; ERESZE: 2022 £ 4% 7 HA
-‘\) Universe ) i
)/ Scientific Publishing ISSN: 2705-0939(Print); 2705-0475 (Online)

PKEP }¢ TURP FERj i34 ey y B0

Pyl

EtETFHELXRRZER L5 102400

B OE. BRY: ENTEIE R AREGRE T REE R ISEPKEPKE L SBIE X LI5S IR IS TURPEM & LiI%(Z
TEFRS () E R ik IENEMEANBNEZ® 2020 78 12 MEco 2021 78 12 HEMGIRER mi(0)HE B Mt < £ IS 1E Ty B
fZuotEs L NIREIEN 82 ) Tm B I IDEIEEM TN ko P BAERABEE HEERHEECEEM4 ) 2
=7 f# 3 TURPEMHIEE T 1EHE PKEPRE) | BT T SIS <1 ABIESZ) < 51575 < IPSS « QOL 1R
T@® Qmax x BEIET R : HIEE7Tm /B0 () nmENEE) I EERE05. 12%% Kkl 5 EERE00.24% KA EEPEL0.05 1S
fHIEETTe B miE] BB < RIEBNTY <« AEGRME! REER L BEE S IRERMWIEEPE0.0SEIE
(HIZEE Ty B i SO0 R 4% Bighmed 5 EEERE12.20% M4 4 BRT BhiEfs 3~ oh I i BEmHIZE L (S E
ITm HiskiBIB BRI SELBHIEE M PSS « QOL I Tl S EEELMAT LB Qmax B SISEE) B EiRHIER
SEPIE).0SHEBEMEIT e A\ &id: MXAISSESRGHITEIER LIEBRETRES ] 1251862 <1518
BE 3T )& IR e (B RRID L st DR BE 5 Z I eR(m) IR 22 1) o B SE R HEIE A\

KEIF: RIBEX LIBBIRIE T ZIRRRIBIE X L IESE S RIR X LUIES1E

Therapeutic Effect of PKEP and TURP in Benign Prostatic Hyperplasia
Yunpeng Jia

Liangxiang Hospital of Fangshan District Beijing 102400
Abstract: Objective: To discuss the influence of transurethral plasma enucleation of prostate (PKEP) and transurethral resection of
prostate (TURP) on the treatment of patients with benign prostatic hyperplasia. Methods: The subjects of this study were selected from
the patients with benign prostatic hyperplasia treated in the author's hospital from December 2020 to December 2021. 82 patients who
met the inclusion and exclusion requirements were divided into two groups according to the type of operation, the routine group and
the experimental group, with 41 cases in each group. Patients in the routine group were treated with TURP, and patients in the
experimental group were treated with PKEP. The surgical treatment efficacy, clinical operation information, complications, IPSS, QOL
score and Qmax of the two groups were compared. Results: After effective treatment, the curative effect of surgery in the experimental
group (95.12%%) was higher than that in the conventional group (90.24%) (P < 0.05); after effective treatment, the blood loss, urethral
indwelling time and days in hospital in the experimental group were lower than those in the conventional group, and the number of
tissue resection was higher (P < 0.05); the complications of patients in the experimental group (2.44%) after effective treatment were
lower than those in the conventional group (12.20%); compared with that before the operation, the symptoms of the patients in the
experimental group and the control group were improved ideally after the operation. The IPSS and QOL scores of the experimental
group were improved more thoroughly than those in the control group, and the Qmax was significantly improved. The comparison
between the groups showed that (P < 0.05), which had statistical value. Conclusion: Transurethral plasma enucleation of the prostate in
patients with benign prostatic hyperplasia can reduce the incidence of urinary incontinence, bladder irritation and other complications,
and ensure that the curative effect of surgery reaches the ideal expected value.
Keywords: Transurethral plasma enucleation of prostate; Transurethral resection of prostate; Prostatic hyperplasia
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