PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol21 NO.3 FEB.2021 - 541 -

doi: 10.13241/j.cnki.pmb.2021.03.030

B X RYERTAIIR I A AS LUTS HHSCAERS K % 0 *

R om' BRER OB O £ZBEFE £ AW
(1 2 LER R A BE 7%’—‘)-1-1 3L 56300032 %X@ﬂjﬁ[&ﬁ@@&%wﬁé%ﬂ S5 # 3L 563000
BT IO EBEM RN Wl & T 629000)

BE Br: AL 5 54 E TR BT 5 ARE £ KB T k¥ 4k (Lower Urinary Tract Symptoms, LUTS) X £ 948 % B & . F
7%:2014 59 A %) 2019 4 10 A BEEZT TP CERSEHETIUR RRATIIBRIGEREEF 172 6], A BHAHRLTFRE
97,38 F ARG LUTS K AW L, A& B4 el RAASHE A Hra R E o4, ER:E 1726 84 7, KRG -F 3 BIFT7) M kiFH

¥ % (International prostate symptom scores, IPSS 74> 4 5.67+ 0.13 %4, HE P4 M KIES 3.012 0.11 5, HAMERIES> A
1.76% 0.22 4, e fk )5 J2 K37 4 0.89% 0.14 4 ?’ii LUTS 18 4] (LUTS #8), % £ % 4 105 %, LUTS ey A E R 2k 0 5 T3k

LUTS 48(P<0.05); LUTS 2064 S84 AR E 4540 4&»‘& afug]g; B ARAR 55k LUTS 2033 bb 2 F- A 454 5 & 3L (P<0.05);
Pearson 57 2 7~ F#k R EHRHU KB ERE S & AT B B AR AR AR 5 LUTS A 4248 % #(P<0.05); — 5T Logistic &2 5 #7

BaAER AKERRAREERES . BIRE 5 A7) )ﬁzﬁ: %M%éfz LUTS ﬁiaﬁf_«?&@%(xo 05), Z5if: % THR RIEWT 5%
WA KRG LUTS X AW F I, TR EYmE LA ER T, 58 KR ERK IKRFEKBE G BB W5 IR A F5
LUTS £ A% £ &R %,

FET E TR RERT PRI A T RISEIR; R B AR E ARG

PB4 25 :R697.32;R699.8 CEAFRIRAD: A XEHE:1673-6273(2021)03-541-04

Analysis of Risk Factors Related to LUTS after Benign Prostatic Hyperplasia

in Suining District*
CAI Xiang', CHEN Zong-ping’, RAN Can', GONG Yang-yang', YU Zhou"**
(1 Graduate School of Zunyi Medical University, Zunyi, Guizhou, 563000, China;
2 Department of Urology, Affiliated Hospital of Zunyi Medical University, Zunyi, Gunzhou, 563000, China;
3 Department of Urology, Suining Central Hospital, Suining, Sichuan, 629000, China)

ABSTRACT Objective: To investigate and analysis the risk factors related with the occurrence of Lower Urinary Tract Symptoms
(LUTS) after benign prostatic hyperplasia in Suining district. Methods: From September 2014 to October 2019, 172 cases of patients with
benign prostatic hyperplasia in the Suining district related diagnosed and treated in our hospital were selected as the research object. All
patients were given surgical treatment, recorded the occurrence of postoperative LUTS. The clinical data of the patients were investigated
and given influencing factor analysis. Results: The postoperative mean international prostate symptom(IPSS) scores in the 172 cases were
5.67+ 0.13 points, of which the storage symptom scores were 3.01+ 0.11 points, and the voiding symptom scores were 1.76+ 0.22
scores, the symptom score after urination were 0.89+ 0.14 points, that there were 18 cases of LUTS (LUTS group), the incidence rate
were 10.5 %. The quality of life score of the LUTS group were higher than that of the non-LUTS group, and compared the differences
were statistically significant (P<0.05). LUTS group's age, body mass index, low-density lipoprotein, total cholesterol, prostate volume
compared with non-LUTS group were statistically significant (P<0.05). Pearson analysis showed age, body mass index, low-density
lipoprotein, total cholesterol, prostate volume were correlated with LUTS (P<0.05). Binary logistic regression analysis shows that age,
body mass index, low-density lipoprotein, total cholesterol, and prostate volume were the main factors that cause LUTS(P<0.05). Conclu-
sion: The occurrence of LUTS after benign prostatic hyperplasia in Suining district are relatively common, which can seriously affect the
quality of life of patients. Age, body mass index, low-density lipoprotein, total cholesterol, and prostate volume are the main factors that
cause LUTS.
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Table 1 Comparison of quality of life scores between the two groups (scores, xt s)

Groups Quality of Life Score
LUTS group 4.55+ 0.13*
Non-LUTS group 1.88%+ 0.15

Note: *P<0.05 compared with the Non-LUTS group.
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Table 2 Univariate analysis of the occurrence of LUTS after benign prostatic hyperplasia in Suining area (n=172)

o Intraoperative . High density ) .
Operation time . Prostate-specific ) Triglyceride
Groups n ) bleeding volume . lipoprotein
(min) antigen (ng/mL) (mmoV/L)
(mL) (mmoV/L)
LUTS group 18 48.25+ 0.44 62.47+ 2.19 3.48+ 0.11 2.34+ 0.14 1.82+ 0.14
Non-LUTS group 154 49.09+ 0.32 63.02+ 1.44 3.41% 0.09 2.38+ 0.13 1.83+ 0.11

®3 BTHXRMEATIFIEERE LUTS RERNEE RN (0=172)

Table 3 Univariate analysis of the occurrence of LUTS after benign prostatic hyperplasia in Suining area (n=172)

Low density Total cholesterol Prostate volume
Groups n Age (years) BMI (kg/m?) )
lipoprotein (mmol/L) (mmol/L) (mL)
LUTS group 18 67.20+ 3.11* 27.87x 1.11* 3.78+ 0.14* 6.78% 0.11* 27.22+ 1.10*
Non-LUTS group 154 56.20+ 2.11 22.10+ 1.84 3.11+ 0.22 6.11+ 0.31 21.88+ 0.82

R4 BTHXRERTIBIGERE LUTS £ 4 5 HMERMEXE0=172)

Table 4 Correlation between LUTS and other indicators after benign prostatic hyperplasia in Suining area (n=172)

Index Age MBI Low density lipoprotein Total cholesterol Prostate volume

r 0.655 0.713 0.543 0.455 0.398

P 0.000 0.000 0.014 0.021 0.037

RS BTHX RERIFIBEE ARG LUTS RERBRER0=172)
Table 5 Risk factors for LUTS after benign prostatic hyperplasia in Suining area (n=172)
Factors B SE Wald P OR 95%Cl

Age 0.455 0.145 8.376 0.004 1.633 1.145-2.842
MBI 0.584 0.198 9.001 0.001 1.794 1.184-7.821
Low density lipoprotein 0.358 0.129 7.642 0.006 1.444 1.034-4.636
Total cholesterol 0.324 0.277 5.399 0.021 1.392 1.113-7.195
Prostate volume 0.581 0.178 11.842 0.000 1.575 1.294-6.114
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