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Observation of the Clinical Effect of Transurethral Resection of the Prostate for the Treatment

of Benign Prostatic Hyperplasia

Guanqun Xu
Baishan People's Hospital

Abstract: Objective: To explore the role of transurethral resection of the prostate for benign prostatic
hyperplasia. Method: Randomly divide the patients with benign prostatic hyperplasia admitted to our
hospital from March 2020 to March 2023 (N=86). The experimental group underwent transurethral
resection of the prostate, while the control group received conservative data. Compare indicators such as
residual urine volume. Result: Regarding complications: 2.33% in the experimental group and 16.28% in
the control group, P<<0.05. Lower urinary tract symptom score: After treatment, the experimental group
was lower than the control group (P<0.05). The total effective rate was 100.0% in the experimental
group and 90.7% in the control group, P << 0.05. Residual urine output: After treatment, the
experimental group decreased to (9.94 * 2.03)%, while the control group decreased to (24.85 *
11.67)%, with a significant difference (P<0.05). Conclusion: Patients with benign prostatic hyperplasia
who undergo transurethral resection of the prostate have significantly improved lower urinary tract
symptoms, efficacy, and residual urine volume, with fewer complications.

Keywords: Benign prostatic hyperplasia; complication; Transurethral resection of the prostate;

Urodynamics

515

e PRAMEE i A0 B 2B A D 55 1 B AT L AR —Fib
P, DRI X BRI BRI 2 5 R SN EAE, AT
AN, BOIRAERE G 2 )5, KA R BE 2 51 R PRk B 45 ) L
JEEMERCRM, X F RSB A AT, BRAWREUOR ST
% W A S o SR BEBEINEIRS o ARREDUNSE, R
T A A b 2 W e 0 2 Ak T ) g 2R N TR R A
REIR, EEARTT RO, AAh, RN TS IS BT
(I, SRR 55 SRS PR B AR 5 PR B S R AORER) s T4 fR
TEHT SRR VIARIG T AR [ — D e hndE, BENE XTG4 A 41 it
PGVHEATA I VIER, I BEXTIBS I S FH 55 17 AU AT 4 3%

fdk, AIRE SR ATUEY. 54k, & RIE R EY)
AR EAARFRE IR B0 NERE R, N2 R e A
WEFLLL 86 4 BT FI i £ 005 A\ MM, 435 B R T A 41 e
22 PRAE A 51 R F DDA 7

1 BRt5AHZE

1.1 — MRl

86 4 I3 151 #4220 4 7 5 PR LS R B2 M HL G 2
B G S R sE A A, ERET R] 2020 4F 3 H—2023 4 3
Ho ARYEIHL RS 5 86 L. RIS ESE 49~
77, ¥IME (6024%+4.15) 5 HIREE 1~7 4, HME (3.76
+041) &, {KEER 49~87kg, HME (60.42+5.31) kg.

154 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
35N 5 HeHRA 1.0602025 4
KA WL | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

TR RS S 50~78, HME (60.85+4.07) % FHEFEE
1~8 4, YA (3.91£0.52) 4F; IREBE 50~8%g, HMH
(61.03£5.68) kg & LIRFERERS R ITEST )G,
fr: ARZERIFARZE (P>0.05) .

INFRE: OKMNERLF: @FITEABITE: OF TEHR
vkl @OMEER: ORI G TRARIIFT.

HERRARAES): QOB QEZEPEARIIAE R OM
WS @A RIFIIRTAE: O ©@SUEREH: O
WARGYIR: ©B S HIEihiE: ORERE.

1.2 J7¥%

IR R RIERTF IR YIAR, TR A bR
J5 OGRS R, JREERRIE S, B AREFES DA
Bio FRAMHEER IR, SRJ5 56 U e . B it
DI RS 120W, 95 NIIBEBESO 7 B Ab I 4 v
P, TWRERRATSIR P S PR KRR 1R1E
AR, TR B AT R, LY R R R A
RERFAER. A MM, FIRER g, JFiE bk
Ihagss 80W, LAFnsribifii. fE529% AR IR T 0w AR
Arb, FERMER NS TUALE, Wi %, RlbE. RS,
NHNEEBE SR, R T UG ERSEIT .

XPHRZBATORSTIRYT, VRN JEIRMERG R, A
i 5mg, FUR, H 1T SRR 24N BRI RY
PEREE, MXHZEE 02mg, DR, &H 1Kk,

1.3 PFHrebs

1.3.1 XoF & 2H i H B PR B A 7 S5 9 AOE (M N B AT Bk

1.3.2 & 4T FRER AR A PP 58 8 A 1) T HL 2 [ B 41 iR
FER VR B3R, EBW AR R . RIS PR 2SR,
TR BT AEIITE 0-5 A2 ). £3o0 ke, Rl ™ &

1.3.3 ZHNARFTFIbRAE, X5 A7 8UE B e, ©
TR, R Z 5 PRIERDIR AR E M, SRR R br ek
A 30%. QUfF:, WIRIEZ 5 RIERRA Tk, &
KRR IR 30~75%. @8R, MR E 5RH%
SERTE R, BOKIRIM B SRR ST 75%. &ML
R (RO /A ANE*100%.

