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Influence factors of TURP efficacy for benign prostatic hyperplasia and overactivity bladder
HE Zhuo-bin, WANG Wei-feng, DING Qiang-hong, HUANG An-yu (Department of Urinary Surgery, Dalang Hospital,

Dongguan 523770, China)

Abstract: Objective To study the influence factors of surgical outcomes for benign prostatic hyperplasia (BPH) and
overactivity bladder (OAB). Methods A total of 150 patients with BPH and OAB underwent transurethral resection of the
prostate (TURP), and the influence factors of surgical outcomes were analyzed. Results The age, urinary tract infection and

urinary retention were not associated with the improvement of postoperative symptoms (P>0.05), but blood sugar, prostatic
volume, IPSS, and residual urine volume (RUV) were the important factors for prognosis (£<0.05). Furthermore, prostatic

volume, IPSS and RUV were the independent correlation factors for postoperative efficacy. Conclusion Prostatic volume,

IPSS and RUV are helpful to evaluate the postoperative efficacy.
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