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LI Bin®, LAl Chang-jun, HUANG Yun-heng.
Shicheng County People's Hospital, Ganzhou 342700, Jiangxi Province, China

Abstract: Objective To study the clinical effect of transurethral seminal vesicoscopy based on hematospermia patients in primary urology department.
Methods A total of 60 patients with hematospermia in our hospital from January 2022 to December 2023 were retrospectively selected and divided into an
experimental group and a control group according to the treatment methods, with 30 cases in each group. The control group was treated with conventional
conservative treatment, and the experimental group was treated with seminal vesicle endoscopy. Before and after treatment, the sperm quality, red blood
cell count, white blood cell count, fructose (Fru), a-glucosidase (a-Glu), elastin (EA), malondialdehyde (MDA) levels, the scores of the Short Index of Erectile
Function (lIEF-5) and the Ejaculatory Function Scale (CIPE) were compared between the two groups. The seminal vesicle volume of the two groups was
measured by B-ultrasound, and the improvement of clinical symptoms was compared between the two groups. The efficacy and adverse reactions were
evaluated. Results Before the treatment, there were no significant differences in sperm quality, red blood cell and white blood cell microscopic examination
results, seminal plasma biochemical indicators, erectile and ejaculatory function indicators, seminal vesicle volume, and clinical symptoms between the
two groups (all P>0.05).After treatment, the semen volume, A+B sperm motility and density of the experimental group were significantly higher, and the
proportion of deformed sperm was significantly lower than that of the control group (all P<0.05). After treatment, Fru, EA and A-Glu in the experimental
group were significantly higher , and MDA was significantly lower than that in the control group (all P<0.05). After treatment, two scores in the experimental
group were significantly higher than the other (all P<0.05). The total effective rate of the experimental group was significantly higher than the other , and
the adverse reactions were significantly lower than that of the control group (all P<0.05). Conclusion TSV can significantly improve sperm quality, seminal
plasma biochemical indexes and sexual function in patients with hematospermia, and is more effective than conservative treatment.
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