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Correlation between improvement of lower urinary tract symptoms and metabolic syndrome after

transurethral green laser enucleation of prostate

SONG Wei-hang, HAN Guang-ye

(Department of Urology, The First Affiliated Hospital of Xinxiang Medical College , Xinxiang 453100, China)

Abstract Objective:To investigate the correlation between lower urinary tract symptoms and metabolic syndrome after transurethral
green laser enucleation of prostate. Methods: A total of 100 patients received transurethral green laser enucleation of prostate in The First
Affiliated Hospital of Xinxiang Medical University from January 2020 to January 2021 were selected. According to whether they had
metabolic syndrome,the patients were divided into two groups:50 patients with metabolic syndrome and 50 patients without metabolic
syndrome. The clinical data of patients were analyzed statistically. Color ultrasound , urodynamics, quality of life index( QOL) score , and
international adenopathy score (IPSS) were reviewed six months after transurethral green laser enucleation of prostate. Finally,SPSS
21.0 statistical software was used to analyze the differences of the data. Results: Compared with the preoperative results, the postoperative
PSS score(:=20.506, 13.609 , both P<0.05 ) , urinary storage period score (¢1=19.331,10.284,both P<0.05) ,urinary voiding period
score (1=20.710, 7=—6.163, both P<0.05) , maximum urinary flow rate( Qmax)( 7=—6.154,-5.865,both P<0.05) and QOL score (7/=-6.2217,
—6.202, both P<0.05) of the two groups were significantly improved. The postoperative IPSS score(1=2.142, P<0.05),QOL score(Z=-2.639,
P<0.05) and lower urinary tract symptom score(t=2.494, Z=-3.683 ,both P<0.05 ) were higher in the metabolic syndrome group than in the
non-metabolic syndrome group;the Qmax(¢=-2.874, P<0.05) was lower than that in the non—-metabolic syndrome group. There was no
difference in Qmax between the two groups (P>0.05),but there was significant difference in IPSS score(Z=-3.171,P< 0.05),QO0L
score(Z=-2.522,P<0.05) and lower urinary tract symptoms (Z=-4.984,-6.080,both P<0.05). Conclusion: Metabolic syndrome can
aggravate the symptoms of lower urinary tract in patients with prostatic hyperplasia.
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Tab 1 General characteristics of the two groups of patients[x=+s,

n( % )]
_ e A e TR S
b H(n50) G Gnes0) Do P
Ge 703241091 70.34+11.54  0.009  0.993
JE AR e} 43(86) 13(26) 36426 <0.001
J 7(14) 37(78)
W s B 20(40) 26(52) 1.449  0.229
Jo 30(60) 24(48)
P e} 21(42) 16(32) 1.073  0.300
T 29(58) 34(68)
[T lIVAR 5] e} 38(76) 14(28)  23.077 <0.001
¥ 12(24) 36(72)
W b i 22(44) 9(18) 7.901  0.005
¥ 28(56) 41(82)
e Ao 21(42) 8(16) 8.208  0.004
¥ 29(58) 42(84)
73 N I Eé) 27(54) 4(8) 24731  <0.001
=6.1 mmol/L
23(46) 46(92)
MRS A 14(46) 10(20) 0.877  0.349
36(46) 40(80)
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Tab 2 Comparison of preoperative data in two groups of patients
[xxs , M( P, P5)]

LA 14 W A e N

7y GilE P
s (n=50) (n=50) it
PSS 53 25.22+3.31 20.78+3.77 6.253 <0.001
QOL 43 5.50(5.00,6.00) 4.50(4.00,5.00) —4.487 <0.001

RIRF L (m/s)  5.55(2.40,8.75) 9.75(5.50,11.55) —-2.790 0.005

PRI P53 13.96+1.96 10.48+2.11 12.352 <0.001
HEFRHITE 7 15.16+2.66 13.38+2.37 3.526 <0.001

T 1PSS P53« [EIBRETSUBRADIRTT 43 s QOL PFA3 « AL TG BTt 4)



