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Multivariate Analysis of Improvement of Nocturia Symptoms
after Transurethral Plasma Resection of the Prostate in Patients
with Prostatic Hyperplasia*

WANG Xin-xin*, ZHU Yong-min, LIU Yan-hua.
Shanggqiu First People's Hospital, Shanggiu 476000, Henan Province, China

Abstract: Objective The aim of this study is to explore the impact of transurethral plasmakinetic prostatectomy (TUPKP) on the improvement of nocturia
symptoms in patients with benign prostatic hyperplasia, and to analyze factors affecting the postoperative efficacy.Methods A total of 100
patients with benign prostatic hyperplasia who visited our hospital from May 2021 to January 2023 were randomly divided into two groups: the
control group (50 patients) who underwent transurethral prostatectomy, and the observation group (50 patients) who underwent transurethral
plasmakinetic prostatectomy. The postoperative indices (PSA, maximum urinary flow rate) of all patients were compared, and the pre- and
post-operative scores of International Prostate Symptom Score (IPSS), Overactive Bladder Symptom Score (OABSS), and Quality of Life score
(QOL) were compared. Logistic regression analysis was used to analyze factors related to the improvement of nocturia symptoms.Results The
postoperative PSA expression of the observation group was significantly lower than that of the control group, while the maximum urinary flow
rate was significantly higher. The postoperative IPSS scores (including frequency, urgency, nocturia, incomplete emptying, intermittent urination,
thin urine line, and waiting for urination) of the observation group were all significantly lower than those of the control group. The postoperative
OABSS score of the observation group was significantly lower than that of the control group. The postoperative QOL score of the observation
group was significantly higher than that of the control group. Patients with a disease course greater than 3 years, high OABSS scores, and
transurethral resection of the prostate were at increased risk of nocturia symptoms. Conclusion Frequent nocturia is the result of a combination
of multiple risk factors. Implementing TUPKP intervention for patients with benign prostatic hyperplasia can effectively reduce the number of
nocturia, improve urination symptoms, and thus enhance the quality of life of patients.
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