W40 % 1 Y B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 40, No. 1

2025 45 1 A JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Jan. 2025,
doi:10. 3969/j. issn. 1005-3697. 2025. 01. 009 SIEREZHRT

TR % BR AR ia 7 R % 8y 51 AR 38 & fE B9 77 0k H 3
I 755 B 51 BR 45 S 14 0 JER 0 30 2 T BE BY =2 M

S TS LS (AN | - S L )

;ﬁil
(1. ZRERL R 2E M E S % BB IRIMEL B N &

237000 ;2. I 35 B2 24 B 5F — B Ja8 B2 g 8 JR AP RL 2 B0 i 233000)

(FZE] BH: HTE080 K OE I B AR (HoLEP) 357 B 17 81 B 3% A2 5 ( BPH ) (14 37 R0 B o XoF i % 77 371 A 45 57 1 Bt DR
(PSA) FIEhE DI REMSE M . Foik: 1K 98 i) BPH [ it 5 xf 4 M4 T R 97 7 XK R 43 9 HoLEP 41 fil TURP 41, &5 41
% 49 il , HoLEP £ {8 # 47 HoLEP J& Y7 ; TURP LAAT & RIERT I MV BRA (TURP) 3697, RJGBEDT 6 A~ o LA 4 B A
HAE SCHE AR (T AR B A] i e | FRAE B8 EER] B I e 5 B I R A g B I ) Ll R 97 2% PSA K- (gl D g [ 1 B 2 D) fe 4
B (NEF-5) 3743 ] bR 8) )1 2% S 80 [ I R IR 26 (Qmax) HEPRJG 3R AR it (PVR) | Kt R E &K AEE DL, &R : HoLEP 41 R & F
AR ) | O R AE B A ) B b 3 A ) B 4 B s 1] I F TURP 41 (P <0.05), ARJF 6 4~ A ,HoLEP 41 B 167 B A 3L
BT TURP 41 (P <0.05) ; Wi 4H 1B % PSA /KF K PVR ¥FEAL (P <0.05) , A HoLEP 414X F TURP 4 (P <0.05) ; IIEF-5 T4y
YR (P <0.05) , H HoLEP 41 & F TURP 41 (P <0.05) ; Qmax ¥JF} & (P <0.05) , H HoLEP 41 & F TURP 41 (P <0.05),
HoLEP 21 8 35 R J5 3f & E B & LT TURP ZH (P <0.05) . £5if: HoLEP RE4& % BPH 35 (191l JRYT AL, 047 b fr 4 B8 &
P I RE, BEAR PSA K ROIF R IE &A%

(SR ] RMERTZIAR I A w0 50 MR 3 AE SO B AR 5 5150 IR e S BT I 2 2 ) fig

[FESZEE] R697.3 [ XHFREM] A

Efficacy of holmium laser enucleation of the prostate on benign prostatic
hyperplasia and its influence on serum prostate specific antigen and erec-
tile function of patients

YU Hong-bo' ,GUAN Han’,LI Cong' , WANG Peng-hui' ,JIANG Yao',XU Peng-cheng'
( Department of Urology,l. Lu’an Hospital , Anhui Medical University, Lu’an 237000;2. The First Affiliated Hospital of Bengbu Medical
College , Bengbu 233000 ,Anhui, China)

[ Abstract] Objective:To explore the efficacy of holmium laser enucleation of the prostate ( HoLEP) in the treatment of benign
prostatic hyperplasia ( BPH) and the influence on serum prostate specific antigen ( PSA) and erectile function of patients. Methods: A
total of 98 BPH patients were selected as the study subjects, and they were divided into HoLEP group and TURP group according to dif-
ferent surgical treatment methods, with 49 cases in each group. HoLEP group were treated with HoLEP ,and TURP group were treated
with TURP. The perioperative related indicators ( surgical time,bleeding volume, catheterization time, bladder flushing time , and hospital
stay) , clinical efficacy,serum PSA level,erectile function [ International Index of Erectile Function (ITEF-5) ] ,urodynamic parameters
[ maximum urinary flow rate (Qmax) ,post voiding residual urine volume ( PVR) ]and incidence rates of complications were compared
between the two groups. Results: The surgical time,bleeding volume, catheterization time , bladder flushing time , and hospital stay in Ho-
LEP group were shorter or less than those in TURP group (P <0.05). At 6 months after surgery, the total clinical efficacy was higher in
HoLEP group than that in TURP group (P <0.05). The PSA level and PVR in the two groups were decreased (P <0.05) ,and the in-
dicators in HoLEP group were lower than those in TURP group (P < 0. 05). The IIEF-5 scores were declined in both groups
(P<0.05), and the HoLEP group had higher scores than the TURP group (P < 0. 05). The Qmax in both groups was risen
(P <0.05) ,and the HoLEP group had higher Qmax (P <0.05). The incidence rates of complications in HoLEP group were lower
compared to TURP group (P <0.05). Conclusion: HoLEP can enhance the clinical efficacy of patients with BPH,and can protect e-
rectile function,and reduce PSA level and incidence rates of complications.
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2 W 7N 22 I B WA 1 98 i BPH 8 25k BF 52 X
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G 49 il ABFSY 4B B AR B At o
B R H R R B LR R R L
ERTGIFEL(P>0.05) , WLFE L, G ABRHE:
(1)#4iz R BPHY 5 (2) 485 =50 % 5 (3) E bR TS
AR AR (TPSS) 343 =8 435 (4) f5 A F ARG . HEBR
BRI (1) B2 190 A 5 (2) 38 DR WL TG Wi 4 3 28 U5
P BRI S RE BT RGBT A B DA 5 BRI SE 4
(3) ol 26 P P e 0 R B 5 (4) B A 70 AR T AR o o

