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Clinical application of transurethral prostate cystectomy in elderly BPH patients with different degree of cardio-
pulmonary dysfunction CHEN Hongzhang, WU Yuping, SHEN Liyu, et al.Department of Urology , Deqing County Peo-
ple’s Hospital , Deqing 313200, China.
[Abstract] Objective To explore the clinical application effect of transurethral prostate cystectomy in elderly benign
prostatic hyperplasia (BPH) patients with different degree of cardiopulmonary dysfunction. Methods A total of 75 pa-
tients with BPH were selected as the study subjects, and divided into mild cardiopulmonary dysfunction group, moderate
cardiopulmonary dysfunction group, and severe cardiopulmonary dysfunction group. All patients underwent transurethral
prostate cystectomy. The lower urinary tract (LUTS) symptoms, international prostate symptom score (IPSS) , ultrasound
residual urine volume, maximum urine flow rate, quality of life, and incidence of postoperative complications were com-
pared among the three groups. Results The scores of dyspuria, nocturnal urination, incontinence, thin urine line and in-
termittent urination in mild cardiopulmonary dysfunction group were lower than those in moderate cardiopulmonary dys-
function group (1=5.19,6.14,6.03,5.33, 6.02, P<0.05).The scores of dyspuria, nocturnal urination, incontinence, thin
urine line and intermittent urination in moderate group were lower than those in severe cardiopulmonary dysfunction
group (1=6.03,5.34,4.09,6.32,5.22, P<0.05).The
DOI:10.13558/j.cnki.issn1672-3686.2024.010.009 IPSS score and residual urine volume in the mild
BT H N TR R H (20206Y77) cardiopulmonary dysfunction group were lower than
YEF BN 313200  WIVTAEN , 7 BN R B Be i IR 41 those in the moderate cardiopulmonary dysfunction
FHBRITEE 5 T TEHN ) s WV B2y B bt T b k1= group, and QoL score and maximum urine flow rate
BEMARANEF (5RAEAR) were higher than those in the moderate cardiopulmo-
EIHAES % B, Email : tc113567295849@163.com nary dysfunction group (1=4.59,5.11,-5.22,-5.03,




SREXER ST 2024410 B 5522 %% 108 Clinical Education of General Practice  Oct.2024, Vol.22, No.10 . 895 -

P<0.05).The IPSS score and residual urine volume of the moderate cardiopulmonary dysfunction group were lower than

those of the severe cardiopulmonary dysfunction group, and Qol. score and maximum urine flow rate were higher than

those of the severe cardiopulmonary dysfunction group (1=5.59,5.12,-6.03,-5.77,P<0.05).There was no significant dif-

ference in the total incidence of urinary incontinence, urinary retention, urinary tract infection and postoperative bleeding

among the three groups during follow—up (x*=1.04, P>0.05). Conclusion Transurethral column water capsule expan-

sion of prostate can improve lower urinary tract symptoms, improve urodynamics, improve quality of life and reduce the

incidence of postoperative complications in elderly BPH patients , and the best effect is found in patients with mild cardio-

pulmonary dysfunction.
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