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AE BR:T 2 KE R 9 S & F #)tk K (TUERP) 3t K AR ARFT 51 38 £ (BPH) B4 kg h 5 RARAAFREAT R, 7
5@ S AT RIS 2016 4 A ~2019 4 1 A 1 EKEH 118 4 K 4kA42 BPH & 8916 R Fokh, A3t F Ry X9 R B 5 A 4 kil
A7 51 B 2.y K (TURP)28(n=57, % F TURP 457 )#= TUERP 48 (n=61,%F TUERP /457 ), e F 4L % % B KA 3547 k3 5.
MR AERE,LEHUEBHF RS HLEL AE N, R  TUERP 885 sy a0 19 5 K eb i k% 8 Zob i 42T TURP 4,
A o8y F TURP 28 (P<0.05); TUERP 2847 5| A i k40 22 3mi% & % F TURP 22 (P<0.05), @& HFKJE 6 A A & K AIA
(Qmax ) & % 22 3 e JRARASR AL T RE HE BVR AL L BRI B AL BR B L ) Aot A e B SR 47T &, L TUERP 41 T TURP
28 (P<0.05) ;3% 4 B2 (PVR ) F&4%, BL. TUERP 2B4% T TURP 41 (P<0.05), TUERP 20 K J5 5f & 5 & 4 F A% T TURP 28(P<0.05),
TUERP 28K J5 6 /™ A $hAL 2 R I A% 1% AT 444 & YA T TURP 40(P<0.05), 4518 : TUERP 7455 K42 BPH, T H 2k & B4 B K
BFEAT KBNS F B AE R T, R RE TR Y AR K A R AN .
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Massive Prostatic Hyperplasia*

ZHANG Jun, REN Cheng-de, CHEN Guo-jun, TAO Tao, WANG Ming-gang
(Department of Urology Surgery, Qinghai University Affiliated Hospital, Xining, Qinghai, 810001, China)

ABSTRACT Objective: To investigate the effect of transurethral plasma enucleation of prostate (TUERP) on urodynamics, sexual
function and quality of life in patients with massive prostatic hyperplasia (BPH). Methods: The clinical data of 118 patients with BPH in
our hospital from April 2016 to January 2019 were analyzed retrospectively. According to the different operation methods, they were
divided into transurethral resection of prostate (TURP) group (n=57, TURP treatment) and TURP group (n=61, TURP treatment). The
perioperative indexes, urodynamics, sexual function and quality of life of the patients in the two groups were compared, and the results
were recorded Occurrence of the disease. Results: The bladder washing time operation time and catheter retention time of tuerp group
were shorter than those of TURP group, and the amount of intraoperative bleeding was less than that of TURP group (P<0.05); the
amount of prostatectomy and bladder tissue resection of tuerp group was more than that of TURP group (P<0.05). The maximum urinary
flow (Qmax), scores of physiological function, physical pain, social function, emotional function, general health, physiological function,
vitality and mental health were increased in the two groups 6 months after operation, and the score of TUPR group was higher than that
of TURP group (P<0.05); the residual urine volume (PVR) was decreased, and the score of TUPR group was lower than that of TURP
group (P<0.05). The incidence of postoperative complications in TURP group was lower than that in TURP group (P<0.05). The number
of erectile dysfunction and retrograde ejaculation in the TUPR group was lower than that in the TURP group (P<0.05). Conclusion:
compared with TURP, TURP can effectively improve the perioperative indexes, urodynamics, sexual function and quality of life of
patients with BPH, reduce the incidence of complications, and have higher clinical application value.
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25 BRE AR TR T R E R, EHETIR AR T BPH A 22
IRIT T A IR T T ARIRYT . Jh KRR BPH 7RI R
BN W, RO A B B R AR T 452 B OR RS2 I 3 R
F UL FARIBITHI, 2 PRIE T IR IR ( Transurethral resection
of prostate, TURP )& H i i&YT AAAF BPH (i axprif:, (H M
I RSB 2 B, AR S A AE — LB, AR B 2 AR
SLHRMIFERIENE S, —ERE FEm T BHE IR AR,
WAESR, 4 JRIERTY) IR T WK ( Transurethral plasma
enucleation of prostate, TUERP) . & 1w F T K A& FH BPH AYiG
I, B G/ e et e SR S0 B G BRI AR
FIBSTRIRF BPH UL, A — 8 4l . ARTFFEHIL
JEFEAHT, LI R IG R AR BPH BRI #2455
| 5 FE
11 BZHER

