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Association study between benign prostatic hyperplasia and primary hypertension
Xie Tiantai » Sun Sheng ,Qin Bin,Li Hao .Liu Qinghua
(Department of General Surgery,22 Hospital of PLA ,Geermu,Qinghai 816000, China)
Abstract: Objective To study the association between benign prostatic hyperplasia(BPH) and primary hypertension. Methods
311 patients with BPH in our department from September 2005 to September 2010 were selected and divided into two groups ac-
cording to whether complicating primary hypertension. The group A(202 cases) was simple BPH and the group B(109 cases) was
BPH complicating primary hypertension. The clinical data in the two groups were analyzed and compared. Results The hematuresis
rate was 7.43% in the group A,which was lower than 17.43% in the group B(P<C0. 05). Conclusion Primary hypertension is a
common complication in BPH and also a risk factor. The risk level in hypertension dominated by increased diastolic blood pressure is

larger.

Key words: prostatic hyperplasia; hypertension;research

R 77 41 IR 3% 4= (benign prostatic hyperplasia, BPH) & ik
RO e W B 2 — P BB AR & R
R TSR HE AR PR R R T . ™

SEMAL AT A T BT o AR L D i R A B
M2 KA IR GRS 5E i, 297 252019 60 % Ll | BPH B #
[ I 45 948 ik M v 1R BPH A5 55 1l R 2 A fE R B I &
i ML T 2 &7 5K R T i T RE e BPH KAz L& R I ST e I
HE, BKAR2EN BPH B4 311 HIATFRURENT .
1 #MEFZE
L1 — ¥R 24 2005 4F 9 J] 2 2010 4F 9 JIARB2IE K
BPH M3 311 i, 4% BUR A5 I A IR 1% 1l R 20 A P B
i BPH 41 (A 40)202 ] AR iy 47~88 %, P15 (66. 5+
9.3)% s Ko AT & IR IERTH i B DI AR 133 ], A7 ik 1 28§ e
WIS IR A B A 69 1], BPH A& 3 JF & 1 & 1 41 109 %1 (B
) ARy 46~95 % 1 (67,248, 4) & 5 o 17 48 PR 1B Y

G RREUIAR 68 6, AT Tk 1 22 B e T S AR B R 41 4, WA
MEMER R TR SF T &, 2 R g it B X
(P>0.05),
1.2 Jrik SR E BRAT S MR IR 2 9T 43 5 3 (international
prostate symptoms score, IPSS) | 4= 7if Jii & 11 43 1 3 (quality of
life, QOL) X L HEATIF 0. 5 e KPR I 2 (Qmaso) | IML 375 i
5| IR 45 5 M P JR (prostatespecific antigen, PSA) , & H B #
TEBRAR PR A
1.3 geif2sab s R SPSSI5. 0 4R #E 47 48 i % B8 4>
Mro it SR L T s Ron AR L RCR AT ¢ K S F o K3, LA
P<C0.05 HZERA LI L.
2 & R

BPH & J5 & P 1 H 1 28 5 B el BPH R F R4
W AR A I PR & A /N (P<C0. 05), 7 4 HR O M 6 I
IREEFR LR 1.

* 1 FHEBENBEXIERERO L BRER (T+y)

20 5 n MR EHERC) IPSS(43) QOL(/M) Qmax(mL/s) PSA(ng/mL) 5% 4% IR & (mL)
A4l 202 7.43% 22.3+8.1 5.14+1.3 8.242.4 7.346.1 101.2489.5
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