1.3.4 X & HIHRAR PR AT IE 5.

1.4 Giits i

AR YA T BT B 0 R A TR ON AT R b PR i
SPSS 25.0, HIESE MG AT TAEZ B #IE ) x* K t iX 7
s 772, ATE BERIR IR, R BRI R
B KT ERABAREEIER: (% f £ . &
Wrirfsas REILHCRINZE R, BEFFES ik, WSEP
<0.05,

2 R

2.1 FERIESHT

® 1 NEAR I RIEG T4 RIEES L Gt F 0 2 )5,
R RI A BRI B AR R 2 S (P<<0.05) ,
VO 20 PRAEHT 5 i o VDA TE I 0 N R B e A 55 9 O K
AR RO B IR .

® 1 IFRAERREN, (%) ]

Bl s

T S
y N
ﬁi‘gu 43 0 (0.00 0 €0.0> 1 (2.33) 233
X1

9% 43 2 (4.65) 2 (465 3 (698 16.28
X2 6.9142
P 0.0301

2.2 TFIREEAR BT

XFEG R PREEAR VR @ 45 5K VRYT AT, IS ZH I SRS
SR WIAHER (3.41£0.61) 40 BRI (3.72£0.46) 43
HERAAME (3.9140.34) 43, JRE (3.58+£0.47) 435 MR
WIAHEIR (3.45£0.67) 43+ JRAN (3.75£0.49) 4. HERA
M (3.94+031) 45 JRE (3.61+0.42) 4y, ERARHE
(11=0.7614, t2=0.7013, t3=0.5928, t4=0.7219, P>0.05) ;
WBIT ), WIRA R SRS AT RIEHER (0.91£0.17)
g0 BRI (0.97£0.14) 4y, HERWAME (0.8940.12) 40, JR
& 0(0.92£0.18) 43 XHRAH: WIMHEIR (1.63+0.25) 47+
JRA (1.61£0.23) 43 HEREHE (1.46+0.23) 4. JRE (1.57
+0.27) 4, ZREE (t1=3.7619, 12=3.9214, t3=3.5018,
t4=3.2279, P<<0.05) .

2.3 TR

HHMITRELE W EZ G, W I, Tk AL
3 10 AL BR33 N, RAMESHMEER 100.0%; %A
ToRL 4 NHFEE 19 NRAL 20 N, AR KLEH R E 90.7%.
M2 JE R IR AL T RO 3 TR R, W 2 L
100.0% vs 90.7% , 7 7 fF & WF 50 W & M 4 iF 2 b5 ik
(X2=6.5093, P<<0.05) .

2.4 BRARRE ST

RTHRARIREZAEIR: AT, WRH (93.97+
32.15) %, SFIRZH (93.84431.93) %, ZRAEZE (+=0.9127,
P>0.05) ; H¥7)E: WIRAMKE (9.94+2.03) %, XA
(24.85+11.67) %, ZREZFE (6.7914, P<0.05) .

3 Tt

107 s 1133 e S v U S WS 2 (A NG o
SERNE, ARG Re s R ILHE R R PRI BRI
Z 5 RAGRER, 5B, R BUREE G R
MR B HT, BOFUBRIEAE R AERIIERE . 8 HT 1 IR

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 155



Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
35N 5 HeHRA 1.0602025 4
KA WL | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

PESRE S FEIRIR SRS H RIS, Fai sy A 2
UM H AR, SIS LR, T, — &,
o T R e LLIERS I ROEE. fRepia T LR N E, &
Az AR AT H R A NI SEBR L, B A BRI 27 &,
HIEFER R RAR VG 00, Sxg M A TS, [ A 2 3
TIos N AR R B A5 RRE I LR D), & JRIE RT SR YA
TR R —, TFZAER N B RIE T R V)8R,
RGBT, i BB AT IR, DA
SR VR NP PRI AT 2 () R, 2 v A\ HE PR IR i FE DO,

