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Factors of Relapse after TURP in Patients with Benign Prostatic
Hyperplasia: Based on Propensity Score Matching Method*

SONG Wei-hang, HAN Guang-ye’, LI Ze-yu, ZHANG Chun-feng.
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Abstract: Objective To explore the factors influencing the recurrence of patients with benign prostatic hyperplasia (BPH) after Transurethral resection of the
prostate (TURP) based on propensity score matching (PSM). Methods Clinical data of 417 BPH patients treated with TURP from January 2021 to
December 2022 in our hospital were retrospectively analyzed, and they were divided into recurrence group (76 cases) and non-recurrence group
(341 cases) according to postoperative recurrence, and the general data of the two groups were compared. PSM was used to match patients in
the relapsing group and the non-relapsing group 1:1, and 70 patients were included in each group after matching. Univariate and multivariate Cox
regression analysis were used to explore the risk factors affecting the recurrence of postoperative TURP in BPH patients. Results The recurrence
rate of patients with BPH after TURP was 17.51%. Before PSM, the proportion of patients with hyperlipidemia, the weight of resected tissue and
duration of operation in the recurrence group was higher than those in the non-recurrence group (P<0.05), and BMI, preoperative QOL score and
postoperative catheterization time were lower than those in the non-recurrence group (P<0.05). After PSM, the proportion of grade 11T prostatic
hyperplasia in recurrence group was higher than that in non-recurrence group (P<0.05). Before and after PSM, the age, the proportion of patients
with hypertension and diabetes, IPSS score, PVR, TPV and serum PSA in the recurrence group were higher than those in the non-recurrence
group (P<0.05), and the Q max was lower than that in the non-recurrence group (P<0.05). Multivariate Cox regression analysis showed that age,
hypertension, diabetes, BPH grade III, preoperative IPSS score and serum PSA were all risk factors for recurrence of BPH patients after TURP
(HR=1.980, 2.387, 1.685, 2.328, 2.208, 1.766, P<0.05). Conclusion Based on PSM analysis, the risk factors for recurrence of BPH patients after
TURP include age, hypertension, diabetes, grade III prostatic hyperplasia, preoperative IPSS score and serum PSA.
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