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ABSTRACT

Introduction: LUTS in women chronically affects the quality of life, and, to
combat it, few treatment methods are available to women below the age of 40.
Tamsulosin is an alpha-1 adrenergic blocker commonly used in men whereas
young women with LUTS are under-studied. Objective: To compare the average
response of International Prostate Symptom Score (IPSS) due to treatment using
Tamsulosin and Placebo in females less than 40 years and with LUTS after 4
weeks of treatment. Material and methods: This was a prospective,
comparative cross-sectional study done in AFIU, Rawalpindi from 12t April,
2025 to 12 July, 2025. One hundred and thirty six patients were randomly
assigned to take Tamsulosin 0.4 mg or placebo daily once in a period of 4 weeks.
The scores of IPSS before and after treatment were noted and compared.
Results: The improvement of the IPSS was substantially superior in the
Tamsulosin group (7.9 + 2.8) than in the placebo (2.4 + 2.5; p < 0.001). It was a
well-tolerated treatment. Conclusion: Tamsulosin is a safe and effective therapy
of LUTS syndrome in young girls.
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INTRODUCTION

The main categories of lower urinary tract symptoms
(LUTS) are categorised as storage, voiding and post-
voiding, and women often have several complaints
concurrently, like urinary urgency, frequency, nocturia
and feeling of incomplete bladder emptying. These
symptoms may have a dramatic effect both on the quality
of life and on the risk of underdiagnosis, especially in
younger women, who are likely to remain underdiagnosed
because they have a false belief that LUTS may occur with
a much higher degree of likelihood in older adults or
among men (1). Although attacks of male LUTS have been
studied in various studies and their management with
pharmacologic therapy that includes alpha-blockers, the
treatment of LUTS amongst women, specifically younger
women, is scant and not as definitive (2). Tamsulosin is a
very popular and well-documented therapy against LUTS
in men with prostate enlargement (benign hyperplasia).
Its effectiveness in treating obstructed urinary flow due to
congested points in the smooth muscle at the neck of the
bladder and prostate has influenced the potential
application of its effects in women who experience such
problems (3).
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The biological nature of using Tamsulosin in female LUTS,
even though the anatomy and pathophysiology of females’
gender are different, is supported by alpha-1 adrenergic
receptors in the bladder neck and urethra of females (4).
However, most of the supporting evidence remains men-
oriented and its use in women, especially younger
generations, requires insights. Most of the trials that
studied the effects of alpha-blockers, such as Tamsulosin,
included old men or women with certain diseases like
overactive bladder or urinary retention after surgery (5,6).
Nevertheless, recent research indicates that Tamsulosin
can be applied widely. A randomised study was performed
to determine the role of Tamsulosin in avoiding post-
operative urinary retention following blade placement,
and a significant decrease in the retention level was
measured. The drug's effectiveness in the management of
women having an abdominal procedure and their bladder
dynamics was also examined (6).

Similarly, its use in preventing postoperative urinary
retention after orthopaedic surgeries has recorded
encouraging results (7). The evidence gives a platform on
which to conjecture that it will be beneficial to use it in
curing idiopathic or functional LUTS in younger women,
even where surgery is not involved. More so, the
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combination therapy with Tamsulosin has been
investigated, especially among the male population having
overactive bladder symptoms. Its combined use with
Mirabegron was assessed as a result of a trial, such as the
PLUS trial, which showed a higher symptomatic relief than
monotherapy (4,8). The combination techniques highlight
the possibility of Tamsulosin given additive or synergistic
effects in complicated urological diseases, an insight that
might be applied to female populations with combined
LUTS phenotypes. Also, according to Johnson et al. (5),
symptom response to Tamsulosin in men is voiding
burden dependent, implying that a symptom profile
should be done when placing patients under such
medications. This can also be extrapolated to women,
particularly those under 40 years, and should constitute an
organised biomedical exploration.

