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BRF, Fh g, Ak, EXE, RBKE, HE, HEH
(BHFEFW0ER WRIH, TH HLE 463000)

HZE . BR AR 1.94 pm EORAT 28 AT 9B s PR R 3 BT 50838 £ (BPH) & Hahaeay
B, FiE IR 2015F5 A —20194F 6 Az K0S 69 BPH B4 1204, FAAMLS AR Fest B, ILEZA 60
B, AT FRiE 1.94 um EB AT IR A A R SFRB 0B, TR HFEMINRE S FIRME R
(TUPKP), b #r 4l & 4 RaTHe K 6 AN A 69 B R34 2 b 48 40F 9 1 Ak -5 (IIEF-5). HE RT3
MiE4 (1-PSS). #A k% (PVR). %AAA%E (MFR Qmax). EREEWARZTE (HADS)., FhHbie
B E R S-S RS (MSHQ-ED) A E R T4 (QOL) FMEFKMm, &8 HmAEEAR
J& I-PSS# 44 A A (7.24+2.65) Fo (7.10+3.46) 4, WA, ZFAATFEL (P>0.05); 12/
REE R, 2FHARTFENL (P<0.05), BHAEH KB PVR, MFR Qmaxf= QOL#F4-tbik, £
FHRGITFEZEL (P>005), mBHERES KTk, 2FHA%TFEL (P<0.05), HALEERE
IEF-53F5% %4 (1427+2.84) A= (15.88+3.05) 4, LMALE, ZF AL FEL (P<0.05); WEA
RJG 5 RFTIUEF-53F 9 bb8, 2FA %3 EL (P<0.05), HLEH RS HADS £ &5 (HADS-A) 4
A (747+3.12) Fo (7.61£3.15) 4o, AlkE, ZFA%EHFEL (P>005); 2HAKESL5 KTk
3%, 2FA%ITFEEL (P<0.05), FEEFKEMSHQ-ED i 4 2 HADS #7484 (HADS-D) 5 K4
eEr, Z2FHRGIHFEL (P>0.05), FEit ZIRE1.94 pm4EHOL T 71 IR e K 5 TUPKP 3 A6 8 27 &
BPH %% B #] 5 M38 4 5| B R RS T R IR, 121.94 pm 4SO LA # 33 s Lo 4k % vd B 4R34

L - 1.94 pmEHKL s FB TR REBEASIMIEAE ; TR #lhK ; Bk

FESTES : R697.3

Effects of prostatic hyperplasia on sexual function in patients with
benign prostatic hyperplasia by transurethral 1.94 pm enucleation
of prostate

Da-yong Guo, Zhong-tai Li, Jun-ling Yan, Wen-hao Wang, Shao-hui Zhang, Zhe Gao, Deng-ke Yang
(Department of Urology, the 990th Hospital of PLA, Zhumadian, Henan 463000, China)

Abstract: Objective To analyze the effects of f prostatic hyperplasia on sexual function in patients with
benign prostatic hyperplasia (BPH) by transurethral enucleation of the prostate. Methods 120 patients with BPH
treated during May 2015 and June 2019 were included in our study according to the inclusion criteria and randomly
divided into observation group (60 cases treated with ThuLEP) and control group (60 cases treated with TUPKP).
Compare and analysis the international index of erectile function-5 (IIEF-5), International prostate symptom score
(I-PSS), postvoid residual urine (PVR), maximum flow rate (MFR Qmax), hospital anxiety and depression scale
(HADS), male sexual health questionnair ejaculatory dysfunction (MSHQ-EjD) and quality of life score (QOL)
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before and 6 months after surgery. Results The I-PSS of the control group and the observation group were
(7.24 £2.65) and (7.10 £ 3.46), and there were no significant difference between the two groups (P > 0.05), but there
were statistically significant differences between the two groups after operation and before operation. There were no
statistically differences in PVR, MFR Qmax, and QOL between the two groups, but there were statistically
significant difference between the two groups before surgery and after surgery. The IIEF-5 of the control group and
the observation group were (14.27 +£2.84) and (15.88 +3.05), there were statistically significant differences
(P <0.05). The scores of the observation group after surgery were also improved than that of before surgery
(P <0.05). The anxiety scores of HADS-A were (7.47 +3.12) and (7.61 £3.15) in two groups after surgery, and
there were no statistically difference between the two groups (P> 0.05), but there were significantly significant
difference between the two groups after surgery and before surgery. There were no difference between the two
groups in male sexual health questionnair ejaculatory dysfunction (MSHQ-EjD) and depression score (HADS-D)
before and after surgery. Conclusion Although ThuLEP and TUPKP can significantly improve BPH patients with
poor urination and lower urinary tract symptoms caused by BPH, but the ThuLEP with 1.94 pm laser can be higher

