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Abstract

Benign prostatic hyperplasia is the most common urinary system disease in elderly patients.
There are many studies on its pathogenesis, and the application of urodynamic examination in
benign prostatic hyperplasia is becoming more and more important. This paper aims to summar-
ize the research of benign prostatic hyperplasia combined with urodynamic examination, which
can provide some help for the clinical application of urodynamic examination.
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1. 518

K1 i 471 iR 48 45 (Benign prostatic hyperplasia, BPH) & ¢ i WL K 5 1R 2 —, J& rh 48 B M HE R B Ag
B RN, R 20235 B T 21 i AR (prostate volume, PV K,  [REH 772777 T 2 3R e bt
14 [H(BOO) Az I ASREAR LA T R 5 tR (lower urinary tract symptoms, LUTS) A T[], Tif 41) i fip 4412 7 4
Ko [ RE R EREIT AR, SR IRIEER. A%, JRIEFE G, FEHREME. HiZzgmE R
TR B TR RGN, oS N, A OCRER B BN . AOCHE TR, B 50 % A
K#)30%, 60 % UL L5 PEFF 50%, 1fi 80 & LA LT M A 80%2s tHBLAH AR [2]. BPH 23RN
HEREAE . JRE . RIERESE N IRESIEIR, BEEBR B R, B MR AR Z S, Bt
PRARIRMBEZ 6%, 5 R K ACBE, vl AR, ki i B e 2 B AR Th Re i Es, o me iR A fd 3]
HHFERA], LUTS BAGFI R B 5 50T 23 B3 B IAE 5% .

2. ZIRHHI BRI EF R

FRT, BTSRRI A B BRI R i 2, IO RS, A R R 2 4 5 1 S AT ThBe i
S ATPIRIAR . HERF KM DhBEE S HERE A A AT MR AR, IR H i R w2 S
TESCER RE VR 1 R 51 Fik b R 20 R ik o 0 B A S5 4 L 5] AR A 500 R A R it A v A L 2 (1R A
r L JERES WOt S TS BRI A — R R AN, MSRHBEIEI6] [7] [B]RM], ZAEN . 4HAEH
T2y AR 75T BEAE AT A ARG A SO L i R4 R AR R . AU ARG A H AT AR 2 LA AR
TR, R SRR A OCHT FURI AR ST e, HARSCE IS 2 H e .

B IR 2 R B PR T B, A8 SR AT 1B A B 9 T, 802 T fih B I S KR 1 A
JiRAR, B B T fil S USRS TS, ST S e L T2 T BT S RIS AR TR XA, T B S B
R B BRAGER AL 12 W i 91 BRAG AE foe e PR AR A R & 0%, BRI, (5. FEPRARAFIR A, Tl o1l i
R, WE AR ARTPIRR/AN BTERFEEE T RNBDERORERESE,  BET AT 51 B A4 AR R4 RS
MIPPtic TR0 Z R IE 2R 2 S BOHE IR D REAS RIRE FE 32 R2 1T HE DA L R I R RECIR AR 22 S X PR, JR
DHPERABURER S T M R0, A5 B EdRE, B2 NSRS aiEER 2, Fit
W2 BE AR S W B E, JEE BE POV BURME A 32 .

3. RINWFERENNA

VA3 17 I 75 56 2 3 HE R T RIS DA S e i 0V A, LR RO I8 IRIVUE J7 LRI, RERE It
ISR h e S PRAE B I 0L, WA BRI W B i B AR . BHUCIi SR, PR3N ) 540 7 1R S EHE JR PR A
AR EE ., R R3S 8 ORISRV IR ER M DR A Th RERRAS[9]. JRIRSN 1%
A6 T AR 0 UM VA R R A R R 1 AR, AR PR TGS IR . @R AP ERE, W
EAFERMOERVUE S SRR S CEAE, 310 /IR AR T e S5 DR, R, PRI SN )4
Pt A AR BR % AT BEL A8 2 ROPPAl AR RTE TRL JR B 2R B AR Mk LUTS #1 BOO 45895 11297 %
FIIZINATAIRN, 7E B LUTS AT BOO 127w th IR AS 0] B ER[10]

AT AT I T ARYE IR 3 /1 A B R Fa 9 (2010 WR)ERME . BB AR B AT UK IR SRS, I AL S BUAS
FHRARAL(BYESIAL . PEAAhr), BAALE R, SIRENE PVR. ¥ 8F SR H IRIEZ AN
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e, IREZZ /D 20 cm, ¥ 8F BRI S ENEKIMEE, SATTEANERY 10 cm, ERKE)E
WAL B, TC R AR B B /KR TR B 4R RF 20~40 mi/min, FREREE RSB IS E. BEEH Y
FEVETESIE] (IR E < I DR RBUSEE A TE RS I PRIVLASRG Wi S4B b, EVETTUR 5 28 R 55— IO TR
N il HEEBHERERIKERFILET, WEEHK, B IRRARREK, wEHEER
WTA PRIBL CSR R E A s 0 P38 Bt KRR EBEIL I S S 5, DAE 2 # Hide «