Systematic reviews and meta-analyses have also been
conducted on the potential usefulness of Tamsulosin in
non-neurogenic LUTS in females. A meta-analysis study of
Tamsulosin and alpha-blockers in general (2) found that
they are capable of lowering the score on urinary
symptoms scales and increasing the measures of urinary
flow in women, but the results were heterogeneous and
thus the conclusions could not be entirely generalised.
These shortcomings highlight the necessity of randomised
controlled trials based on homogeneous samples, such as
the case of young adult females with idiopathic LUTS.
Simultaneously, other existing interventions have been
comparatively challenged against Tamsulosin in
randomised trials of LUTS control, including those of
traditional Thai massage. According to Sinsomboon et al,,
whereas traditional therapy was valid, Tamsulosin
contributed to more and quicker alleviation of the
symptoms (3). These results corroborate Tamsulosin as a
first-line pharmacologic treatment of various LUTS causes.

However, studies related to placebo-controlled trials are
primarily focused on female LUTS. The absence of a strong
control arm reduces the capacity to distinguish between
actual pharmacologic efficacy and placebo effect that can
be raised in symptom-based diseases (9,10). The recent
literature also discussed the tolerability and safety of
Tamsulosin among the non-male population. In another
example, research on both ureteric stent patients and
spine surgery patients found that Tamsulosin alleviated
LUTS without the number of adverse events rising (10,9).
This is a desirable safety aspect, and more so, in the
younger women who may be wary of taking medication.
Other agents like Silodosin have also been tested in women
with LUTS, demonstrating their efficacy and tolerability.
This supports the claim that alpha-blockers can be
administered to this age group (11). Existing research has
explored the use of alpha-blockers in extracorporeal
shockwave lithotripsy of the stone by confirming that
Tamsulosin is superior to other drugs like Tadalafil in
enhancing the ureter stone clearance (12).

These results strengthen the effectiveness of Tamsulosin
in regulating lower urinary tract dynamics. It has also been
suggested that combination drug therapies with alpha-
blockers and 5-alpha-reductase inhibitors such as
Dutasteride can produce symptomatic improvements in
patients with benign prostatic enlargement, helpful in
treating obstructive symptoms in women too (13,14).
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Despite the fact that these methods are predominantly
used in male patients, the mechanisms have provided
insight to be able to treat similar symptoms in females
with the drugs. Furthermore, the medicinal use of
Tamsulosin has been studied amongst patients with
foreign bodies like ureteric stents. A study by Sajid et al.
observed that the combination of Solifenacin and
Tamsulosin provided greater symptom relief than
Solifenacin (15). Although this research has failed to
present the isolated effect of Tamsulosin, it pointed out its
utility in combination regimens.

There is also support towards the advantage of herbal
alternatives like the red ginseng oil on male LUTS patients;
pharmacologic treatment with Tamsulosin assumes a
high-level clinical sensitivity in that respect because of
pharmacodynamic establishment and dose specifications
(16). Zhou et al. (17) have compiled meta-analyses
focusing on state-of-the-science data in multiple trials that
confirm this fact; Tamsulosin lowers the postoperative
urinary retention states in the field of surgery. Although
these studies are more male-dominated, they affirm the
drug's usefulness in diverse urological malfunctions.
Tamsulosin has also been funded according to clinical
guidelines in other locations. In Hong Kong, it has
incorporated it into individualised treatment algorithms
for LUTS in polypharmacy-prone patients, indicating an
even more promotional reach of clinical appearances (18).
Finally, phase I1I studies are still going on that evaluate the
cardiovascular safety of LUTS drugs, such as comparing
Tamsulosin with other drugs such as Tadalafil, but results
indicate that Tamsulosin remains a safe drug, and this is a
mandatory predicate for young females with these
pathologies (19).

Irrespective of this accumulating literature, the
application of Tamsulosin in girls under 40 years old has
not been thoroughly studied. Although the results of the
separate studies point to positive changes among older
women or patients with post-surgical indications, there is
little information on their effectiveness compared to
placebo in young women with idiopathic LUTS. The
proposed study aims to fill this gap by running a placebo-
controlled trial in this particular group of people, to
establish the actual clinical benefit and safety of
Tamsulosin and provide some evidence-based
information about its safety and use in managing female
LUTS.