efficiency and less impact on sexual function.
Keywords:

surgery; enucleation; sexual function

KM AT 80 R 34 A2 (benign prostatic hyperplasia,
BPH) 2™ 552 W) v 2 A5 55 i e X% A 3% Joi o 7Y 9%
o REWTIRITRA T A VA A s R, BPH BVAER %
T 43.68%, FEARBEAF I A3 B B it BPH
BRI AR 2055 R BSAE IR (lower urinary tract
symptoms, LUTS) #J 8 2K &P, A7 0F551 & 8,
BPH A1 5C B9 LUTS J& Jf % 2 & 21 E B A5 (erectile
dysfunction, ED) AOST GRS ZE . adiGy7 BPH ]
PLZE fif LUTS, X ok 38 58 4% 1 2 BE AT BE A7 AR 1Y
FERIPL,

H i, £ PR IE A5 B H YR (transurethral
resection of prostate, TURP) “Ni5J7 BPH [ & hn e,
BT GBSl ARJEIRREEFVEDRE RS
IR AE B2, I 2T N £ B EOGIR YT .
1.94 pm £EHOL (Vela XL) REEHOC P HRHM—1L,
Pk 1.94 wm, HAHZUL . DI R ik DhResE kR,
28 PRIE FE WO HTH BRI BR R (transurethral thulium
laser enucleation of the prostate, ThuLEP) >k BPH 1914

=1

FHBEELARILR

1.94 um thulipm laser; bipolar plasma kinetic prostatectomy; benign prostatic hyperplasia;

NS o )| et =1y €t b vive e LA N A g S T
WEPERENLAT R )7y, B AEWEST ThulEP X 55 44 BPH £
FEIhRERYSER

1 #ARERZE

— AR

VEHL 2015 4F 5 H —2019 4F 6 F i il 2245 990 1
WIRANEHIIA Y BPH 3% 12041, MRAEREHLEC T 23k
O3 WAL LR AT BRAL, RRA145 60 . A dLiE SE R
BETH ARG 2GR AT 1181 (98.33%), 2441
(1.67%) , HZXTRRZAA 5911, WMELH 5911, PR
R FARRE L SRR L ET S MR A PR bR
(prostate specific antigen, PSA) 1 A B 5% 4% IR &
(postvoid residual urine, PVR) H#, ZSF¥ L5t
FEX (P>0.05), A, Wk, AFns
FRTICZE5E 990 BR Bl BRZE R 2 T A i, [ KR
BB AE R R

1.1

(xxs)

Table 1 Comparison of baseline data between the two groups (x+s)
2H 31 A% HIGI PR T /mL PSA/(ng/mL) PVR/mL
XFHRZH (n = 59) 67.54+3.74 54.71+21.14 3.41+2.46 128.56+59.24
WMERL (n = 59) 66.734.77 62.75+35.47 3.67+2.59 139.81+80.63
A 1.03 -0.63 -0.57 -0.861
PE 0.305 0.529 0.567 0.389
Wil i

« 49 -



[ P AR 5526 %
1.2 SWNFHEBR AR iR AR, REBUERTES 0 ~ 595, BEE PE 35
121 wandef ORIEHER FXER s SO A i, FTRIEIRZBWINE ., B8 0~ 750 € iR ERE

BRI, BARRIZWEN BPH; QAR FIA BAZSak v
ANEE; @—BORBLRAF, W2 FAR; @BE
IERIES I
122 #Hmink OEBIELS . PSAKE LATFIIRE
ARG A T N TS IR s QAR i
WTCHAE TG, ORA I I . FEIRE SO R
GEPERN A ; @R IF I EIRIERAES, T AR
fE; OIEgAZAEREE .
1.3 FARFGE
130 s SRAIREMERG AR, WOEAhL, 1
FIEERE Wolf 25 Fr#OCH BESE . 1 Starmediech Vela
XL 120 W 1.94 pum ZEHOE R 58 . 600 wm HOEELF,
PETEWOR AR PRER K o FARIF R I =t 205 Bk
%7, ORBOLES. TR25, MBS R L
] DI R RIR LR Y 3 250 3 QIO MK B b 23k [m)
VITFIRIB RN AR, P BERRE rh i B AA0 17 DA
IR BRI RS, 2 R DV S5 IR I S0 i 4
i, OGP DI R B 0.5 em A7 AYRES; B
et , HEOCIUE VI IRIE R A,
FHARESAE 18 A= 1) 2 AP AR DA 2 30 1 7 e 5 2
JEIEEER , AR5 R R TAL T HIK 0.5 em 2247 Y
s @IRFET LIRS A A e, slBR R b
i, FHEOGIEI ;. G g 1 48R
132 xbpezn SRAVEEEE SRR, WUBAHL. 1
M EHER R FRVIRGE, TARIERNAKIER
G Ji 45 B F R XU LB R (transurethral bipolar
TUPKP) , H & o) %
80W, FLUITIAR 160 W, FEEWCR A BRI K . 1]
ARG BoRAR AR, 7E 5. 7 a4 A I 2508 1) s B4
YT IR IR LR P 4508, TR GRS i DT B et
WA MRS, FEUIBR R A IR E, Rehn
A, FSEES-FREEEN, BEAImE, KAk
iRULESEEAAY 15 A 8
1.4 EIEHR