1 WAHABRE-RAMILR[x 25,0(%)]

L
43 BI(Y) RAIBIER (o) RR(E)

Y BT

HoLEP #(n=49) 67.53£4.95  64.383.67  4.27£0.68 11(22.45) 27(55.10) 11(22.45)
TURP#{(n=49) 68.26£5.10  63.193.22  4.51£0.72 14(28.57) 22(44.90) 13(26.53)
s 0.719 1.706 1.696 0.022
P 0.474 0.091 0.093 0.883
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PR 811 32 43 H A 5 5 R R 3t %6 ( Qmax ) |, I8 30 48 75
WAL HEIR 5 3R A2 IR & (PVR) o (6) Jf & AE & A1
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K FH SPSS 23.0 {4 X $i 4 oF A7 Ak B 55 43 #r o
WEFEEMFEGIESSM AT 25, U (x £s) K
7N AL R] FEBAT I ST AEAS ¢ A5, 2N BB AT TE R A
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2.1 WHBREBRFABEEXIERER
HoLEP #1 ff 3 F- AW (] | i 1f & | JR 4 B B 1
() JB5 I wvh e P ) A g 1 ] 25 4T TURP 4, 25 5+

AHIFREN(P<0.05), K2,

®2 WHABEARBEXERLE (v 5)

A FABE (min) B (0L)  RERERE () BRI D) ERIE()
HoLEP fi(n=49) 568555  60.62:3.85  4.12:0.65 %8424 482071
TURPAI(n=49) 64282613  8L10:5.5 4462073 48.16:5.61  8.62:1.16
ff 6.44 2130 2.4 1.4 19.249
Pl <0.001 <0.001 0.017 <0.001 <0.001

2.2 WMABREFRKTHUER
AJ5 6 4~ A ,HoLEP 4 H & It IR B A B8 = T
TURP 41 (x> =5.018,P =0.025) , W% 3,
2.3 WABEMF PSA KFLLE
ARET, P B F M PSA KK, 2% L5
T2 L (P>0.05), RJF6AH, W4l ik

PSA K FEAL (P <0.05), H HoLEP #H % T
TURP 4 (P <0.05), W% 4,

®3 WMABRBWRRTRLE[2(%)]

vl B ik P HAL
HoLEP 4 (n=49) 36(73.47) 11(22.45)  2(4.08)  47(95.92)
TURP #(n=49) 25(51.02) 15(30.61)  9(18.37)  40(81.63)

x4 WMAHRFMFE PSA KFELE (x +5,ng/mL)

415 ENil) RE6 ™A
HoLEP 41 (n =49) 8.67 +0.94 3.18 +0.287
TURP 4 (n =49) 8.70 £0.97 3.49 +0.34%
¢l 0.155 4.927
PH 0.877 <0.001

DP<0.05,5 R KAT 4k,
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ARHT, W4 #H IEF-S & &% Bt ik, 2 5%
G2 L (P >0.05), K564 H 0, M4 S
FH EF-5 % % BiE A 4% (P <0.05) ,{H HoLEP
ZH T TURP 2H (P <0.05), W% S5,
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2
A ARJF 64 H A ARJG 64 H ENi) AR 64H ENill A 64-H NI A6 4-H