Objective

To compare the mean difference of Tamsulosin
International Prostate Symptom Score (IPSS) and Placebo
after 4 weeks of preparation in females less than or equal
to 40 years of age with lower urinary tract symptoms.

MATERIALS AND METHODS

Study Design: Prospective Comparative Cross-sectional
study.

Study Setting: This research was carried out in Armed
Forces Institute of Urology (AFIU) in Rawalpindi.

Study duration: The research covered a duration of three
months, including 12t April, 2025 to 12t July, 2025.
Inclusion criteria: The inclusion criterion was female
patients 18-40 years presenting with lower urinary tract
symptoms (LUTS) of more than one month. Participants
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could only be enrolled provided that they had an
International Prostate Symptom Score (IPSS) of more than
8 and negative urine culture at start. Such criteria
warranted the presence of symptomatic patients whose
etiology of LUTS is non-infectious.

Exclusion criteria: The participants were excluded in
case of pregnancy (confirmed on obstetric sonogram),
history of stress urinary incontinence, neurogenic bladder,
diabetes mellitus, multiple sclerosis or pelvic malignancy.
To eliminate the potential confounders and bias, it was
also excluded that some patients who had used alpha-
blockers or antimuscarinic agents during the previous
month or who had urinary bladder or lower ureteric
stones (as confirmed by imaging).

Methods

Study was conducted in AFIU, Rawalpindi after it was
approved ethically by the Hospital Ethical Committee, and
CPSP. Those female patients who visit the Urology
Outpatient Department and are within the inclusion
criteria were recruited through a consecutive non-
probability technique. Specific informed consent was
obtained and comprehensive clinical history enquired
with special regards to lower urinary tract symptoms
(LUTS). Laboratory examinations done revealed complete
blood count, renal functions, urinalysis, and ultrasound of
the abdomen and pelvis, as well as kidney, ureter, and
bladder X-ray. The IPSS prior to treatment was
documented. All of them were randomly selected to two
groups, where Group A was treated with Tamsulosin 0.4
mg orally once a day during four weeks, and Group B got
placebo on the same scheme. Following four weeks the
patients were again re-evaluated and the IPSS was
measured after treatment. The missing patients at follow-
ups were replenished to cover the sample size. The
primary investigator did all of the data collection.

RESULTS

The 136 of all the female patients whose age was less than
40 years were put under Medical study, where 68 of the
patients within each category (tamsulosin (Group A) and
placebo (Group B)) were selected randomly. The two
groups were also matched with regards to the baseline
characteristics like age and the duration of symptoms. The
age between means of Group A was 29.4 +/- 5.7 years
whereas the age between means of Group B was 30.1 +/-
5.4 years. The mean time of symptoms occurrence was 7.2
+/- 1.8 weeks in the Tamsulosin group and 6.9 +/- 2.1
weeks in the placebo group. These were differences, which
were not significant (p > 0.05) and hence validates the
baseline comparability.

Table 1
Baseline Characteristics of Study Participants
Tamsulosin Group Placebo Group

Variable (n = 68) (n = 68) p-value
Mean Age (years) 29.4+5.7 30.1+5.4 0.47
Duration of

S (k) 72+18 69+21 0.38
Pre-treatment IPSS 21.1+43 209+4.6 0.81

In Tamsulosin group, the mean International Prostate
Symptom Score (IPSS) before treatment was 21.1 + 4.3,
whereas, in the placebo group, it was 20.9 + 4.6. Post-
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treatment IPSS in Tamsulosingroup after 4 weeks had
reduced to 13.2 3.9 and placebo group had a slight
reduction of 18.5 4.2. The increase of IPSS was thus 7.9 2.8
in the Tamsulosin group and 2.4 2.5 in the placebo group.