B ZH B FH ARFTAIARSG 6 0 H IHEIRE DL . 2
T IIRE . kS T AE FI B Bie A5 JE A AR iR (hospital
anxiety and depression scale, HADS) Z5F8FRAEAL
141 HeJRE IR F 5 51 B P43 (international
prostate symptom score, 1-PSS) i HEJRAE AR AH A 7

plasma kinetic prostatectomy,

R, 8~ 1900 R EEREMR . 20 ~ 35 4 € N H
HiE MR

1.4.2 A ER T AN PR (quality of life
score, QOL) JZ AR i HE FRAE IR XT £ 25 A2 0 Jo Jk 52 W)
(e EREEEFEAT IRy, o Bl6 g, FhT ARG,
VRO ARy, R W BRI | ke A= 395 o o IR 1

JE ™
1.4.3 %ok kA FE BRI E (maximum flow

rate, MFR Qmax) i it I 2 5457 i) ) PR R A R
PRAE RS BRBCHE ) B B RT3

144 gpresrae EPREEIEERE BOF RS
(international index of erectile function-5, IIEF-5) M
PEAE T R D RE AR DG 1% 5 ] T2 B, BRI 4
1~579r, Wik, Fongif e s™m, &
o222y R NREIE R, 12 ~ 21 50 W JE ED,
8 ~ 1173 NP EEED, 5~7/0 NEEED,

145 APAF o ae 5PV fE R 1R 5 - SR O Ak
fit ¥ 4> (male sexual health questionnair ejaculatory
dysfunction, MSHQ-EjD) A& 45i[m] i, 11430 ~
555, 04 NG . 1 3 5R PN SR IIRE, 150
MR, RUIPRG i RSO PR BB AR
ATGUR SRS A G R IPAL , 155080, RN R

JEE
1.4.6  BEEEAE HADSH 14308 K, &

Wik 0~3 4y, &8 X fEJE (HADS-A) 4 Al
(HADS-D) #479FAl . Wi RAF5r0 ~ 750 8 TChE
R, 8~100HIB T EEAATE, 11~2150 4 @ H EAF
TE, Wor = 8 E N M.
1.5 REH

BT 6 H ~14F, W%t B B R T 1
MITFAEIFIC SR . kA EAN R, Sz B - F
9%, FH T AR BALFE
1.6 ZitFEAHZE

TEHL SPSS 23.0 i 45t Sicdls AT 0,
FORIARIRL « il (xxs) FoR, SEdE T4y
FEFVERGSS, Ty 2EFFEATMSIAEAR G, rEASE
HRABAKLR ; ANTFARAG 2R, el i1k
YRGS, WAFA ISR TEOS (5, AR5
B BTG SG . A58 KR o = 0.05,
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o #®| S (P>0.05); P4 EEARG QOL W4

21 MWHBEFABIEI-PSSIENELE

PHZH R & T-PSSTE R ARG A, 2R 41
BN (P>005); FABERS I-PSSiFstmA 23 FWHABFEFARIEMFR Qmax b

EE Y (P<0.01), W3,

RN, ANARTIARE LE, ZRAGRIEEX PIA A ARHITAR IR MFR Qmax HUAR, 2257 0403
(P<0.01), W2, Y (P>0.05); M4 EE ARG MFR Qmax BB A
22 WHEBEFAREQOLTSLE BIEA W A&, AN, ZRARIT¥EX

W B FEARATAG QOL I b i, 2R 4%t (P<0.01), W4,

K2 WMABEFARBGI-PSSHESLLE (4, x=s)
Table 2 Comparison of I-PSS between the two groups before and after surgery  (score, x=*s)

