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Efficacy of Tamsulosin Alone or Combined with Antimuscarinic Drugs in the Treatment of Ureteral
Stent-related Symptoms: A Meta-analysis

XIE Chaofan', WEI Tanggiang®, LIU Junbo', ZHANG Qiang', JIANG Guo', WU Tao' (1. Dept. of Urology, the
Affiliated Hospital of North Sichuan Medical College, Sichuan Nanchong 637000, China; 2. Dept. of Urology,
Nanchong Center Hospital, Sichuan Nanchong 637000, China)

ABSTRACT OBIECTIVE: To systematically review the efficacy of tamsulosin alone or combined with antimuscarinic drugs in
the treatment of ureteral stent-related symptom (SRSs) , and to provide evidence-based reference for the clinical treatment.
METHODS: Retrieved from PubMed, Embase, Cochrane Library, CJFD, CBM, VIP and Wanfang database, from the inception
to Oct. 2019, RCTs about tamsulosin alone (monotherapy group) or combined with antimuscarinic drugs (combination group)
versus placebo or blank control (control group) in the treatment of SRSs were collected. After data extraction of included clinical
studies met inclusion criteria, their quality was evaluated with Cochrane collaborative network system evaluation manual 5.1.0, and
Meta-analysis was conducted by using Rev Man 5.3 statistical software. RESULTS: A total of 9 RCTs were included, involving
932 patients. Meta-analysis results showed that after stent placement, the urinary symptoms score [MD=—4.23, 95% CI(—5.96,
—2.51), P<<0.000 01], body pain score [MD=—4.20, 95% CI( —5.30, —3.10), P<<0.000 01], general health score [MD=
— 1.36, 95% CI ( — 1.75, — 0.98) , P<<0.000 01] in

monotherapy group were significantly lower than control group
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with statistical significance; there was no significantly

difference in the work performance score [MD=0.19, 95% CI
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stent was removed, the body pain score [MD=—0.64, 95% CI( —0.84, —0.43), P<<0.000 01], general health score [MD=
—0.28, 95%CI1(—0.41,—0.15), P<<0.000 01] ,urinary symptoms score [MD=—0.64, 95%CI(—0.84,—0.43), P<<0.000 01]
in monotherapy group were significantly lower than control group after stent placement, with statistical significance; there was no
significantly difference in the work performance score [MD=0.31,95% CI(—0.22,0.84),P=0.25] or sexual matters score [MD=
—0.31,95%CI=(—0.68,0.05),P=0.09] in 2 groups. The urinary symptoms score [MD=5.93,95%CI(2.83,9.02) , P=0.000 2],
body pain score [MD=3.49,95% CI1(1.39,5.60),P=0.001] and general health score [MD=2.96,95% CI(1.44,4.49) ,P=0.000 1]
in the monotherapy group were higher than the combination group; there was no significantly difference in the work performance
score [MD=1.53,95%CI(—0.12,3.18),P=0.07] or sexual matters score [MD=0.46,95%CI(—1.03,1.96),P=0.54] in 2 groups.

CONCLUSIONS: Tamsulosin has a good therapeutic effect on SRSs; its combination with antimuscarinic drugs can achieve better

therapeutic efficacty.

KEYWORDS Tamsulosin; Antimuscarinic drugs; Ureteral stent-related symptoms; Efficacy; Meta-analysis
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Wang CJ(2009)"  WIA(75) 508 HREEFAA(URSL) TR, od TRAH) USSQ  SBREAE LSRR 2
A (79) S04 mg,qn

b (2012)" HFA(48) 375 URSL BEPH02 mg,qd 5F(26) USSQ AT 4R E AR 4R
HRF41(48) HRD 02 mg,ngﬁfjf?%z mg, bid

Dellis AE014)"  IBA1(50) 463 PRANTEMEREAA (BSWL)S URSL BRI od 6F(24.26) USSQ  HREAE AR R4
HFA(50) HESE 04 mg,qd

Singh 1(2014)" HIEAL(30) 321 554 BRI R (PONL )5 URSL TR qd 4F~5F(24~26) USSQ  ERE AR d\ 4 Rk 2 R
HH(30) HETH£04 mg,qd

Park J(2015)" MEBA(23) 521 URSL IR 6F(20.22,24.26,28)  USSQ  IHEAG2M; b4
HFE(20) HEF 02 mg,qd
BFI4L(18) HRE402 mg, qd+ZFH 5 mg,qd

Aggarwal SP(2015)"™  FTHRA1(S0) 339 PCNLE{URSL BRI od 6F(26) UsSQ  XHEEARIIA
HRAL(S1) HEFF04mg,qd

AFEQ016)Y O HMBAG4) 364 PONLE{URSL HED 0.4 mg,qd Kif USSQ  HREARL A EAR A

Hiid bR 1 d

HEF41(66) HRDE04 mg,ng{;%?%‘l mg,qd

Dellis AE(2016)  FM41(60) 535 ESWLE URSL BRI, od 6F(24.26) USSQ  SREAR LA SR 4
HUHA (60) HEF 04 mg,qd

Abdelal AM(2016)" BH41(59) 381  ESWLE{URSLEPCNLEGREHER  HETF04mg,od 4TF6FTF(24.26,28)  USSQ B ARFHL8H

45E N B ARSI

AL (61) HREE04 mg,qd+ ZFHFH S mg, qd
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