Table 2

Comparison of IPSS Scores Before and After Treatment
Pre-treatment Post-treatment Mean Change

LU IPSS IPSS inipss __ P-value
Tamsulosin 21.1+43 13.2+£3.9 79 +2.8 <0.001*
Placebo 20.9 + 4.6 185+ 4.2 24+25  0.001*

*Statistically significant

This comparison in the mean of change improvement in
IPSS of the two groups was statistically significant as
evidenced on an unpaired use of t-test test (p < 0.001) thus
proving that Tamsulosin seemed to be more effective in
enhancing the lower urinary tract symptoms in females
below 40.

Graph 1
Mean Change in IPSS after 4 Weeks

10 Graph 1: Mean Change in IPS5 After 4 Weeks

Mean Change in IPSS

2.4

Tamsulosin Placebo
Groups
The statistics on stratification by age bracket (18-30 years
and 31-40 years) showed the constant tendency among
the age groups. Moderate decrease of [PSS was 8.1 +/- 2.6
with Tamsulosin and 2.5 +/- 2.7 with placebo in younger
group (18-30). The group of older age (31-40) showed an
average difference in IPSS 7.7 +/- 3.0 and 2.3 +/- 2.4
respectively and it was also statistically significant.

Table 3
Stratified Analysis of Mean IPSS Change by Age Group

Tamsulosin Group Placebo Group

Age Group (Mean % SD) (Mean % SD) s
18-30 years 8.1+2.6 25+27 <0.001*
31-40 years 7.7 £3.0 23+24 <0.001*

Moreover, the two groups did not record any serious side
effects. Two of the patients using Tamsulosin complained
of minor form of dizziness and nasal stuffiness, though the
drug was not to be discontinued. In general, the findings
showed that Tamsulosin had significant effects on LUTS
among females aged below 40 relative to placebo.
Symptom improvements were also homogeneous among
age subgroups and reported a positive safety profile.

DISCUSSION

This study sought to determine how effective Tamsulosin
is as a medication compared to those who are put under
placebo among females under 40 years of age and with
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lower urinary tract symptoms (LUTS). The results
demonstrated statistically significantly better effects on
International Prostate Symptom Score (IPSS) of alpha-
blocker therapy Tamsulosin in 4 weeks treatment group
compared to the placebo group, which showed significant
therapeutic effect of alpha-blocker treatment in young
women with non-neurogenic LUTS. Even though the
alpha-blockers such as Tamsulosin are usually used to
treat male patients who have benign prostatic hyperplasia
(BPH), increased evidence confirms their adoption in
some specific classes of females. This gives a
corresponding result with reports conducted by Kang et al.
who through systematic review and meta-analysis, proved
that alpha -blockers significantly enhanced symptom
scores and flow parameters amid women with LUTS (2). In
addition, our findings confirm their results, which means
that one more point can be estimated to support the usage
of Tamsulosin in this population segment.

Notably, our study was statistically significant and
clinically important because the mean improvement of
IPSS in our Tamsulosin group was over tripled compared
to that of the placebo group. Another finding that was
affirmed in the study is that Tamsulosin was well-tolerated
by young females with no significant adverse event
reported. It was reported to have some mild effects like
dizziness and congestion of the nose, although these
effects did not demand termination. These findings go
together with safety data in previous trials in male
populations (1), and with those trials where Tamsulosin
use was assessed in females to prevent postoperative
urinary retention (6). Interestingly, the research
contributes to a scarce number of placebo-controlled trials
which only involved female LUTS patients who were under
40 years old. However, previous studies like the one by
Pummangura et al. compared Tamsulosin, and it was
compared to placebo in a female sample, but their research
relied on fewer subjects and extended age groups (8).
Thanks to a highly specific and poorly represented in
studies population, the current study serves as a more
convincing demonstration of a positive effect in a group of
young women aged 20-40, thus eliminating a significant
research gap in the field of pharmacotherapy of urological
patients. Age stratification (1830 and 3140 years of age)
analysis conducted in our research demonstrated that
Tamsulosin treatment was similarly effective in both age
groups, which indicates that the use of the drug does not
vary in this young adult age range. These findings give
voice to the results achieved in the male population in
terms of Tamsulosin finding its use in diverse age groups
and symptom loads (5). The etiology of LUTS in young
women however, unlike in men where they are usually of
rather anatomical etiology (e.g. prostate enlargement), is
more usually functional or idiopathic. This disparity has an
important implication to our results as tamsulosin seems
to have a positive effect even in the absence of an obvious
anatomical blockage probably because of its actions on
smooth muscle in the bladder neck and urethra (4).