AHTUIR AL, HNARIARE LR, 27A50T

ZH5 A VN VAL PAE
X HEEH (n = 59) 25.53+3.04 7.24+2.65 -6.69 0.000
MERL (n = 59) 24.86+4.20 7.10+3.46 -6.70 0.000
UZAH -0.78 0.24°
PE 0.434 0.812

Wk i

%3 WABREFARGEQOLESLLE (4, xxs)
Table 3 Comparison of QOL between the two groups before and after surgery ~ (score, x+s)

205 pNif) VN Z{H PAE
X HEEH (n = 59) 5.41+0.75 2.63+0.72 -6.79 0.000
WMELL (n = 59) 5.24+0.86 2.51+0.70 -6.77 0.000
t{H 1.15 0.91

PE 0.254 0.366

x4 WABEFABEMFR Qmaxtti®  (ml/s, x+s)
Table 4 Comparison of MFR Qmax between the two groups before and after surgery  (mL/s, x+s)

203 AT VNG AL PiH
X HRZH (n = 59) 7.71£2.27 18.54+2.50 -6.71 0.000
WEEL (n = 59) 7.92+3.11 18.64+2.43 -6.70 0.000
t/Z18 -0.32 -0.221
PIA 0.751 0.823
TE: o0 fE
24 PWHEBEFAREIEIEF-51T45 LR F2S5 (P>0.05), SMMAFARFE LK, 271
WQE%%*FHEF—S VAR, 296453 GOt FEX (P>0.05); WEAARFAGHHEHECH
B (P<0.05); WEAH ARG NEF-5 ¥4 5K ?jcr“ﬁéz\tb? ERIGIHFEL (P>0.05),
ﬁuﬂm ., HWH tl:ﬁ%c, ZRAESZITFEL XNEBARWARFRE, ERELEIT¥E
(P<0.05). W35, (P>0.05). W#6.
2.5 MWABRZEFABIEMSHQ-EDIES L 26 WHBEFAAIGHADSITS LR
WSS ARHTA G S IREIT I T AL, 22 Teseit WA ARG HADS-A Pt 22 R TE8ei
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B (P>0.05), MZEH HADS-A ARG IF/HHATT
R, ZRAGAE (P<0.05); PI4LRE

ARHTARJG HADS-D ¥4 b, 2R LG i E X
(P>0.05), WL#7,

x5 WABEFABGIEF-5iFHEEE (4, x+s)
Table 5 Comparison of IIEF-5 between the two groups before and after surgery (score, x+s)

205 P Nif] VN VA PAE
X HRZH (n = 59) 14.37+3.13 14.27+2.84 -0.22 0.827
MEEL (n = 59) 14.80+3.14 15.88+3.05 -2.05 0.041
2N -0.73 -2.59
P 0.465 0.011
*x6 MABREFABIFEMSHQ-EDESLEE (4, x+s)
Table 6 comparison of MSHQ-EjD between the two groups before and after surgery (score, x=+s)
25 A VNG fE P{E
SIS UIREE Sy
X HEEH (n = 59) 6.25+1.15 6.71+1.45 -1.73 0.088
MMERL (n = 59) 6.58+1.30 6.64+1.59 -0.26 0.797
t{E -1.42 0.24
P1E 0.158 0.810
SRS R4y
X HEEH (n = 59) 4.47+0.65 4.34+0.73 1.00 0.321
WML (n = 59) 4.32+0.73 4.37+0.72 -0.39 0.700
tfH 1.20 -0.26
P{H 0.234 0.800
R7 WAHABEFABEHADSIESEEE (4, xxs)
Table 7 Comparison of HADS between the two groups before and after surgery (score, x+s)
205 P Ni] RIF AL PAA
HADS-A #F-43
X HEZH (n = 59) 11.25+4.25 7.47+3.12 5.57f 0.000
WMEEL (n = 59) 10.15+4.06 7.61£3.15 3.531 0.001
tA 1.44 -0.24
P1E 0.153 0.815
HADS-D ##43
X HEEH (n = 59) 6.81+2.86 7.44+1.97 -1.48 0.145
WML (n = 59) 7.1243.20 7.81£2.47 -1.52 0.130
t{H -0.55 -0.91
P 0.586 0.367
il A
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3 it

BPH &t 2 4E I i i WY IR R GRIR 2 —
3L 70% 1170 2 LA LY P AR 16 B A7 31 T BPH Y5
Wi, Il R _E 2045 209% 1) BPH &34 B T bR I A3 bt
tB AR BELRE R ™ 3 1T 5 2 ARG T, TURP (9 g
J& BPH £ F SR i 18 F- AR B A2 B AT T AR 1 B A
&, IR RIRYTY BPH W &b, HiF TURP AR
Hh I B 26 PR IE H VDR R A O ROIE I R AR 3R
A RE B FAR I,

