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[ Abstract]Objective : To investigate the differences in clinical efficacy,complication and safety between transurethral resection of

prostate (TURP) and bipolar plasmakinetic resection of the
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‘ T prostate(PKRP) in the treatment of benign prostatic hyperplasia
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(BPH). Methods : Totally 560 cases of BPH from January 2009
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to December 2011 were divided into TURP group and PKRP group. General conditions, operation conditions, clinical efficacy and
complications of two groups were analyzed. Results ;. There was no significant difference in baseline data between the two groups (P>
0.05). Operative time(¢=8.046,P=0.000) , intraoperative bleeding(=16.653,P=0.000) and time of urethral catheterization(¢=7.701,P=
0.000) of PKRP group were significantly less than those TURP group(P<0.05). International prostate symptom score (IPSS) (1=62.092,
P=0.000) , quality of life (QOL) (¢=72.355,P=0.000) , maximum flow rate (Q,,) (£=73.993,P=0.000) were significantly improved in
TURP group after surgery compared with those before surgery (P<0.05). 1PSS(:=77.777,P=0.000),QOL(:=82.038,P=0.000),Q,..(t=
89.860,P=0.000) were significantly improved in PKRP group after surgery compared with those before surgery(P<0.05),but there was
no significant difference in above indicators between the two groups(P>0.05). Transurethral resection syndrome (TURS) , hemodynamic
fluctuations , intraoperative blood loss etc were significantly higher in TURP group than in PKRP group (P<0.05). Conclusions . PKRP
and TURP have similar clinical efficacy in the treatment of BPH. PKRP has advantages in shorter operative time,less bleeding and
few complications in the treatment of BPH,but long—term therapeutic effect of PKRP needs further follow—up.
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F1 2HBEELZARNLERMN/ (x£5)]
Tab.1 Comparison of baseline data between two groups(n/(x+s) )

S B ARIR () REECAR) O WIPIARGTEE (g)  JRIEER () BEMeEA (F1)  wmsl () BRI s (f])

TURP 210 73.51+£7.12  10.63 +4.98 58.13 £30.12 60 30 42 49

PKRP 350 7435+6.81 11.12+5.23 59.86 +43.93 117 32 71 73

Xt {5 1.389 1.093 0.552 1.432 3.526 0.007 0.472

P{H 0.165 0.275 0.598 0.231 0.060 0.935 0.492

x2 2HBERPRAE—MERLE (x=s)
Tab.2 Comparison of intraoperative and postoperative conditions between two groups ( x +s )
SR B (n) FREF] (min ) AR fisE (ml) GESIRVIER BT (g)  BEBERhUERTT] (d)  BEREER () AEBEETE (d)
TURP 210 76.85 +16.92 346.24 + 81.46 32.56 + 14.56 2.08 +0.55 6.02 +0.78 7.01 +1.21
PKRP 350 65.44 +15.83 231.38 +77.52 30.22 £ 15.25 1.99 +0.53 5.56 +0.62 6.83 +1.22
Xt 18 8.046 16.653 1.788 1.918 7.701 1.695
P1E 0.000 0.000 0.074 0.056 0.000 0.091
#*3 2HBEARBEAE IPSS.QOL.Qmax 4 HItEE (x £5)
Tab.3 Comparison of preoperative and postoperative IPSS,QOL,Qmax between two groups( x +s )
e ZESS PSS (43) QOL(4}) Qun (MLJs )
(n) AT ARG tfE  PE AR ¥NE] tfd  PE AR RIG tfd  PME
TURP 210 26.79+4.57 4.83+232 62.092 0.000 4.56+0.73 0.56+0.33 72.355 0.000 4.28 £0.67 16.61 +2.32 73.993 0.000
PKRP 350 27.21+5.02 449+2.16 77.777 0.000 4.65+0.82 0.61+0.42 82.038 0.000 4.34 +0.52 16.37 +2.45 89.860 0.000
1l 0.991 1.754 1.309 1.564 1.112 1.145
P 0.332 0.080 0.191 0.162 0.303 0.253
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S G L(P<0.05) , FiT 4 A 15 5 58 R0 5 Ik b g et 1)
ERIGIR (P >0.05,%2),
23 24MEH AR ARG EREE UL

2 41 TPSS Q0L Q, A5 W i M3 , TURP 4IA G #AR R .
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BHGE, ZRA YT X (P<0.05), TURP 41411 PKRP 4 A
Ji PSS \QOL Q. P/ 22 G4 XL (P>0.05,% 3),
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TURP AR ARG I LAE 13 T4 A 2R I i 55 F PKRP
4,2 A2 R A G E L (P<0.05) , B4 . Hid i b
ZEAAIE (transurethral resection of syndrome, TURS) (P=0.000) .
MLFRE) 7% 3 (2=58.905, P=0.000) . A H 1L (42=20.049 ,
P=0.000) . R Ji7 4k % 1l ((*=36.358,P=0.000) . i Il (x*=
80.576, P=0.000) . 7 if P ik 2k 2% (x*=20.097 , P=0.001) | JiR i
PezE (¢*=9.051, P=0.003) . FHIk M % (v*=37.951, P=0.000) ,
AR (*=30.742, P=0.000) | JRAEHEZE (x*=5.102,P=0.024) |
PRI (x*=145.749, P=0.000) , JR 2 (x*=73.023, P=0.000) , JR Jfi

(x*=112.883,P=0.000) , i K APEIRKAE [ED 347 50K ARG
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F4 2HBERPRARAEERRIFLZEBRLE (/%)
Tab.3 Comparison of intraoperative and postoperativelPSS,
QOL, Q. between two groups ( n/% )

iH TURP(n/%) PKRP(n/%) x {8  PfE
TRUS 13(6.19) 0(0.00) - 0.000

M sh J2=ks - 65(30.95) 23(6.57) 58905 0.000
A i 25(11.90) 9(2.57) 20.049  0.000
AJadekHim  39(18.57) 12(343)  36.358  0.000
i M. 62(29.52) 11(3.14)  80.576  0.000
R AL 70(33.33)  59(16.86)  20.097  0.000
TRANMEIR KA 1(0.48) 0(0.00) - 1.000
PRI A 20(9.52) 12(3.43) 9.051  0.003
ED 39(18.57)  55(15.71) 0767 0381

AT ARG 81(38.57) 116(33.14) 1.696 0.193
R 32(15.24) 6(1.71) 37.951  0.000
(NS 39(18.57) 15(429) 30742 0.000
AJGBEMeEZE  26(12.38) 34(9.71) 0976  0.363
PR %€ 6(2.86) 1(0.29) 5102 0.024
DR s 9(4.29) 6(1.71) 2416 0.120
JRAS 121(57.62)  36(10.29) 145.749 0.000
JRZ 101(48.10)  52(14.86)  73.023  0.000
7] 132(62.86)  65(18.57) 112.883 0.000
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