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[ Abstract] Objective To systematically evaluate the efficacy and safety of
transurethral plasmakinetic prostatectomy (TUPKP) and trans urethral resection of prostate
(TURP) in the treatment of benign prostatic hyperplasia (BPH). Methods We searched the
databases of PubMed, Embase, Web of Science, the Cochrane Library, CNKI, Weipu, China
Biomedical Literature Database and Wanfang Database, and collected relevant randomized
controlled trials (RCTs) from their inception to September 15, 2020. Data extraction and
assessment of risk of bias were performed by two reviewers independently. Meta-analysis was
performed using Stata 16.0 software. Results A total of 45 RCTs involving 6 490 subjects were
included. The results of Meta-analysis showed that, in patients with normal volume of prostate
(<80 mL) BPH, in terms of effectiveness, results for TUPKP were superior to TURP for the
postoperative 3 months international prostate symptom score, 60 months maximum flow rate
(maximum flow rate, Q,,,.) score, 6 months international erectile function score and 60 months
residual urine volume. However, there were no statistical difference in the quality of life
score and the weight of the resected tissue in the third to sixty months after surgery; In terms
of safety, TUPKP was superior to TURP in terms of the time of operation, hospitalization,
bladder irrigation, postoperative catheterization, decreased the intraoperative blood loss,
and the incidence of postoperative urethral stricture, and the difference were statistically

significant. In the terms of effectiveness for patients with large volume (=80 mL) BPH, Q,,,. and

resection tissue weight at 3 and 12 months after TUPKP were not statistically different from
those in the TURP group. In the terms of safety, TUPKP was superior than TURP in operating
time, length of hospitalization and intraoperative blood loss, and the differences were
statistically significant. Conclusion The current evidence shows that TUPKP is equivalent
to TURP in treatment efficacy, but is superior to TURP in terms of safety for patients with

normal or large BPH.
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Figure 2. Evaluation of the overall risk of bias in the included studies
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(A Ll g 238 ST A S SRR W A A 22 55
SCCHRZE HE 7R TUPKP EE TURP A HR 2 It /0,
HERASITFE L SO0 R BoniE
TGt zEs (F6) o HAFRIR AR LI H
YESCSCHRAFAE 225, HLH o S e w4l vp
I L RVEREAR, R RRIE T THEA R

Table 5. Comparison of efficacy and safety of TUPKP and TURP in the treatment of large volume

BPH patients

- v~ TUPI\(P/I‘UPEP ek A

FEAS I P (%) PfE WMD (95% CI) P1H
Opar (mL/s)
3 H 1°7 40/40 - - 0.62 (-1.59, 2.83) 0.582
121 H 1“7 35/35 - - 0.70 (-0.69, 2.09) 0.323
YIRS () 1°7 40/40 - - 0.29 (-0.94, 1.52) 0.643
FARBEFH (min) 177 40/40 - - 720 (=973, -4.67) 0.001
fEBERTTE] (day ) P 129/129 0.0 0.555 -0.70 (-1.12, -0.28) 0.001
ARG FIRE S EIA] (day) 22 124/124 98.4 0.001 —12.41 (-27.44, 2.62) 0.106
Az (mL) pid 124/124 77.8 0.034 -140.84 (-179.62, -102.05) 0.001

*6 LTEEMBPHEEZE AN S REMIERNIT AL

Table 6. Subgroup analysis of efficacy and safety in BPH patients with normal volume

RN

_ B
1D ik PHE (%) Pl WMD (95% CI) P
RFIET (h30)
6N HIPSS (43%%) 6 96.5 <0.001 -1.45 (-3.28, 0.38) 0.120
31 H Qe (mlis) 4 83.7 <0.001 0.93 (-0.13, 2.00) 0.086
6MH O, (mLis) 5 96.5 <0.001 0.16 (-1.72, 2.05) 0.867
6 H QoL (43%0) 5 95.6 <0.001 -0.22 (-0.96, 0.52) 0.556
FARMEE (min ) 13 94.6 <0.001 -5.08 (-11.13, -0.98) 0.013
fEBERTT] (day ) 9 91.6 <0.001 -1.99 (-2.63, -1.36) <0.001
A S5 IR BB (day ) 11 90.8 <0.001 -1.22 (-1.71, -0.74) <0.001
TR sl e ] ( day ) 5 98.6 <0.001 -1.00 (-1.77, -0.24) 0.010
AR it (mL) 9 99.5 <0.001 -59.64 (-100.68, -18.59) 0.004
RFWT ()
64~ HIPSS (43%10) 3 23.6 <0.001 -0.18 (-2.29, 0.64) 0.662
31 H Qo (mlis) 2 0.0 0.686 0.12 (-1.23, 1.48) 0.857
61 H Qo (ml/s) 3 71.7 <0.001 1.74 (-0.58, 4.05) 0.142
61~ H QoL (43%%) 1 - - 0.00 (-0.59, 0.59) 1.000
FARMEE (min) 14 88.5 <0.001 -5.15 (-9.30, -1.10) 0.015
fEBERTTH] (day ) 9 96.6 <0.001 -0.55 (-1.11, -0.02) 0.035
A S5 IR BB (day ) 13 99.2 0.008 -0.45 (-0.79, -0.12) 0.008
T sl e ] ( day ) 2 12.2 0.286 -0.39 (-0.46, -0.32) <0.001
AR it (mL) 2 99.5 <0.001 2120 (-129.04, 171.44) 0.782
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