1.94 pm 23Ot (Vela XL) & fe#h — R AR
I, R 600 wm BLAFICER, HOGRE R S H AR
G, HIEK R 1.94 wm, S5U1Z8HK S5O IR
WA — 2, AR IO b i 0 w4 2 oK g i
W, LDLkBIBERSATIEINIER . AR, &
22 AR WO FE KRR BUBPH BII67T T bk b 20k O
A AR IR, BhrE s B AR
21, WL AR T2 DI BeA DI AAE R R AR . AR
FERW, FH1.94 pm Ot (Vela XL) B9 ThuLEP
5 TUPKP 4 fE 11 & ok 3% BPH 55 2 HE i IR HE A9 5E IR
I-PSSTE43E 2 BPH f 3% LUTS ™ 8 A28 1Y - M 7L
B QOL V43 AT LAXT 8 25 1 5 o IR 288 S 26 1% Jo #
FFPPAG, AR, PR AR ARG 6 4~ H 1-PSS,
QOL P43 B MFR Qmax 3 AR5 B 2 2l 3%

BPH S8 I £ Bifi 9 HE PR IRERE AR 5 ED 19 & A2 56
REYN, HIFLUTS WEBE EA S A IR g,
H 5 LUTS (™ A EEAR O, (B N i AN B . A
WG, BTFIARA SV i — AR AW (nitric
oxide synthase, NOS) & #t[# K5 BPH i & A4 AH G,
[F] B} BPH £ 5 BH 25165 2 UK 9 9 NOS 2 3kt i /b i 1
PERRAG, A5 R P Z i s o1 il h 2 A A
F—%4bA (nitric oxide, NO) BEHO/>, 3% RS2
BPH SE(ED () EEJFIN . BPH 2 A SR TE F A R R
BN IKE DR, (AFARTT RS2 m B TR .
ED W R4S ZRIRRME, HE2ECAEEINN,
A A M4 T (neurovascular bundles, NVB)
it ED KA iy B LRI SR 2R Y NVB
SOETRIGIMR, WS IRIE IS AMIES T, idaiAmh
BT RISIBRARES , BB B AT AR AL AL mme, AR
Bl BaBiE . FRIENS BN EE L, YR REXTHET
B0 i B DR TE T PR A AR 22 . BRSNSl Jok B 2
Sk H A E A, M R EDY, ARHFE R,

BPH & # 17 TUPKP AR J5 6 1~ H 1) TEF-5 -4 B AR 11
FRMEEAL, BB, M 1.94 pmiEROL
ThuLEP 1 (8 % R J5 TEF-5 3P4 5 R FT A W] i 32 55
HIEPH T RE R 1.94 pum EEBOGTEXT RIS AR A LU T
fb. YIEIRGIRRET, GRS A B T ROE,
0.2 ~0.4 mm, BARBE LD TG, 45T F
ABFR], FTIEABR AR AR L ZY, i LUTS BAT BELAE AR
1325 Pk Hh 22 %, DIk S T BPH 5 & 9 ke
DIRE TRE. 28 A SRR TE DB A BRI bt 47 R AE N 45 29
WL, &5EATHHRS (retrograde ejaculation, RE) 4§
SPRE TN REREATS , I RERRAS Y A Lk AR A EAL ] 43 i
SBRF AT G EBFEAL, A5, WABERE
MSHQ-E;D PF53 5 ARG AL, 2S5 hgeitwm L,
FAPIANFAR T A SRS D R0 s .

BPH [H LUTS AT e Rfe 25, Rl A 5 i ™
OB, DRTE— 25 5 R AR T T AT
i, HADSTES AT X k12 3 1Y i L8 B A ARIR S HEA T
PR ERA A IEAY DA ST X b SR B Y T T
Jiti, IR R AR, PR E ARFTYY
AR B, G ARG & PG RE R I
LR B 2R, X b ] BEXT BPH B E R
Je DRI S R B —E R EhE R

25 FFrid, TUPKP A1 ThulEP ¥4 0] ] i 2% f#% BPH
BHEMLUTS, H AR B Zm R EMIae. R
1.94 pm 23406 (Vela XL) B ThuLEP A X5 A 42 4>
R, WA ARG PRI BRI A B AR ADF
FEMAFAEREAR B/ N DT RS SR AN A, A ik
— AT . REEARFIH IR I PR AL IR0 ok
a1

=

=z
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