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WE:BM RiTHEme R 7 FREZREAARRKEN I IS I A BT 7] 438 £ (BPH) & 06 R K R BB A A F R =
e TR RIRERR 2021 5 A F 2022 4 10 A K409 BPH B4 116 4], B AL 5 Rk o A MR WA st BB 40, & 58 4], 2
BEY T2 RERRRENIRY ARG R EH sl L an A hiidn b ¥ FEBRE A8 7 240 B8R NEALHK
FH 98.28%, B3 T AT AL 86.21%(P < 0.05) LG 2RI R R R B A A F KR H 2 F(3.45% ¥k 8.62%,P >0.05) , KJE 2 4~
R, 5o R oA WL B 0 1B FRAT 9 IR AE AR 3E 2 (IPSS) L s 5 31 5 IRAF AR A B R E 3R B ALY HALEE R —BOR-F¥ R 3&
BeAk (P <0.05), R X ARARFEZIEH(P<0.05) .18 #8038 % ¥ FREZREAKNK LTI MY T RSG5 BPH 6957 5L BAF, #bA 2L
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Clinical Study of Tamsulosin Hydrochloride Combined with Transurethral Columnar
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Balloon Dilatation of the Prostate in the Treatment of Benign Prostatic Hyperplasia
ZHOU Zipeng' ,DONG Yuehua®,WANG Congbo',ZHOU Xingbo',SU Zeman'
(1. Qinhuangdao Workers' Hospital . Qinhuangdao., Hebei,China  066200; 2. The Firsi Affiliated Hospital of Hebei North University . Zhangjiakou.,
Hebei ,China  075000)

Abstract: Objective To investigate the effect of tamsulosin hydrochloride combined with transurethral columnar balloon dilatation of
the prostate (TUCBDP) on the improvement of clinical symptoms, oxidative stress, and quality of life in patients with benign
prostatic hyperplasia (BPH). Methods A total of 116 patients with BPH admitted to the hospital from May 2021 to October 2022
were selected and divided into the observation group and the control group by the random number table method,with 58 cases in
each group. The patients in the two groups underwent TUCBDP, on this basis, the patients in the observation group received
additional treatment with Tamsulosin Hydrochloride Sustained — Release Capsules for two months. Results The total effective rate
in the observation group was 98.28%,which was significantly higher than 86.21% in the control group (P < 0.05). There was no
significant difference in the incidence of adverse reactions between the observation group and the control group (3.45% ws.
8.62%,P > 0.05). Two months after surgery,the International Prostate Symptom Score (IPSS),serum prostate — specific antigen,
quality of life score,superoxide dismutase level and malondialdehyde level in the observation group significantly lower than that in
the control group (P < 0.05),while the maximum urine flow rate in the observation group was significantly higher than that in
the control group (P < 0.05). Conclusion Tamsulosin hydrochloride combined with TUCBDP in the treatment of patients with
BPH has a good effect and safety, which can improve clinical symptoms, improve quality of life, and inhibit the oxidative stress
response.
Key words: tamsulosin hydrochloride ; transurethral columnar balloon dilatation of the prostate; benign prostatic hyperplasia; oxidative

stress; clinical efficacy
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% JREAEM HER FMESS , HRTSAFL(PV) =20 mL,
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 58)

w3l J’H@‘(?j ﬁ:ﬁ(f) i’f\fﬁﬁ‘?ﬁﬁ
LH Xt LB Xts (X £5,kg/m?)
RSl 60~84 72.71+12.58 3~12 7.18£3.26 20.95+3.83
AR 56~83 70.68+12.52 2~13 7.14£3.35 21.34+£3.97
1 0.657 0. 065 0.538
P 0.513 0.948 0.591
1.2 Fik