Wl B 43 BT B Bt 2016 4F 4 7 ~2019 4F 1 B MIIIE 19
118 I RAKRFR BPH B (I R FORL, G ASRHE : (DI5GB
W PRAME 2 2336 78 (AE DG IS W bR HEDY, 2 EL A 8 75 A G SR 5
FERAFIZN BPH; (2)¥RF 4 T ARG ; (3)ARATHE6E
B () RFTHT AR TR KT 80 mL; (5) 38 M K& Al
TEARMFS HAEE T REAS; (6B ROR 83 . HERRbRME: (1)
GItmAIEM R (2) B I RERE HTFIIRE# ; (3R
2 AR (4) G I EH A B s, Tkt 32 F
AR5 ()G I RBYMEBRE B E iR BRI TFAR X
A4k TURP 41 (n=57 ) F1 TUERP 21 (n=61), H:+h TURP 4
RS 43~67 % F-14(52.83+3.19) % ;K 2 2~9 4, F(4.36+
0.82)4F ; RFTHIT MR IAFN 81~109mL, -3 Hif 51 SR 1A FH (96.82+
2.33)mL; 4 i £ 35 % (Body mass index, BMI)21.3~26.8kg/m?,
F-1(24.612£0.92 )kg/m?, TUERP ZL4ERE 41~69 %, F-1(53.29+
4.28)% ;e 1~9 4% P34 (4.53+0.93 ) 4F ; AR Hij §ir 51 B (4 1
83~114mL, ¥ g %1 i & 1 (97.38 £3.06)mL; BMI 21.8~
26.5kg/m?, F-34(24.93+0.87 )kg/m?, WiZH H 3 — ORI [ A
WG £ 225 (P>0.05) LM AT L
1.2 ik

AR : LB H ABLETT # AR, Iy R 51k
IR, BT FARIRIT . AL E RRE MEEBEOK T4
F PR 25 5R FH I e A o7, PR T 7 2 Ay M R sk o 0 i
SMFREE. TURP £ : 455 TURP JRYT , R A) 2 HL 0545, i b))

IARB B 100~160w, HEEED)HEH 80~100w , LAFRIR Btk Ay Hl
VIZS IR 8 PRIE BB AR UL B A A i R AE RS
AN P e N5 R | T W L A ) K N NG R )
TS By S dmbr s , LAKE B i smdn s, B P i 6 AR TFas e
U, AR 2 W Zemint Atk BB | 5 Ja e iy 57 i
IS NG RPN A i BPH 2R YIRR . AR5 B Foley — I
FR4S . TUERP 41 : 453 TUERP VAT, LUKE NS IR 4 5 8 ~7
R SR D) I IR IE R ) BE HE 2 AMRME T I, IR
Z AT BRI B, 5N R D) B 2 R DI, P Bkt
T LT A0 R B B ST AL , Pk DB 3G A B A, 1B
AN, g RN . ARJSBRE F22 —HESRE.
1.3 WZRAEHR

(1) LEER P2 HR 3 BRI AR A8 A, A48 « TR B 1] LB e
ery N ETING 1B Y7 A ARl 11 = = e e A 17 N R
e ()MABEHLUITZEEN MY 6 ™A RA%Z
ik ZiH B PR 8 TSR L B AR, RJE 6 AR
Bl 1R bR, A5 B KR i (Maximum urine flow rate, Qmax )
5% 4% R 2 (Post-voiding residualvolume ,PVR)Z:45%5. (3)F A
W ARG 6 D H K E PRt D fEF5 % -5 (International erectile
function index-5, IIEF-5 )2 5 W4 20 £ & 1 Thfig , IEF-5 £ 45 16
AT A T RERAG , Forh SR S 7R IR W P RS R - R St
ATHHE s P DI Bl bn 25 TIEF-5 9743 0~18 43, 10 sH 4 AR
B TIRR RS TSRO0 (4)10 5 4L 3 Rl U [E) OF:
RIEREFO . (5) FARAT. RJF 6 A H R LN FRITS
(Short form-36 healthsurvey, SF-36 )4y f 25 A= 7% i &, Hirp
SF-36 tfitt 2 DI6E BT AR IR |17 BB AR BN
RE LR AR 0 AR AIME X 8 ANMERE . T 4EE 0~100
a3 AT B AR T TR AT
L4 FIFZETTE

