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Clinical analysis and measures on voiding smoothly symptoms of patients following transurethral prostatic resection *
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[Abstract] Objective To observe and analysis the voiding symptom changes in patients with benign prostatic
hyperplasia after transurethral prostatic resection. Methods 100 cases of patients with benign prostatic hyperplasia
were chosen in Tongren hospital of Shanghai Changning district from March 2008 to March 2013, whose postopera-
tive International prostate symptom score(IPSS) and quality of life(QOL) score were compared with those of pre-op-
eration. Results Before operation, mean IPSS was(2348),QOL was(5. 24 1. 2) , mean obstructive symptom score
was(3. 94 1. 2) ,mean micturition symptom score was(3. 8F0. 9). After transurethral prostatic resection,mean IPSS
was(9+2),QOL was(1.540. 9) ,mean obstructive symptom score was(2. 141. 1) ,mean micturition symptom score
was(1. 440. 8),which were significantly decreased compared with those of pre-operation(P<C0. 05). Conclusion

The patients with benign prostatic hyperplasia voiding symptoms have obvious improvement after TURP. It could be

worthy of application in clinic.
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