A 20 B 3 34 T 28 DR HOROK B RTSAR ST F R,
LA A e IL A b H $h R HH R B o g R e e (T
PG LA 2400 A BR 2N =] [ 24 7 H20213991, KA S
0.2 mg), MR, A H 1R, B 0.2 mg, 22 H 2
21 H.
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Tab.2 Comparison of IPSS and QOL scores between the two
groups (X % s,point,n = 58)

. IPSS #F 4~ QOL %%
AHT RE2MA AHT RE2MA
LA 26.34+4.97 6.56+3.28" 5.04+1.82 1.83+0. 48
gl 26.75+4.86 11.85+3.92° 4.96+1.89 2.06+0.57*
1A 0. 449 7.882 0.232 2.351
PiA 0. 654 0. 000 0.817 0.021

E 5 AR, P < 0.05. 83K 4R,
Note: Compared with those before treatment, P < 0.05 (for
Tab.2 - 4).
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®3 FHBEMFFERILR (X £5,n =58)
Tab.3 Comparison of serological indexes between the two groups (X + s,n = 58)
31 PSA(ng/mL) SOD(U /L) MDA (pmol / 1)
AAT RG24 A AT RG24 A AT RG24 A
LA 9.35+1.21 3.15+0.53" 83.89 = 10.96 65.86 + 11.26" 3.57+0.68 6.34 + 1. 36"
i+ RE 40 9.41+1.37 4.16 £ 0. 66 82.72+11.19 76.35+11.34% 3.54+0.59 9.54 + 1. 45*
i 0. 250 9. 087 0.570 4.999 0.254 12. 259
P& 0. 803 0. 000 0.568 0. 000 0. 800 0. 000
®4 WMABERDNFERER(X £5,n=58) AR RH AR, 5 PV 38 K B IEAH 3 AR oT 45 51 i

Tab.4 Comparison of urodynamic indexes between the two

groups (X = s,n = 58)

sl (... (mL/s) PVR(mL)
AHT RE2AR A RE2AR
AR 7.88+1.89  23.49+3.24° 46.57+7.39  35.74+3.68
bl 7.96+1.83  17.98+3.26° 46.89+7.34 37.23+3.31°
1A 0.232 9.130 0.234 2.293
P 0.817 0.000 0.815 0.024

x5 WABREWMKTRLE[](%),n = 58]

Tab.5 Comparison of clinical efficacy between the two groups
[case (%),n = 58]

2 51 23 e Fzk BA R
MR 38(65.52) 19(32.76) 1(1.72)  57(98.28)
24 18 20 26(44.83) 24(41.38) 8(13.79) 50(86.21)
Y1 4.336
PAE 0.037
x6 MABEFRRMEEERLE[H(%),n=58]

Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 58]

7~ B B AR S5 24 A I PSA,SOD, MDA 7K
B LT X IR (P < 0.05) , #7840 1 S8 A 1 1
SN ot HR AL 555 , B8 I/ D AT 471 A 4B B 3403 , A0 i A1)
BRIIEE , SR I RAE IR o P 4H R AR5 24~ H [ TPSS Al
QOL 743 \PVR K- ¥ B AR AT FEAR (P < 0. 05) , H W%
0 E R T X R (P <0.05) s WA Q. & & T
XTHRAL(P < 0.05) . AL & AT 5 R Dy g VHEPR DI RE |
WY B EIRE (P <0.05), H WL W00 T X}
MR s WA A AN BRI K A 238 5 0 IR AR 2 L 43 i
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FHU A 5 S AR FH AR R I 2R o 27 BRI 4 m BE PR 1
RELUT -3 AILXH I 3244, oics8 PRAE 8% IR 351 i 910 R A5 ~F
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FEAR DRI 3N Qe
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HE PR RIME L PRI 25 1 RAE AR, £ A 308 BT 4, 4 il AL A4

Gl REmik  REEREX  BERKE &t
HLERLR 1(1.72) 0(0) 1(1.72) 2(3.45)
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: 5 )
PA& 0. 436 et
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