BdE R SPSS25.0 #HATS 43T, THEFAIY BT IES
PRI, DA AR 22 (s ) 3R AT LRG0 . TTHEUPORER FHER
(%), AT K. RIAnifEiR & N a=0.05,

2 R

2.1 EAREAEIRIER

TUERP 20 FARMS (8] . 5o e ] . FRAS B i a) 4 T
TURP 41, A i 1L 4570 T TURP 41 (P<0.05) ; TUERP ZH fij 5]
MR B H Y= 2 T TURP 41 (P<0.05) ;3£ 0.3 1,

* | HBERIIEIRIEE (ves )

Table 1 Comparison of perioperative indexes between the two groups( xzs )

o . Bladder flushing time ~ Prostatectomy volume  Catheter retention time Intraoperative
Groups Operative time(min)
(h) (2) (h) hemorrhage(mL)
TURP group(n=57) 70.98+6.55 16.56+2.08 67.34+7.05 58.29+5.54 135.32+6.19
TUERP group(n=61) 58.11+4.64 9.53+1.15 95.31+8.93 42.27+6.59 96.31+£7.22
t 12.379 22.918 18.797 14.243 31.407
P 0.000 0.000 0.000 0.000 0.000

2.2 RENFIERRILE
PILL R AT Qmax PVR HLELZE 5 I 4E 17 5 L (P>0.

05); MABHFARRF 6 ~H Qmax F+i, H TUERP 41 F
TURP 41 (P<0.05);PVR F%fk, H TUERP 41{kF TURP 4
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Table 2 Comparison of urodynamic indexes between the two groups( xzs )
Qmax(mL/s) PVR(mL)
Groups
Preoperative 6 months after operation Preoperative 6 months after operation
TURP group(n=57) 6.98+1.14 17.39+2.32% 123.56+18.98 32.09+7.38%*
TUERP group(n=61) 7.06+1.11 23.45+2.29% 122.59+21.02 24.12+5.24%
t 0.386 14.274 0.262 6.799
P 0.700 0.000 0.793 0.000

Note: Compared with preoperative, *P < 0.05.

2.3 1 ThBeErREL R BEAT b7 Ll S RHT 2 S e e 14 8 X (P>0.05) ; TUERP 41
PREL RS TIPRT RN RERR 5 e LB R gt ity ARG 6 DA WATHRS . PRI AERLAT 4 LUK T TURP 21 (P<0.

EX(P>0.05); TURP HAJS 6 A il DIRERET GBATIAE S 05); TR 3.

FEd T (P<0.05 ) TUERP 4UAR 5 6 A H AT 51K 2t IfE

& 3 WAMTIRERR LR H1(%) ]

Table 3 Comparison of two groups of sexual function indexes[n( % )]

Erectile dysfunction Retrograde ejaculation
Groups
Preoperative 6 months after operation Preoperative 6 months after operation
TURP group(n=57) 16(28.07) 31(54.39)* 14(24.56) 26(45.61)*
TUERP group(n=61) 15(24.59) 17(27.87) 13(21.31) 15(24.59)
X 0.324 8.586 0.176 6.462
P 0.569 0.003 0.675 0.011
Note: Compared with preoperative, *P < 0.05.
24 £FERELE FHX(P>0.05); A BEARSE 6 A R4 e, H

Bﬁéﬁﬂé"%ﬂiﬁﬁﬁ/\ﬂ Be AFRINRE 15 KEPEE KA TUERP 41755 T TURP 41(P<0.05) ;305 4.
PR EMARMEERR A PR GE I RE ST LU 25 T S

A WHAEFEREILR (v2s,5Y)

Table 4 Comparison of quality of life between the two groups( x=s ,score )

Physiological Physiological General Social . Emotional Mental

Groups Time Somatic pain Vitality
function function health function function health

Preoperative  46.57+7.13  59.28+6.74  57.03+8.27  57.48+8.54  51.15+9.68  46.29+7.82  47.82+824  52.36+6.13

TURP group
(n=57) 6 months
after 61.45+£7.21* 70.93v8.06* 69.51+7.92* 72.23+9.47* 74.79+8.12*% 67.38+8.57* 63.69+£7.21* 69.57+7.19*%
operation
Preoperative  47.03£8.73  60.19+£8.96  56.80+9.26  56.38+7.34  52.76x8.24  46.62+8.31 47.27+6.05  53.75+7.38
TUERP 6 months
group(n=61) after 78.89+9.64* 84.29+5.13** 78.81+9.62** 81.59+9.07** 82.83+6.09** 76.97+6.06** 76.34+5.73* 83.26+7.46*"

operation

Note: Compared with preoperative, *P < 0.05; compared with TURP group, “P < 0.05.

