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ABSTRACT Objective: To investigate the changes of urodynamics on benign prostatic hyperplasia combined with type 2 diabetes
mellitus, and to provide a reasonable and operative therapy scheme. Methods: From September 2010 to September 2013, 349 cases of
benign prostatic hyperplasia were confirmed on pathological examination afte TURP in our hospital. 349 patients with BPH were divided
into two groups,general BPH (control group, 158 cases)and BPH with type 2 diabetes mellitus that was divided into two groups,
namely the fasting blood glucose £ 6.1 mmol/ L (group 1, 96 cases) and fasting blood glucose > 6.1 mmol/L (group 2, 95 cases). The
test results of urodynamics were compared with groups of patients. Results: 1.Compared group 2 with control group, PVR, Q max, Pdet
at Q max, Pdet Q max and BC had distinguished differences ( P<0.05). 2.Compared group 1 with control group, PVR,Q max, Pdet at
Q max, Pdet Q max and BC had distinguished differences ( P<0.05) except PVR, BC when course < 5 year. 3.Compared group 2 with
group 1, PVR, Q max, Pdet at Q max, Pdet Q max and BC had distinguished differences ( P< 0.05). 4. The rate of unstable bladder in
group 1 and group 2 were significantly higher than that of the control group. Conclusion: The influence of Type 2 diabetes on the
function of the bladder in BPH patients is significant. To control High blood sugar as soon as possible can reduce and delay the bladder
dysfunction.
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Table 1 Comparison of the test indexes in urine flow dynamic test between research group and control group

Subgroup 1 Course (y) Subgroup 2 course(y) Control
<5 (5,100 (10,15)  (15,20) 220 <5 (5,100 (10,15  (1520) =20 group
n
27 23 17 16 13 21 25 18 17 11 158

PVR 69+ 1.75 70+ 123 86+ 1.85 94 1.54  *106x 1.68 89+ 1.74 ™97+ 1.34 *108% 1.72 "159% 1.22 198+ 1.76 68t 1.54
Pde?ain(;xmax 4.5+ 056 4.1+ 027 3.6+ 0.89 *#33+ 0.53 2.8+ 0.87 3.4+ 0.76 3.0+ 039 2.8+ 0.73 2.3+ 0.59 1.9+ 0.79 5.7t 0.86
o 704+ 0.52 69.7+ 0.36 “61.1% 0.23 587+ 0.45 "54.7t 0.78 "63.5+ 0.35 *57.3+ 0.65 *51.4+ 0.14 "49.5+ 0.59 "43.7 0.67 "86.2+ 0.58
BC 5.9+ 1.66 #52.7x 2.21 472+ 1.87 *38.2% 1.55 "27.4+ 2.10 354+ 1.12 %293+ 232 "26.1% 1.89 "23.1+ 1.08 202+ 1.56 "90.4% 231
“16.5£ 1.57 ™16.1% 2.04 *15.5+ 2.24 *15.0% 1.67 "14.3% 3.10 "#15.0+ 1.87 “14.7+ 2.67 "*13.3% 1.43 ™11.6x 2.56 "10.2+ 3.12 *18.3%+ 3.22
Ii?:;j:: 10(37.0%)  9(39.1%) 9(52.9%) 11(68.8%) 9(69.2%)  8(38.1%) 12(48.0%) 9(50.0%) 11(64.7%) 8(72.7%) 92(35.7%)

Note: *group 1 and 2 compared with controls, P<0.05. #group 1compared with group 2, P<0.05.
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