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Basing on the clinical results obtained, the author has previously reported that CERNILTON is effective in 
the treatment of prostatic hypertrophy. However, as the criteria of evaluation used then were primarily based 
on improvement in subjective symptoms, he thought psychosomatic factors might have played a substantial 
role. For this reason he performed, as reported here, a double blind test, using 4 cases which showed 
favorable response in the previous experiment and 10 new cases. 
 
The details of each case are as shown in Table. Cases 1-5 were responsive to CERNILTON but were then 
given placebos in the course of treatment. Placebos and CERNILTON were identical in appearance, though 
slightly differing in smelling. None of the patients, however, noticed the difference. 
 
In cases 2 and 3 there were noted no specific changes in symptoms after administration of placebos. This 
can mean one or the other: either that the effect of CERNILTON was continuing or that the effectiveness 
of CERNILTON had a suggestive effect on the patients. If in the former, it means placebos were ineffective 
and, if in the latter, psychosomatic factors played a part.  
 
In cases 1 and 4 the subjective symptoms became exacerbated after administration of placebos, showing 
ineffectiveness of the placebos. In other words, the effectiveness of CERNILTON was proved. 
Subsequently, however, suprapubic prostatectomy was carried out in case 1 at the request of the patient. 
 
Cases 6-14 visited the Outpatient Clinic with chief complaints of pollakisuria and dysuria and were all 
diagnosed as having prostatic hypertrophy. To avoid the influence the drug or psychic suggestions, 
placebos were given first, 4 tablets daily, or 2 tablets each in the morning and evening. As, however, there 
was obtained no improvement either in subjective or objective symptoms after 1-2 weeks’ administration 
except in case 9, CERNILTON was given in place of placebos. In 2 weeks all the patients had good urination 
with marked improvement in subjective symptoms; residual urine decreased, too. 
 
In case 9, with administration of placebos, the frequency of urination was decreased from 10 times to 5-6 
times in the daytime and from 5-6 times to 1-2 times at night. Even after switching over to CERNILTON, 
the favorable clinical course continued.  
 
In summary, while placebos exerted influence in 3 of 14 cases, no influence was noted at all in the other 
11 cases. In other words, in 11 (78%) of 14 cases the effect was definitely due CERNILTON. It is obvious 
then that CERNILTON can be considerably effective in the treatment of dysuria associated with prostatic 
hypertrophy. 
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