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Comparison of operation treatment efficacy in different phase for benign prostatic hyperplasia
Liu Sheng ,Yang Zhongxin ,Yu Zhihai ,Liu Meiping , Zhang Ming
(Department of Urology ,Chongqging Three Gorges Central Hospital ,Chongqging 404000, China)

Abstract ; Objective

(BPH) patients. Methods

Group A:drug treatment group(n=50). Group B:operation treatment after drug treatment group(n=100), Group B: operation

To explore opportunity of transurethral resection of the prostate(TURP) for benign prostatic hyperplasia

200 patients with BPH during July 2009 to May 2011 from our hospital were divided into 4 groups.

treatment after 3 months of drug treatment(n=>50) , Group C:operation treatment after 6 months of drug treatment(n=>50). Group
D:operation treatment group(n=150). Results 35 cases were treated effectively in group A, 37 cases were treated effectively in
group D,and the therapeutic effect in two groups was significantly different(P>>0. 05),37 cases were treated effectively in group B,

45 cases were treated effectively in group C,and the therapeutic effect in two groups was significantly different(P<C0. 05). Conclu-

sion If there is no significant improvement of efficacy in drug treatment after 6 month,operation could be an effective treatment for

BPH.

Key words: benign prostatic hyperplasia;finasteride; tamsulosin hydrochloride;operating opportunity
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