A A R AN IE 3 AR DR SR, B AR IR AVERRA A SO SOE B B 1R
HOLEIEAOAE AR (AN IR Tl R R G MR A B0, A ASRHIE FL (1118 WIAT IR B 1 A K 2 Ja tH L PR
WKL 4%~9%, il FRIEIV . SR, HHAT I AR, BAEEER. TRRE,
BRI R B

PREN 32 A v LLEA T BPH B HE R NAERE B . 1 MBS @ JRILThRE . AR e e, W e /0 B T &
THwTE, BRI ME IR TR, A TR ST AL PRI IRSN ISR A AL AT A IR A R
ARG EEE .

4. BT FBRAR R RE

HUBI RIS A 1R 9T 07 R EZEUAYNRIT MFRIGIT AT e Wiay7 & i maiy), o321k
BELVTS 7N Sa-340 J5 B 1) A2 5 PRI A SZ AR AR DG, (HAEBERIVE[12], w3tk a-S2 AR FH A ) R
B AR AOBUNENWE R A%, IHRZP S NREM A AR ZAEH, Hy7 i, RE2H
BELEKIAYIRIT G, ST, B4YNRIT RERKIINREE, HFRERM, X RMPEZE R &
BRUL, TARIGIT AR BT %

FARIGIT AT BG4 BT TB, HIWAR, T REHEEN S L BER, #2EHIT,
BEE R EARBIARWTEEE, ARG A F ARG ST 1007 Ak TR nT SRR . IS BTG F1 R 1)
B, L JRIERTF AR D) (Transurethral resection of prostate, TURP), U14-4£% R IE i 71 RO 5 kR ARAE
GRS IR EBS Tl SRR, BB T TURP R, 7B F AR RIS 71 AR, fRiE
R ZIRRECHO I FRAR B > . RERE R FHFRAEDE S, T8 sOIRTT BYERT SR A 3
BT ARITA[13]e Tk, P RS IMRHEE ARG R R, R0 T AT 7 BG4 X K, T 248
WNJEZ, HKHE & —E R . 295G BPH &5 60 % UL E AREESA BPH, HAEE Mk s
Oy S IBEENE 2SO [14]. B BTER XS T 005U BRES A 1) T ARG ST 77 SR Fkokk 2, BUSI BUR 4 A
A, ARG A B T ARIGITAF B2 AT, HT AR U I, A5 T ARSI I AORE 1R R A ARk
i 2 N 1 7t A ST R R S S R

Foph o] 167 7 R A A R BURIE B M AR[15]. ATFIEE N SCEE . FORK Y IR [16] milk$
AT H— P NEL), PEERTE, BTRTAE 2/,

H AT TR SUIRIE AL R T T R 2 M 2R, B R ZEITHLTIR L2506 97 A TURP N3, 2454
BITSFRIBITHAE ST ZH ) 2 MH, MBS &7 220 NIRRT, AT RIS E4F
BIVETT RO, BeAIRYT 77 MRS, ATDH R T 3803 5 PPAh 45 SR Je 2878 R D0 T 12508 [ AS R B 7 =G,
AMEAGIRTT T AR ER E RN, H SRR AR ROR, B AR RN T, RS AR BR
JT 7R Z AT IGIR, T R O KAEHE

SE K

[1] TBEREE, W=, FhFS. 2014 RRP EWRANEHE R IZ MG 7R M), dba: AR AR, 2014: 245-246
249-250, 252-256.

DOI: 10.12677/acm.2021.1111719 4899 I IR = =23t e


https://doi.org/10.12677/acm.2021.1111719

[2]
(3]

(4]

[5]

(6]
[7]

(8]

[°]

[10]
[11]

[12]

[13]

[14]

[15]

[16]

Rlv, N., Antunes, A.A. and Constantin, D.S. (2017) Contemporary Surgical Treatment of Benign Prostatic x0007
Hyperplasia. Revista Da Associacao Medica Brasileira, 63, 711. https://doi.org/10.1590/1806-9282.63.08.711

Olesovsky, C., Kapoor, A., et al. (2016) Evidence for the Efficacy and Safety of Tadalafil and Finasteride in Combina-
tion for the Treatment of Lower Urinary Tract Symptoms and Erectile Dysfunction in Men with Benign Prostatic
Hyperplasia. Therapeutic Advances in Urology, 8, 257-271. https://doi.org/10.1177/1756287216650132

