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Abstract

Benign prostatic hyperplasia (BPH) is one of the most common diseases affecting men. BPH can
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cause many symptoms of patients, commonly referred to as lower urinary tract symptoms (LUTS).
Some risk factors, such as metabolic diseases and obesity, increase the incidence rate of BPH. In
the past decades, the increase in incidence rate has led to a variety of treatments. The current
treatment methods can be divided into medical or surgical intervention. At present, transurethral
prostatectomy (TURP) is still one of the main treatment methods. However, if there is another
better choice, many patients will choose to avoid surgery. Drug treatment is an effective alterna-
tive. However, new research shows that drug treatment may have more side effects than pre-
viously recognized. Some minimally invasive surgical treatments (MIST) have emerged, providing
effective and lasting results, while largely protecting men from the side effects of more invasive
surgery. There are a series of drugs, procedures and surgical options for the treatment of BPH
with LUTS. This article mainly describes the current treatment methods and future development
direction of lower urinary tract symptoms (LUTS) in patients with benign prostatic hyperplasia
(BPH).
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1 T4

R T A1 R0 AR (BPH) A2 55 Mk (1% LN, BT 81 HRAZ AT X2 5 BT S R I¥) 5%, 2 B Bl o PR TE 1A 8 27

A DR Ry P A RS E K 1] ATSI BRI RFER A S U 55 PR AR (G I B R 150 - Berry
GBI AT T 7 PR A BPH A ZUAIER A BN A, B P O R B AR R I o g, Ak
70%1) 60~69 % JIVEAN 80%[)>70 & B AT — AR LRI AT FUARAE R . FESCHE,  RITZ R A RE 2 fomi 5 1k
IR A EER R, F8E, LUTS KRR R A HAR Rt 2B SRR g K0, 25 80%IK)
SR AR AR, RIFAREE3]. ZETMET BPH BAES T IRESAEIR(LUTS) A e 5 UIAH
Ky FRRERAEIR HUMERE X BHER R R BRI FRRIAE . e BRI M« R BRI SR HE R
IR PRSI B P T (4] WORABEATIRSY, BEE SR A, KR 5 MR IR SR AN 6 PREIR A, I
A REHEE N T BB NS IR S IRUE R o AR R] BPH (5 540 2 AR TERE S . AR K Z M ETE
HAm R e R RN FIIRIER, FEHFAET X A2 B LUTS MR, 2R, SRR
AEAE BPH & 1 LUTS R < [ i L ZLU MR 3R fR5 s, 70 2 Sk b LUTS 1) 58090 R 16 0 42 80% [5] -
BB UG, X I P AV 2 AR 32 B AL I HE R AN FRAEAIR[6]. H RTVAYT BPH AISNREEAIA
2 PRIBESIRVIGRAR(TURP) . SRT, fEEFE N, WERTTRE, 290697 I T FARTI. BIRLW)IGIT BPH
FEPI 2 EPEN N LA, EBIRT LR, Horp —2e2gWml g 7 AL A ZE I RIE R, gl X
ZAENEE BBA, BECETFR M THIAERNA . e LRI A B R AR, X AR AL 24
TR B SRR ™ B E AN PR G B 1A . AT EH R4 5 1 BPH A FR
ST, BIRAYNGIT . MENATT FITFARIBIT .

2. RATREMRIPEIRSE
BPH J HAHSCREIR I ERYE 2 B0k #E 2010 4F, Huik B 2.1 12[7]. &%k 50%f1 50 % LA
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L MEAEIE 80%f 80 % LA L B ME K AE BPH FTEC LUTS [8]. BhAbh, Hh T AT e 28 A4 i XURE: R 25 (dn AR )
¥hn, BPH B0 R 2 EAHEA[9]. SRS BPH KUK Al BPH 3% LUTS ™ H 2 B3 N 5<[10].
JEJE 2 51 VF 2 4 S e, QLG SORE SRR n DA IE A R3S N [11]. ixX 464 S s2ma n] G2 BPH &5
RIGMA)—NH R, FFRTREN N LUTS I/ AR . SRR SO R AR, Gt 5 BPH AEAR )™ 5
FREERE A O5[12]. SO Rt 2 tnitt, #7510 iR A4 2 S EUR# H IR IR G AORE[13]. B 19 4R
PAK, BPH (LARTFR N RIERTFIMRAELR) SR R A G SR A B A AECE[14]. SRTM, AAD) B0 £ A4 22
SANE R E . BPH FUREA I 5 Z R A 0, BFEMERER. ME3R. 0. e, MEMM L
B T B 5 A A A AR [15] 0 B SR I R K ST LUK F 9 i 271 i A P e RS i (R 3 2 — [ 16],
{EE R T R R E A o S BRI, ALK NIRRT, BUSIIRDIIR GRS . SR, 7EME
BRI T, BMERESZEAKCE FRE, Ara IR A th ] LL4kS: . MRS 56 SI8 a5 i b i i 2 =%
RIIKSE, SEUS SBOCHRIEE A, RIS AT BRIG[L7]. thah, CBME — i) 75 5 R R 41 i
AR B - AR A[18]. bR - BRSBTS IR AR, SR BPH FEAY -SSR R A A
K+ pSmad3 (34 Iy Snail ARic 4. IXESE T /7 F1 bRz SRR 1 [A) 76 53 R AR Y AR 385 8 BPH AN &
B IR T 2 B A [19] o 8 B AR B 228 LR AR AR 42 5 LUTS R ThRERRASAEOC, A6 —E A
51 — R (NO-cGMP) %1% . RhoA/Rho M AT  H M4 R Guid FE TG RN 2 s S Ik sl AR A 46 [20] [21].
KBRS 5 4 S PR AR OG, BFEIgME 205 . LR GIE. RS ML . LUTS SIHEEER o
B FIRER A L, AEEE A AR R AP UE R PSS B A K T, T RS RTE A L A 3
fn[22]. BEEXT BPH JERALEI T fEAERYE BPH i@ 3G i, BRZARME BPH [ 2411767 /712
LT