Fae s NRIBF e e, st 135 AR5 AR 4w s 7
ZPRIERTFIREBEYIAR, FE0 R4 135 44 50 51 R3G 2E 95 AN dk4T
TESRIT, SRER: PARAMBEFEEIL 99.26%, L
PREFIRIT AN 90.37% s T ARAVGIT 5 MR A HE R R /KR
(0.96+0.2) 4. JRAVERS LR (0.99£0.15) 4. H
SRS RE (0.9140.16) 43 JRAVEREEE (0.97
+0.16) 4, WARSFIRITAR (1.55£0.27) 4. (1.54£0.2)
Iy (1.34+024) 43K (1.53+0.29) 7Mk. KU, ZLFRiE
AT Z AR HL DDA B T AT 305 R N T TR BRI L 4%
BEER. AR, EFEIFTESANSERR G, %
HITBRMS R AFEREEZER (P<0.05) ; EFESAHM
TIREIER Z G S AT B A 3R T4 R4 (P<<0.05),
TR R S5 N TR 72 45 RARL . FEG T S I R S
FHRNLE R B EREE (P<0.05) 5 STHHMKRRIR
SEEX: W97 A, WS4 T XA (P<0.05) . &JRiE
IR IS, AR AR — AN BN TE M AR S, &
RESR AR E DS B RE , BB I A SRS v (R % A\ 384 26
B AUIAT UIRR, DAARBR PRIE HOE TS L, 1 A BIHEIR e 68
AR NN, R AR AR HER N TR AT SR 2 SR R 2 AR
021, 3@ e N it LAZE PRI B H IR R, m s LAt 4l
RRAZAI RN, S mi N SR IE P, 1E9 A BEE AT HE IR
T Bl T N B R PR 2, [ B A 58 0 T e
IR A3

gi b, AR AR N A RIER SR IAR, KRR
PR 597 BRI BN B3, BR AR IR %
WAEGIRE, EHE

(5% k]

MEFWEZHAE. ZRAEFTFHHB RS EIA
BT R MR B ARG A SR AT B IR A M X B R 10D, WR
SRR (M F AR ) ,2025,17(2):31-37.

(200 7,5k 2, 2 i, 50 A 2B 45 & 2 RE T 71 BE v T
AEFBRENRMEWT R LS BREDRTIESSH
o gy A 35 i [0, FLR Wk R AR 2 %,2025,30(1):39-42,68.

BIF PV, EHEHIE. RRAHAWT BRI GBAS
GREEEFI IREY A BT B R F IR & 8RR

R lI]. W RN & (BT h) ,2025,17(2):56—60.

[AE MRk, 2 EL%E. ZREWHREETFHIRA
A KRR RS H T A BT KRR R MR A R
AIEWT O] AREF 5@ EFE (BFIR) 20259
(3):41-43.

[5JHANNAH N. MILES, ELLIOT PATRENETS, WILLIAM A. R
ICKE, et al. A multimodal approach determining effects
of estrogen receptor alpha (ERa) inhibition in mouse
models of benign prostatic hyperplasia[Cl/72nd ASMS
Conference on Mass Spectrometry and Allied Topics,Vol.2.
2024,19(24):493913-493913.

(C1RAM. ZRHEUHIREE TR ATH KR AR
PERTF BRI A Wl R R AT H (0], o [ B 8 #7,2025,22(1
6):55-59.

TIT &M A## T 2 REFE FA7 RA RA
52 REFHE T 5] R AR G T R AT 7 R A T R
B RN FREL). AREF H5EEFRT (BFHR) 2024,
8(22):80—83.

[8IMELANIE C. POLLAN, HAMED A. BENGHUZZI, MICHELL
E TUCCI. GROWTH FACTOR EXPRESSION IN EARLY STAGES OF
BENIGN PROSTATIC HYPERPLASIA UPON EXPOSURE TO SUSTA
INED DELIVERY OF ANDROGENS[CI//40th Annual Rocky Moun
tain Bioengineering Symposium, and 40th International
ISA Biomedical Sciences Instrumentation Symposium. 200
2,6(14):329—-334.

(9188 NAE, B 2K 3. & R W7 BR KO IR K 5 & &
TP IR YA R AT S BRE £ B AT 7 IR d . At L
WAe AR ROME T b B e H AR (0], A e 5B R 42 R5,2024,3008):
717-721.

(1018 4. ZREMFREE TR AM T REANA R
B WY BB B R B ) A8 AR AR UE R B R e (D).
K & 4,2024,9(7):66—69.

(IR R IR A HE 4. & JRE 7] R ) R at B b ar
FIRBE EEAE TREERRAEEREW Y W XEE
F#i69%,2024,29(12):1-4.

(2] 465,25 48, 0 2. 4R35 5 7w 7 IR 4l Ix R
B Y1 AR X RO R F AR A R Wy P AT BT 00, R oK F R
% 47,2025,48(6):34-36.

(1318 AL # . 2 Jx 28 7 7 iR 58 8 F L V0 K 8 07 o 21 AR 3
A HT BB 2 EELI ARSI 5 1677,2024,35(20):3128-3130.

EEE

AR (1982.01-) , B, Xk, AFK, LB ENF, #F
T v Ky ik RIS

156 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