Lloyd, G.L., Marks, J.M. and Ricke, W.A. (2019) Benign Prostatic Hyperplasia and Lower Urinary Tract Symptoms:
What Is the Role and Significance of Inflammation? Current Urology Reports, 20, 54.
https://doi.org/10.1007/s11934-019-0917-1

Carvalho-Dias, E., Miranda, A., Martinho, O., Mota, P., Costa, A., Nogueira-Silva, C., Moura, R.S., Alenina, N., Bad-
er, M., Autorino, R., Lima, E. and Correia-Pinto, J. (2017) Serotonin Regulates Prostate Growth through Androgen
Receptor Modulation. Scientific Reports, 7, Article No. 15428. https://doi.org/10.1038/s41598-017-15832-5

De Nunzio, C., Presicce, F. and Tubaro, A. (2016) Inflammatory Mediators in the Development and Progression of
Benign Prostatic Hyperplasia. Nature Reviews Urology, 13, 613-626. https://doi.org/10.1038/nrurol.2016.168

Wang, S. (2018) The Role of the Fas/FasL Signaling Pathway in Environmental Toxicant-Induced Testicular Cell
Apoptosis: An Update. Systems Biology in Reproductive Medicine, 64, 93-102.
https://doi.org/10.1080/19396368.2017.1422046

Hennenberg, M., Schreiber, A., Ciotkowska, A., et al. (2015) Cooperative Effects of EGF, FGF, and TGF-A1 in Pros-
tate Stromal Cells Are Different from Responses to Single Growth Factors. Life Sciences, 123, 18-24.
https://doi.org/10.1016/j.1fs.2014.12.006

Schafer, W., Abrams, P., Liao, L., Mattiasson, A., Pesce, F., Spangberg, A., Sterling, A.M., Zinner, N.R., van Kerre-

broeck, P. and International Continence Society (2002) Good Urodynamic Practices: Uroflowmetry, Filling Cystome-
try, and Pressure-Flow Studies. Neurourology and Urodynamics, 21, 261-274. https://doi.org/10.1002/nau.10066

Wi PRBN12EAE LV T BRERAEIR G S [J]. IR MA R AREA A&, 2016, 31(12): 1053-1056.

Selman, L.E., Ochieng, C.A., Lewis, A.L., Drake, M.J. and Horwood, J. (2019) Recommendations for Conducting In-
vasive Urodynamics for Men with Lower Urinary Tract Symptoms: Qualitative Interview Findings from a Large Ran-
domized Controlled Trial (UPSTREAM). Neurourology and Urodynamics, 38, 320-329.
https://doi.org/10.1002/nau.23855

Barkin, J. (2011) Benign Prostatic Hyperplasia and Lower Urinary Tract Symptoms: Evidence and Approaches for
Best Case Management. The Canadian Journal of Urology, 18, 14-19.

XU, ARG, fRANE, ZPRIE 2 pm BWOBHIBRAR 5 B T BIARIG ST R AR RTZ1 B A I R 2 A7 [3]. S
L 53697 248, 2016, 30(3): 257-259.

K, ARG, TS, 4. PE RS AMRLEE SR RT AR B DR B TR H o i S [3]. ARG (R AT,
2020, 27(6): 38-40.

Sonksen, J., Barber, N.J., Speakman, M.J., et al. (2015) Prospective, Randomized, Multinational Study of Prostatic
Urethral Lift versus Transurethral Resection of the Prostate: 12-Month Results from the BPH6 Study. European Urol-
ogy, 68, 643-652. https://doi.org/10.1016/j.eururo.2015.04.024

MEUR, T8, EARL, & NEHBIEMN T EREFARKEET GRS TEARBT R[] ARG RN
E(HTRR), 2019, 13(3): 198-202.

DOI: 10.12677/acm.2021.1111719 4900 Il R 125 23k i


https://doi.org/10.12677/acm.2021.1111719
https://doi.org/10.1590/1806-9282.63.08.711
https://doi.org/10.1177/1756287216650132
https://doi.org/10.1007/s11934-019-0917-1
https://doi.org/10.1038/s41598-017-15832-5
https://doi.org/10.1038/nrurol.2016.168
https://doi.org/10.1080/19396368.2017.1422046
https://doi.org/10.1016/j.lfs.2014.12.006
https://doi.org/10.1002/nau.10066
https://doi.org/10.1002/nau.23855
https://doi.org/10.1016/j.eururo.2015.04.024

	前列腺增生结合尿动力学检查的研究现状
	摘  要
	关键词
	Research Status of Benign Prostatic Hyperplasia Combined with Urodynamic Examination
	Abstract
	Keywords
	1. 引言
	2. 发病机制及相关检查手段概述
	3. 尿动力学检查的应用
	4. 治疗手段概述及展望
	参考文献