55 6 1Y) AL, A5 AHER AL 22 IR B RS IRERBEOCIER AT T IR BEAERAGE A AR DCERT S 649

23 WUBFREHERELER BEZRER
S BRERFOC IR AT , AR5 4 TPSS TE4 A 06 i i
QOL P45 e R IR i 2 At PRI DY 3 FHE PR BT 53
PR AR ek (44 P<0.05), W& 3. X PRAIAR S 7k}
SrHT R B, PIZH 1PSS 1143 ARG Bt it QOL W43 hx

®3 MABERTMREFEBLL R vzs, M( Py, Prs)]

KRR it BRIAVE S FHE R P2 7 1w 394 Geit
2p22 5 (1) P<0.05), WLk 4. PRALHRE ) IPSS 43
s \QOL P43 el Fifie IRIIVT 73 B8 A Ge i 22
5 (P<0.05), W3 5, iR KPR 5 0038 FHE R AT
SYUMGEZE S ICGITEE L (P>0.05).

Tab3 Comparison of preoperative and postoperative data in two groups of patients[xs , M( Pas, Ps)]

20 51 Bt AT N Uz P
R AIEH (n=50) PSS P43 25.22+3.31 12.7822.71 20.560 <0.001
QOL 43 5.50(5.00,6.00) 1.50(1.00,2.00) -6.227 <0.001
FRIRFH (m/s ) 5.55(2.40,8.75) 13.95(11.70,17.10) —6.154 <0.001
THIRIIPESY 13.96+1.96 7.24+1.48 19.331 <0.001
HEPRIPESY 15.1622.66 5.72+1.80 20.710 <0.001
TCAREZEAAELL (n=50) PSS P43 20.78+3.77 11.58+2.88 13.690 <0.001
QOL 143 4.50(4.00,5.00) 1.50(1.00,2.00) -6.202 <0.001
IR IRFH (m/s ) 9.75(5.50,11.55) 15.85(12.65,18.70) -5.865 <0.001
TBPRIITESY 10.48+2.11 6.50+1.64 10.284 <0.001
HEPR T3 13.00(11.75,15.00) 5.00(3.00,6.00) -6.163 <0.001

T 1PSS P43« [EBRETSIIRAEIRIT 53 5 QOL P43 « AL % B 43
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Tab 4 Comparison of postoperative examination in the two groups of patients[x=s , M( Pss, P5)]

Eistan LR AR (n=50) TAREEEAIELL (n=50) S anlcl P
1PSS 1743 12.78+2.71 11.58+2.88 2.142 0.034
QOL P43 1.54(1.00,2.00) 1.20(1.00,2.00) -2.639 0.008
IR PRI (m/s) 13.95(11.70,17.10) 15.85(12.65,18.70) 2218 0.027
R4 7.24+1.48 6.50+1.64 2.494 0.016
HEFRIA P53 6.00(5.00,7.00) 5.00(3.00,6.00) -3.683 <0.001

T - 1PSS PFA3 : [EBRETSIHRADIRPE 53 s QOL P43 < A£G Bt 4)
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Tab 5 Comparison of postoperative improvement of lower urinary tract symptoms in two groups of patients[M( Py, P;;)]

Eiztun RIZEEIELL (n=50) TR AAELL (=50) GEIHE P
1PSS 743 3% 12.50(9.75,15.00) 9.00(6.00,12.25) -3.171 0.002
QOL P4k 4.00(3.00,4.00) 3.00(2.00,4.00) -2.522 0.012
IR (/s ) 8.75(5.60,11.75) 8.25(3.98,9.90) -0.980 0.327
AHPRIIPE 3 6.00(5.00,9.00) 4.00(2.00,6.00) -4.984 <0.001
HEPRWIPE o35 10.00(8.00,11.25) 8.50(6.75,11.00) -6.080 <0.001
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