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[Abstract] Objective To investigate the clinical efficacy of transurethral
plasmakinetic resection of prostate (TUPKP) in treating high-risk benign prostatic
hyperplasia (BPH) patients. Methods A prospective multicenter study design was employed.
Patients with high-risk BPH treated with TUPKP were enrolled in the urology departments
of 20 hospitals nationwide according to the inclusion and exclusion criteria. Relevant data
regarding patient baseline, perioperative period, and 3-month postoperative follow-up were
analyzed to evaluate efficacy and safety. Results From September 2016 to December 2018, a
total of 229 high-risk BPH patients were enrolled. Compared to baseline at the 3-month follow-
up, the change in the International Prostate Symptom Score was -17.28[95%CI(-18.02, -16.54)],
the change in maximum urinary flow rate was 5.61[95%CI(0.68, 10.54)mL-s", the change in
residual urine volume was -84.50 [95%CI(-96.49, -72.51)] mL, and the change in quality of
life score was -3.24[95%CI(-3.42, -3.06)],all showing significant differences(P<0.05). The
incidence of intraoperative and postoperative complications was low, and no surgery-related

adverse events occurred. Conclusion TUPKP can be used to treat high-risk BPH patients,

383

and it is recommended to be performed by skilled surgeons.

[Keywords] Transurethral plasmakinetic resection of prostate; Benign prostatic

hyperplasia; High-risk patients; Cardiovascular diseases

RAERIZ B4 (benign prostatic hyperplasia,
BPH ) 24 B Em)— i Was, HAWRRHEE
SRR RIS TS N, 78 50 % DL BB AR Rz
50%, 7t 80 % LA Bk 80%" . K A H %
LRI EE, BPH Ch 23R Z A BR fi4H 2
—, HEPEIRKEE " 2019 4248k BPH 9%
W PBORIBR AL AR 3501 1126 T34 280.4/10 7,
S GIIRIR A A 186 J5 AR Y, A IRIETHT
G SE B F N VIR (transurethral plasmakinetic
resection of prostate, TUPKP ) J&3J4%7 BPH f¥) B 22
ARAZ—, SR, ARRIEE N T HR TR &
f& BPH S FHIAAAE L, ABEIE B 7R RIS
BT TUPKP JAYT 5 /i BPH S8 YT R0R 22 4
P, DA s PRAE IS A o
1 ZRERE
1.1 HRIK

AUEFER A ETIETE . Z2Haoiat, bt 20
A, BEFEXS G 81T TUPKP {97 1% fé BPH
B, SR 2016 42 9 H 2 2018 4F 12 H .
WAbRE: OWIHHIZET N BPH; 1252 TUPKP
HI7 s OGO MAER, Ahm T, sl

yxxz.whuznhmedj.com

DR D AN A HERRERIE
ORI QIREEEY: s OREA FTSI R AR
ETFARL, AAFSE BB g B B B 2= R 2
Z WAL E (HiE5: 2016028 ) , ArHuoR
FHAC PR ZE Bl o I 7E B2 e AR B2 51 25 it 5
P A B Y B s R
12 FiERR&

ST AR AR 4 32 5 42— ) TUPKP 8%
I, BAFENIRIKER. &R ER T H#T
TUPKP #2:4F, 1T 160 W, HLEED) AN
80 W™, TUPKP 454 KLS R4t ( KLS Martin,
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Table 1. Baseline characteristics and perioperative indicators of subjects

_ kgt
EEL2 ;
[EZN S OS X+ M (IQR) F/MAE, BRKRIE
BAfE R
g (%) 229/0 73.82 +7.06 74.00 (68.00, 79.00) (59, 93)
B (em) 221/8 168.49 + 4.96 169.00 (165.00, 172.00) (155, 182)
K (kg) 218/11 67.37 £9.53 67.00 (60.00, 74.00) (40, 101)
BMI (kg/m’) 212/17 23.83 +3.45 23.53 (21.52, 26.07) (15.24, 34.14)
i (mmHg) 228/1 138.20 + 20.43 137.00 (125.00, 150.00 ) (87, 235)
#5K% (mmHg) 228/1 81.47+13.18 80.00 (74.00, 90.00) (37, 139)
HIFIBAAR (mL) 226/3 66.12 = 36.90 59.25 (39.18, 87.00) (10.5, 243.8)
I AR IFE AR
FARBFE (min) 229/0 89.36 + 53.46 73.00 (50.00, 120.00) (15, 344)
VIR E R (g) 228/1 32.02+21.95 26.65 (17.65, 41.00) (2, 142)
PN RIBAEIENQY 229/0 54.10 £40.20 45.00 (24.00, 69.00) (0, 261)
AJG SRS BRI (h) 228/1 135.40 + 56.16 137.00 (91.50, 165.75) (24, 384)
RIGAEBERFE] (d) 229/0 7.94 + 4.08 8.00 (6.00, 9.00) (2, 31)
x2 MRMEKEFHEHER (n, %)
Table 2. Comorbidity disease information of subjects (1, %)
USRS %k REA foi%
fR I 167 (72.93) RS 2 (0.87)
JeE L 56 (24.45) SO U 5(2.18)
DR 19 (8.30) LS EA 3(1.31)
LTI 1(0.44) HoAth 16 (6.99)
2 e 46 (20.09)
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220
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193 -3.24 (-3.42, -3.06)
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PVR: X4 k% ( postvoid residual urine )
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203
KA KA FE (maximum urinary flow rate ) ;

5.00 (4.00, 6.00)

4.95+0.89

217
& FRAT 7 AR E R #F %~ ( International Prostate Symptom Score )

QoL (43)

E: IPSS:

s QoL: AEE3E4 (qudlity of life)
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Table 4. The safety indicators in the
intraoperative and postoperative period

_ BB R o

Ei=(7 —— KHF (95%C1)
ENIPIY -2nd 6/229  2.62% (0.97%, 5.62%)
Y NEPIY S 18/217  829% (4.99%, 12.79% )
RPN R 0/229 0

U NEV N 0215 0
IMHBEARE 1204 049% (0.01%, 2.70% )
JUHEAN R 2/204  0.98% (0.12%, 3.50% )

3 i
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