HoLEP % (n =49) 4.15+0.76  3.68+0.517  4.42£0.53  4.10£0.617V  3.98:0.46 3.59:0.27  3.83+0.42  3.46:0.37V 3.91+0.47  3.68 £0.40Y

TURP #1(n =49) 4.19£0.80  2.59+0.46C  4.3920.48  3.61+0.2C  4.0220.51 3.26+0.29C  3.810.40 3.29+0.33V 3.94£0.50 3.50£0.34P

¢ i 0.254 11.109 0.294 4.219 0.408 5.349 0.241 2.400 0.306 2.400

P 0.800 <0.001 0.770 <0.001 0.684 <0.001 0.810 0.018 0.760 0.018

DP <0.05,5 R 28 RaT 4k,
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o N HoLEP 41 (n=49)  0(0.00) 2(4.08)  1(2.04)  1(2.04) 3(6.12) 7(14.29)

W E (P <0.05), H HoLEP 4475 F TURP #H (P <

TURP4(n=49)  2(4.08) 6(12.24)  3(6.12)  2(4.08)  4(8.16) 17(34.69)

0.05); PVR ¥ [&fL (P <0.05), H HoLEP #4H kT
TURP 40 (P <0.05), W3 6,

R6 WMHABERINFBHILE (v x5)

Qmax(mL/s) PVR(mL)
A5
N AJE6 1A AT AJ5 6 4
HoLEP 41 (n=49) 8.42+0.85 25.612.377  62.85+4.28 11.28+1.19%
TURP 4 (n=49) 8.39:0.81 20.83+2.127  63.41+4.66 17.82+1.54®
f 0.179 10.523 0.620 23.523
Pl 0.858 <0.001 0.537 <0.001

DP <0.05,5 R 41 K47 o4,
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ARJ5, HOLEP 41 & 3 JF & 4 & & £ R L T
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3 itig

BPH J2& 55 PR % DLy , /2 T IR B AE AR (lower
urinary tract symptoms , LUTS ) [ &5 3 UL gL Bl 22—,
TURP — 43R Y7 BPH 55 7 B ZE % HE R PR ) b 1
FARTFE W SR 1 i 58 ) A B
[A] 4 KA

AT 45 H %, HoLEP 4 8 3% A v e i & />
TF TURP(P <0.05); FARN[EEF TURP(P <
0.05) , 5 Habib %" B 5y 4% 5 — 8. AT A& K K
HoLEP [ % 52 B A0 B 5 R A4 i — Wk 1k 4 85, 43 1) B
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A R RS BN R S T D v s ] B A
B F 46 AR J5 R R .

ARWFFEEE R IE o , #3 T TURP J7 3%, HoLEP
IBITREFE S Im IR IT & (P <0.05) , 4 By T IR 3h J) *
PR (P <0.05) o J5 P AT AE7E T 1) 15 4 4 01 A LR
HEPRAE R D3 19 B H P % =2 — """ HoLEP 3 4h
T R 2 B R A 50 R R DD R R ) 6 &2 1Y
T 51 B 2H 21, KON 7T 52 B0 4 1 20 243 B 00 4
YUk B R A7, 0 AR T 98 E S L B B . I
A PSA 2 —Fft th 1 5 iR 2 2053 1 1 B A i, 7 G 51
J AR S B A B RIS WA EE T . R AR ST
i1, HoLEP R J5 PSA JKFF B il 5 K, v i 5 1)
W B 0 91 MR 4L B T 2

WEAEfFFE ' W], BPH 3% LUTS 54 3
REREAGA % ALY KRG HLH . ASBFIE 45 R 8ok,
2H R TIEF-5 PR B AR (P <0.05) ,{H HoLEP #
i T TURP, Ui B ARG 97 1 23 0 2 2 T fig 7~ 48 5
M, {H & HoLEP A7 X} (4 # i D R B A 4r i £ b
EH L HEM P 58 5 HoLEP FAR$d 413 /A OC . kil
X HE M R BN TE TR BT 5 57
G R B RO N (S PN EY DS T Ny
BBl 7D 12 X B 20 20 K ML 48 10 45, 3k B X6 i 8 7 AR

AT W S NG I 1 Ny AL W S T iR 6

SrAt A 52, HoLEP 3497 J& TIEF-5 3 4) {37 %4
T TR FEAR G 3 A A M 12 A Ak, 45
15% F 16% (1) (8 5 e 45 A B Y se 52 9 o

25 b, 5 TURP i It , HoLEP 1} 1fi, %3 & 4, 8
PR A I )T B i ) O, ELR S I R T A A
Bl 4 47 b 2y i A HE SR D
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