25 FEERERER 3 s
R HIa], TURP 20 HH R 4 49 PRIE 7S 3 61l e e e 2

i 2R AL, ﬁkﬁké%ﬁ 15.79%(9/57) ; TUERP 2 31 1 AR, WA ANTA T 7 X py A4 DL S B i Ak myn

B FRIE A 2 IR SEEEE, I RAER RN 4.92%(3/61); i, BPH By R 2B IG A It e IR R G50

TUERP éﬂjt}ﬁﬂi?;zﬁj’;:ét%ﬁ? TURP 4 (=4.023,P=0.  FHZEFH , BPH M AR R A & 15%, BPH &% )5 , 4 4: a4
012), JIREH ZURT R 38 PRAE B, 5 R PR A PR PR AS S 45 DR T E
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AR 161, TR, RT3 B A DR/ N P I A e i 2 484 K,
H 40~79 % 149 3 1R TS R AR EE AR RTHE A 0.6 mLU9, i 2R
PRERBG TS AR 28 B8 E AT IR AR KT 80 mL, LR AA
R BPH PR B ™ 5, RSPIR T SO, SOl W 45 7 TR
TRTT LABH 1F S8 25 17 JRe o200, I RAT DGR H BPH (1 TR
PG F OB AR PRUERS AR Y A IR0 8 B DIBR A LA L, )T RE
TR B IEH RO RTS RN IRES A8, LA DRI AR RO RTINS | K i
PRIBAEARP . TURP  TUERP R FRiGY T BPH Y A
AR, Hrf TURP RIFET el 30 4540, &0 T 80 4R &
HGHE A, BREBURIRYT BPH B R AR (HE H BT S
TR ™), TURP AR J5 i1 BPH (195 K %8515 10%~15%, i T
TR BPH (152 & A4 6%, K, AKX BPH fFA
AN NI SN JF R AE A, HIR W] REZ A DI BR 1S A= 1
HIZIRIRAR . TUERP @il 1 ITRCHERT SR VIR AR FI TURP B
PR A, ZAHTFRE H4R4F B CHAE R U TURP JCh
RARFR BPH BUBRHEARS, # T3 2E— 2L BB LAIESE
ARG LR B~ , TUERP 411 FEARIAFE AR A 1 5 0T
BB T TURP 41, o] WAH#: T TURP, TUERP 597 K {4
FUBPH J7ALR . /Wi, TUERP A v ia i U1 B i vt
BB R N SR T 1, LRI AT , o B 05 oA T AL, ) PR
FAE AT A TR]  [R] s 8 7T 3l X LR 2H 23 pl i A0 , /b
A i R TR AR, G A A i P, BRE
AR 1P, X BPH 3 R IT T ARIGST 7] RE xS Htk D) e is
AR BE RIFER o [R]I, PR 8l )27 22 18 BPH [ WAR i
—, Hor Qmax AT SR A, 38 T S B ), AT AT Ak
FIWriE AL RE S AR AL . PVR JRo 2 it BPH Jig % ™ 5
FEEEFR R Z —, 24 BPH Ak, PVR g fin, 7EA RIS
1, TURP 4B # AR5 PR D RERL A3 . A TSRS R i TR
Hif, 11 TUERP 2 FARH A THIRG A e D RE R4 L A0
225, H TUERP 4IRS /) A HEARSGERCR B A X T B T
TUERP SEJtiglE s> B, P LR I , X PR 18 S5 2 L 4
TIRERISEE /N, AT AT A PRIE DI RE , St S PRI, E TR £
FVEIIRE RS E R Y, ) TUERP 4UR 5 I A0E &
AT TURP 41, X Al B i TUERP A e KRR A BI5%
BEAE A 3 A LA 2R BR YD R HHORS Y L I, 96l ] T U
Pt , [FF, TUERP R MRH e 561 i 52t A 01, o> TR
XA L L5 3 , SE T ARG I A E Az 600
2 L prid, TUERP 657 KRR BPH, Al A 388 (R 1 IR
20172 MEDIRE B ARG Bk AR EAR SRS, R b ide T i JF &
iE A2 A i RIS AL o
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