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Abstract: Objective To retrospectively study the patients with benign prostatic hyperplasia (BPH) who still needed surgical treatment after taking a-receptor

blocker, and analyze the risk factors. Methods A total of 209 cases of benign prostatic hyperplasia hospitalized in our hospital from January 2016 to
July 2021 were retrospectively analyzed, patients who still needed surgical treatment after taking medicine were divided into the surgical group
(n=95) and patients who continued oral drug therapy were divided into the drug group (n=114), patients' age, duration of continuous medication,
history of hypertension, history of diabetes, history of smoking, history of urinary retention, history of alcohol consumption, BMI, total prostate
volume(TPV), intravesical prostatic protrusion(IPP), international prostate symptom Score (I-PSS), residual urine volume (PVR), prostate specific
antigen (PSA),bladder detrusor muscle thickness (DWT),maximum urine flow rate (Qamx) and other factors with statistical differences were first
univariate analysis, followed by multivariate Logistic regression analysisand other factors. Results BMI, IPP, TPV, I-PSS, PVR, PSA, DWT and Qamx
were statistically different between the two groups (P<0.05). Multivariate Logistic regression analysis showed that IPP, PVR and PSA were the
main risk factors for BPH patients who still needed surgical treatment after taking a-receptor blocker. Conclusions IPP, PVR and PSA are the main
risk factors for BPH patients who still need surgical treatment after taking a-receptor blocker, which is of great significance for predicting the

efficacy of oral a-receptor blocker in BPH patients.
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