3. ZYaTT

BPH #H5¢ LUTS [ =Fh £ Z W0 IT B4E (L) o F IR R BEIAZ BAN 2 [ ) (ABS)HI(2) 5-a ik Ji 1
HHIFI(5-ARIs), LUK BT IBERR s fE-5 04577 (PDE-5i). AB —ELf& LUTS S — 2ty i
Hole SIANFE=ACAB (Billn: HERE ) BA BT SR P UE B o-1A SZARRETE, FLREIVE W
BEfC, JEHT 2. 7£ 2012 4FX} 1220 /5 BPH S E AT 0, 54.8%M) BFH X 4WIRYT,
350 RFH B MEE, 9.1%MEF I ILZYEYT, X 1% B EBEZFARIBIT[23]. SRiM, SEFHhvr
ZHRE—FE, BRSO R R BAE G BFTecs, EA 8 G IR 2 20808 B ok . Fal,
CaG NG KA BPH A2y kR IEIMER . KIAGEH BPH AHRIMZWGTT, Mg
PEIhRE, RSB IIRE24]. TR, SHREMEEIIREMRIF IR T 2, RS T EE
TR ENEFH/NFIEE Ry 22 At HoAb iy T 7 2

4. 5vRLETT

X APE YT RIEGVE A BRI E R S, 5 RIT I 28252 TURP. #RT, TURP 5 224 & i
W, I H5WATHFE . ED. A —SEEANFERIMBIERME. £k, —BEEEDMENET, H
AT G R EAERE, HHRAES TURP AHXIIEIER . BT ARTEREI ik, AERRIERE
BT, TR s> BIE AT VR TT 2.

AT AIARPRIE ST AR : &P N BIBEIRTT J7vE, 81 I I S5URT T 81 R 4R 2 18] 37— AN TR U PR @
TE SRAR T B B AE DG PR B5 IOk b VRE BHL o A58 /55 JB5 I % FH T T8O /IN B R AP AT AR UroLift A, FEAW)
LT 7 H0 I PR R SR AN T o A N A0 S 45 0 ZEL 2 s AT B IR A, 7 Rl 4 R R R ST — A
FEE . 2017 4, Roehrborn 2 N &R T 140 6l B35 R A AT FIRIRIEIE T ARG 5 SFERIBEVIEMHE, iF
B IPSS. QOL 1 Qmax HIFF AN ; 5 4ERS, EF-5 Bl 5 P51 {5 7 35 5k oh BEf i (MSHQ-EjD) 5 L 2%
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FHEC TG B AR [25] . SPRE DhRE I OR BE 5 L Ath 2 WUAIBIF T2 FIAH G R Gu ik — 25[26] [27] [28]

Reziim: /& —Fp s F & JRIGE I AL AR, L0 I ¥ J0 B /K 28 0 569 B0 51 R 08 A 1 iR v ok A
KRR R F AR, & SEGIMAET . 5 UroLift —#f, Rezam AJ7E[ 1238 HEAT J5 34
JBRIE . 5 UroLift AN[F, Rezam B A w52 F T K B8 ISR 6« McVary 55 A [29] 11— T BE AL
Z RO IR TR B, 1 4ERT, Rezam 21 IPSS. KSR 2] T ResicE 3 RS A H K ED, At
EARFMHNREERE, REREN 4 FEERER, 2T IPSS. QoL M KitiE, ISR M E
TE 4 FNIRFFRFA . 4 FEREVT RN F AR R TT 208 4.4% [30].