The mechanism of action of tamsulosin that is, selective
inhibition of alpha-1 adrenergic receptors, causes a
reduction of urethral resistance and enhanced bladder
emptying. In women they are mostly concentrated on the
bladder neck and proximal urethra. The observed

response in this study is a confirmation to the fact that, in
spite of the differences in their anatomy, physiological
impact of alpha-blockade can be fully utilized in the two
sexes. Its symptom-soothing effect in women was also
supported by previous studies like the one by Sinsomboon
et al, which compared Tamsulosin with the Thai
traditional massage (3). Though it might be possible to
treat it via other means, drug treatment using alpha-
blockers can be more efficient and has a more prominent
effect in a shorter time. Moreover, Tamsulosin is
investigated as combined with other drugs Mirabegron or
Solifenacin particularly in the cases of overactive bladder
symptoms or stent-related symptoms (4). Although, this
study dealt with a monotherapy, its observation may
possibly lead to combination therapy studies in women
with mixed symptomatology. According to these
possibilities, Wee et al. tested Silodosin, an alpha-blocker
in females and indicated their good safety and efficacy, and
the implications behind it, where our results can be
applied to other drugs with the same effects (11).
Regarding the methodology, we were strictin the stickness
of homogeneity in the sample. There were strict criteria of
inclusion and exclusion which minimize the possibility of
confounding by neurogenic causes, urinary tract
infections, or urological malignancies. The evaluation of
treatment response with the help of a standardized
symptom score instrument (IPSS) was a reliable approach
with a quantitative measurement. The study is comparable
to that done in earlier research in males and in
postmenopausal females and adds the necessary
comparison between gender and age groups (6,7). In our
study, the placebo group did not demonstrate the
significant decrease in IPSS, which was partially caused by
the psychological effect of enrollment in the clinical trial or
by the natural swing in the symptoms. However, the
progress of the Tamsulosin group was much higher, which
proves a genuine pharmacologic effect. These placebo-
reactions are well known in other LUTS trials, which
makes placebo controlled ones in urology even more
important (9).

Although this research has strength on its side, there are
limitations that should be mentioned. The 4 weeks of
follow-up time is not long enough to reflect long-term
results or late complications. Also, though IPSS is validated
and popularly applied, it was initially developed in male
patients with BPH. Although both sexes can apply to this
study, other researchers believe that the future
investigation should use more female-based measurement
tools (18). Additionally, we failed to integrate additional
elements, such as urodynamic examinations and post-void
residual evaluation, which might have allowed gaining
more information on physiological alterations. However,
past male and female studies signify that the improvement
of symptoms is usually associated with an enhancement in
the flow dynamics and action of the bladder (17). Finally,
positive safety profile, which was reported in the present
study, is consistent with the literature at large, including
studies of the cardiovascular safety of Tamsulosin,
specifically the lack of connection with major adverse
cardiac events or venous thromboembolism, as
demonstrated by Goberdhan et al. (19). This is of
particular concern in young women with long-term safety
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being a factor to be considered in assigning of long term
medicines.

CONCLUSION

The results of the research study prove that Tamsulosin is
strongly effective compared to placebo in the
enhancement of lower urinary tract symptoms (LUTS)
among females below 40 years old age. The effect of
Tamsulosin on International Prostate Symptom Score
(IPSS) was reported to effectively reduce the IPSS four
weeks after treatment in comparison to the placebo group
with no significant difference in the age subsets. The
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