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Meta-analysis of Therapeutic Efficacy of Terazosin for Benign Prostatic Hyperplasia
ZHU Ling-fei(Dept. of Urology, Zhuji Municipal People’s Hospital, Zhejiang Zhuji 311800, China)

ABSTRACT OBIJECTIVE: To evaluate therapeutic efficacy of terazosin in the treatment of benign prostatic hyperplasia. METH-
ODS: Retrieved from Pubmed, Cochrane library, University of Cambridge Press Journals, electronic journals of American Medical
Association, electronic journals of Royal Society of Chemistry, Wiley-Blackwell full-text database, ELSEVIER electronic journal
full-text database, Karger full-text electronic journal, OVID Medical Journal full-text database, Springer Link master point, Oxford
Journal full-text database, CNKI, randomized controlled trials (RCT) about terazosin on benign prostatic hyperplasia were includ-
ed, and packet system was evaluated using the statistical software for WinBUGS. RESULTS: A total of 10 RCT were included, in-
volving 1 493 patients. Meta-analysis results showed that, compared with control group, terazosin could effectively improve IPSS sc-
ore [WMD=0.75, 95% CI1(0.03, 1.46) , P=0.04] and the peak urinary flow rate [WMD=0.81, 95% CI( —0.39,0.85) , P=0.03].
There was statistical significance. In addition, covariance analysis showed that baseline prostate volume didn’t influenced the effect
of terazosin. CONCLUSIONS: Terazosin can effectively relieve benign prostatic hyperplasia and improve peak urinary flow rate.
The effect of terazosin on symptoms and peak urinary flow rate was independent of the baseline prostate size for the range of pros-
tate volumes reported.
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Tab 1 Basic information of included studies(x * s)
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