Aquablation: 7E£: E iz 51 T N LA A4 Bh i s KSR, 2 —FoBi AL BPH & KB F ARG
ST KR FVFAEAE FHPRE RS T VIR L. /K Bl A 52 75 B2 4 By BRI AN B2 e 30858, DR et F
EENEE, MR FERE, 5 TURP R ] AN SRAAAE, B I8 T ZE gt T . 76— IUATHE
PEL AEBEAL. FEtiREg . P IPSS TRor MIEZRRT 11 23.1 B 2 6 > H 7 86 (p < 0.001), Qmax M
FLLR I (1) 8.6 mil/s 140 3] [R]— i A] BE Y 18.6 mil/s (p < 0.001) [31]. 6 NI, 34117 41 Ji /A ik 2 gk 2>
31%. BRZHAEANIGE 1 RBFE, &E ILEEEHRSHRMAE . MR, JREEE AR EZE, 30 RATL
PEEFIEN, IR KRR ED HIHR5[31]. 1€ Gilling & NfIRFFEH: 5 TURP #HEL, Aquablation BA%1
) IPSS P43 T B4R T TURP BA%1 . Aquablation BA 1 (135 V) BRI 7] 2 3 A1 [32] o /2 K M1 2 AR 44
PIAEIFIF) IPSS P43 A Qmax AHEL, F=AR BPH FRATT #6435l 4.3%A1 1.5% [33]. KUtk 1%E+% Aquablation
N5 BFER, KT RBGERE A AT R RE R

i IR Bh kAR ZE(PAE) &2 3 — Rl BIIGTT J7ik. Abt 25 NiRE T — TP R 28 4R 45 2k ik Bt 103 4 &
HHINLFEZ PAE B TURP [34]. EARPIFHAYT AR LS T IPSS, (HIGVEMIE PAE &R LT TURP.
TURP 411 PAE 20K J5 12 F NNEF (E bRghZ DIReED) PED o 22 57 o ESRE Dh e vl VAL B B3 A, 56911
PAE B ARG HILS RS ThREREAT[34] o FANBF FEAEAR R b IR, NEF B Rs Dh e AT AT AR A # v]
REf BPH 254 ()78 AH 52 [35] . AUA ANEWALEIG RISV 4ME FH PAE V697 BPH 5121 LUTS. #4r
SRR O IARIK I 22 40, B dERR T R RE . AR 2E 5 SR A A AN I I [36]

GreenLight 0% PVP i 3 Ko 532 nm (0. EiZi KN, BOGh B ML & awlk, SEaT
FI R M IR . HTFI BRI BR AR H & MOGHE R (BK LEP. 4% LEP. 401 LEP FI K& LEP)Z R
TE IR R, R N . FESOE A —IUZEZE S i, Huang 58 A LG T 13,676 441 558 1) LAl A
M TURP [ Fig0G . VIBRFIVAMEAR, KIVEITE 12 1S H I Qmax, S5HAk TURP ML, &iGFHI=
P77 RGBS, - PAARBOCHIBRAR, SBOGHIBRA, Fra ot suas RO T I R H1[37]. X5
HT AUA TR — 0, 1240w R UCE H I XURS: A i P 52 4 B (U 2 He by o7 11 J8 ) R 5 B 4K LEP 4%
LEP [36].

RIAIIRSC AN A : H AT IELERE S, BSR4 [38] . V2 AV FI R SC
ZERTRESE BPH B (REFIRIEE M R A7 77, HFeE RN E SERNERINE. IR AARZTE
172 B8 I R BRI FRRIE AT (10, DR 2 W] B AE AR BN AR AE PRI B BTG4 52 4 5 B R IRV 1) 5
AR K55 BRI HEBRR S, H RIS AR SO A KA T S, DL S
fih BPH 697 M L . FRltk, AUA RIZ K RTFIIRSCZE S BPH B AT k4. EAU fi F iUl ]
RIBIIRSCEE “AERNANIE G T B A IR R A EF AR B SEBRAARM BT [36]. HEE
BIZ, BT RS H AT IR RIS, W SR e, R mIRA TS T F B

5. &
TURP HJR S BPH SMEHATT 10 B 5, SR T, BE 2 IO H AR 10 R FE RIS BB AR AR 1) 283 5,
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BEAEFZIBITR . ZEVERIEE RNA 7 2. BEXEIRTIRE, WRaEBMERIRITRE I
CTFARMNE R . BEARRMNIE, WRBREAEL IR, 1 HESCE e T E A 2 i &
FrfE s BORTCHE K TR IE R A)RIE . BEEHHORIIRE, WAL IR UG PP Al X LA i 1)
bR, DA ORIRA T B e frde AR FE RO WS U ARV . 3B L 4R, BPH SRR MG I B T ik
FEMg . BRA A AUEE S R G & e e R, SEBR AR AR e B R 1B M 52 2
PRI BT ART I, X — P 2 AN G B DL e TR ATk k o Bl5 Ai 21 BRI A T 22 1 s
R R IR B AR A, B 2 (M T IEAEEAT A
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