-+ 3918 - IREYESHE  wwwshengwuyixue.com Progressin Modern Biomedicine Vol14 NO.20 JUL.2014

doi: 10.13241/j.cnki.pmb.2014.20.031
EAR BLPERTANDR G A B DR DU i B ARG PR 3% 23

A% 3 O MEA X % FTHEY
(VAT X RN BE Be s IR 7 £ 201318)

AT BW AR E 2 BT 9 B8 A ZURR B 45 S 848 X B o Fik: AT 49~84 % S84 B I S #8947 4 A 5 B3 £ (BPH) #)
BB R A AT ST R B 120 4], BT B4 IR PSS 3F 5P ARSI R 0~5 2K 6 28,38 F A B AT R4 Rt
B IRAGAT, BLIE B IRETIRE K3 4 (IPSS) . £ % i 2 (QOL)  # 4 k& (PVR) & X i & (Qmax) 77 9 B AR AR (TPV ) Fe it k&
(V) R RAIME S 0~1 K3k 38 461(31.7%),-F 3 QOL 745 H 2.43; BRI E A 2~3 K H 3 50 41(41.7%) ,-F 3 QOL ##4
Hy 38T REIRFE Sy 4 KA B2 3k 32 41(26.7%),°F 3% QOL 4% 5.23, AR KIRF BPH &4 6y QOL it 5 LA 2%
M £ F(P<0.05); % B & Logistic =2 547 £ 9], BPH & 3 ¢4 5857 PVR 52 FURIA 238 & 64 /816 B £(P<0.05), 7 TPV F= Qmax
5RAREMN £ ERGTFEL(P>0.05), 0 AEMENE S LY REFANEERS, FHMERFAGSERL KPR
B IG n IR F H I e bl A B AR S B AR AR AR R R AR SRR R X,

FET) B ) IR A BURIA R

RESHEE:R697.32 TEAFRIEE:A XEHES:1673-6273(2014)20-3918-04
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ABSTRACT Objective: To study the etiology and relative factors of nocturia in elder patients with benign prostatic hyperplasia
(BPH). Methods: 49-84 years old patients with confirmed BPH and without any previous treatment were selected. 120 cases were
included, and they were assigned into 6 groups according to International Prostate Symptom Score (IPSS). IPSS score, quality of life
(QOL), post void residual (PVR), maximum urinary flow rate (Qmax), prostate volume (TPV) and voided volume (V) were measured and
recorded. Results: 38 cases (31.7%) had 0-1 times nocturia, and their average QOL score was 2.43; 50 cases (41.7%) had 2-3 times
nocturia, with average QOL score of 3.87; 32 cases (26.7%) had 4-5 times nocturia, with average QOL score of 5.23. Significant
differences were found in QOL of different groups (P <0.05); Multivariate Logistic regression analysis showed that age and PVR was
impact factors to nocturia frequency in BPH patients (P <0.05), while no relationship was found in TPV, Qmax and nocturia frequency
(P>0.05). Conclusion: The increasing nocturia frequency had obvious impact on QOL of elderly patients. With the age growth and
residual urine volume increases, nocturia frequency trend to increase. However, no relationship was found in prostate volume and
maximum urinary flow rate.
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Table 1 The mean value of observed indexes( x + s,n=120)

WEIEIR Qmax TPV PVR Nf \%
o IPSS QOL
Observation index (ml/s) (cm3) (ml) /%) (ml)
1
M 23.5% 6.3 14.0% 3.0 50.4+ 20.3 36.2+ 14.3 43% 0.6 2.35% 1.03 246.23% 142.16
ean

2.2 BPH BEHBRIZEF QOL X &

Z2xt BPH B # B RRIIA B GE T F1 QOL PP/ KW, R
WAy 0~1 E L 38 141(31.7%) , 734 QOL 143K 2.43 ;7K
BNy 2~3 P SL 50 11(41.7%) , 3 QOL 43 Jy 3.87; BR

BN 4 LA E 3L 32 £1](26.7% ), -3 QOL 3143 5.23 .48
[ 2 B 1 JR A 3¢ BPH S8 4% 6] ) QOL ¥ 73 B AT Wk 3% 1 25 5%
(P<0.05), QOL P-oFifi 5 A FRABIAR (4L T i S A, DA 7™ 14
SR T AR BT R (Ui 2).

% 2 BPH BEMBRINEF QOL X%
Table 2 The relationship between nocturia frequency and QOL in BPH patients

L ESO)

Frequency(times) n(%) QoL
0~1 38(31.7%) 243+ 1.16
2~3 50(41.7%) 3.87+ 1.40
>4 32(26.7%) 5.23% 0.12
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Table 3 The difference of each observed indexes in different age of BPH patients

Age n(ratio) Nf QOL* IPSS TPV(cm3) PVR(ml)* Qmax(ml/s) V(ml)
55-59 19(15.8) 0 2.60 11.43 31.45 7.56 13.90 403.56
60-65 20(16.7) 1 3.56 11.96 31.68 18.93 14.75 396.19
66-70 22(18.3) 2 3.93 18.37 46.20 29.94 11.46 229.93
71-75 25(20.8) 3 4.83 17.37 57.75 60.80 8.23 101.81
76-80 21(17.5) 4 5.57 24.42 50.02 64.81 5.78 140.00
80-85 13(10.8) =5 5.98 24.33 80.96 84.46 6.92 111.52

i 5 H A QOL #n PVR #8Ek, *P<0.05.

3 4 BPH BEETIMRIBIRS RIRFEA AR

Table 4 Correlation analysis of the observed indexes and nocturia frequency in BPH patients

W ERAERR
. OR(95% CI)
Observed indexes
Age* 0.0077 1.042(1.001~1.085)
TPV (cm3) 0.4359 1.012(0.994~1.031)
PVR (ml)* 0.005 1.004(1.001~1.008)
Qmax(ml/s) 0.5134 0.987(0.927~1.050)

Note: *P<<0.05.
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