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Efficacy of transurethral 980 nm DiLEP and TUPKEP in the
treatment of benign prostatic hyperplasia*

Ming-ting Zhu, Zhi-ming Liu, Guo-yan Nie, Fu-yong Zhu
(Department of Urology, Qinghai Provincial People's Hospital, Xining, Qinghai 810007, China)

Abstract: Objective To explore the therapeutic effects of transurethral 980 nm diode laser enucleation of
the prostate (DiLEP) and bipolar transurethral plasma kinetic prostatectomy (TUPKP) for benign prostatic
hyperplasia (BPH), and the factors affecting the improvement of postoperative urinary storage symptoms. Methods
The data of 274 patients undergoing 980 nm DiLEP (study group) and 152 patients undergoing TUPKP (control
group) admitted to Qinghai Provincial People's Hospital from June 2018 to September 2019 were analyzed
retrospectively. The therapeutic effect, the postoperative hemoglobin (Hb) content, residual urine volume, surgery-
related indicators, complications, the International Prostate Symptom Score (IPSS), the Quality of Life (QOL) score

and the Overactive Bladder Symptom Score (OABSS) were compared between the two groups. Univariate analysis
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and unconditional multivariate Logistic regression analysis were performed to determine the independent factors
Results

intraoperative irrigating fluid was lower, and the operative duration, the duration of indwelling urinary catheter and

influencing the improvement of postoperative urinary storage symptoms. The total amount of
the length of hospital stay were shorter in the study group compared with the control group (P < 0.05). The risk of
complications such as the bladder spasm and the urgency incontinence in the study group was lower than that in the
control group (P < 0.05). After 6 months, the IPSS and the residual urine volume in the study group were lower than
those in the control group (P < 0.05), while the QOL score and OABSS in the study group were higher than those in
the control group (P < 0.05). The univariate analysis showed that the age, residual urine volume, frequency of
nocturia, detrusor contractility and surgical methods influenced the improvement of postoperative urinary storage
symptoms (P < 0.05). Multivariate Logistic regression analysis showed that age [OAR = 0.131 (95% CI: 0.065,
0.261)], detrusor contractility [OAR =10.612 (95% CI: 6.565, 17.153)], frequency of nocturia [OAR =0.520 (95% CI:
0.405, 0.668)], residual urine volume [OAR =0.255 (95% CI: 0.167, 0.387)], and surgical methods [OAR =0.086 (95%
CI: 0.056, 0.130)] were independent factors affecting the improvement of postoperative urinary storage symptoms
(P < 0.05). Conclusions The clinical effect of transurethral 980 nm DILEP is better than that of TUPKP for the
treatment of BPH, with less intraoperative bleeding, a shorter duration of operation, a shorter length of hospital stay,
and a lower risk of complications. In addition, age, residual urine volume, frequency of nocturia, and detrusor
contractility are all independent factors that affect the improvement of postoperative urinary storage symptoms in
BPH patients, and should be highly valued before operation.

Keywords: benign prostatic hyperplasia; TUPKP; 980 nm diode laser; enucleation; influencing factor; cura-
tive effect
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. ; E%/ %ﬂ@%ﬁ/ Eﬁ%/ &%Eﬁ/ m§ﬁﬁ m¥ﬁﬁ ﬁﬁ/
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el 274 72.15 £6.03 69.74 £ 12.44 12.30 £ 2.41 92.87 £ 15.17 19.25 +3.02 5.47 +0.48 5.49 +0.27
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t{H 1.538 1.539 1.292 1.472 0.799 1.007 1.055
P{E 0.125 0.124 0.197 0.142 0.425 0.314 0.292
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W4 274 8352+10.10 19.58 £2.22 423 +0.41 4.21+0.62 11.83+2.14 2(0.73) 1(0.36)
FHRZH 152 12032+ 15.14 35.62 +2.58 5.46+0.52 6.45+0.74 12.02 +2.65 5(3.29) 8(5.26)
t/ X ME 26.837 64.533 25.147 31.661 0.757 3.963 11.342
P1E 0.000 0.000 0.000 0.000 0.449 0.047 0.001

x3 WMHEBERFIPSSITES . QOLIESRFERRELLE (rxs)

oSkt 274 8.26 +1.85 3.58 +0.35 18.73 £2.58 9.52 + 1.47
popictil 152 9.12+1.78 3.15+0.42 29.26 +4.24 7.85+1.24

tH 4.658 10.725 27.888 12.447

P& 0.000 0.000 0.000 0.000
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SR 320 256(85.33) 64(50.79) 250(90.58) 70(46.67) 163(71.81) 157(78.89)
SEIRA 3 106 44(14.67) 62(49.21) 26(9.42) 80(53.33) 64(28.19) 42(21.11)
X 1H 56.635 100.263 2.850
P 0.000 0.000 0.091

AR 102(57.95) 218(87.20) 252(87.80) 68(48.92) 232(84.67) 88(57.89)

AEPRA I 74(42.05) 32(12.80) 35(12.20) 71(51.08) 42(15.33) 64(42.11)

X 18 47.263 75.752 37.503

PlE 0.000 0.000 0.000

25 BEARNGEHKPERLENZERSHT 0.130) |2 f8 2 AR5 fith BRI AE IR 2l 38 10 57 52 ey )
W& A E A RS CEE R (P<0.05). ILK6.
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(=1 K I=0)1E M HEA &, 7 —BEZHER
Logistic [0l U7 43 #7 , %5 5 @ 7% : 4F & [0 R=0.131

. AR <80%=1; >80 %=2
(95% CI1:0.065,0.261) ], & KAVKAT JI[OR=10.612  prpsy <31 232
(95% C1:6.565,17.153)], BIRUELOR=0.520(95% CI: IR ) F=l: R
0.405,0.668)]. 5% 4% IR B[OR=0.255(95% CI:0.167, AR Ak <50 ml=1; > 50 ml=2
0387)]. F A& J5 ¥ [ 0 R=0.086 (95% CI: 0.056, TAI: 980 nm DiLEP=1; TUPKP=2
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*6 BEARBMHRIERKSERNSEE Logistic 2S5

AR b S, Wald % P OR s

TR R
AR -2.036 0.354 33.079 0.000 0.131 0.065 0.261
IRV -0.654 0.128 26.106 0.000 0.520 0.405 0.668
bEVYINE Dl 2.362 0.245 92.945 0.000 10.612 6.565 17.153
FRAY IR i -1.368 0.214 40.864 0.000 0.255 0.167 0.387
FARI —2.458 0.215 130.703 0.000 0.086 0.056 0.130
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iK400°C, F oW A EA L, HmiGEHF .
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RLUI BRI A B A, Bl R R BEAER , B AR,
[vi) Bt T 4 i 5 B [ 31 B S 91 50 £ B 5 DR G 12 a5
BRI, BRYERTEL, R bndif, & T 0h R HE
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