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Abstract

Objective: To observe the clinical efficacy of pelvic floor magnetic stimulation combined with
tamsulosin in the treatment of lower urinary tract symptoms (LUTS) after surgery for benign pros-
tatic hyperplasia (BPH). Methods: A total of 100 patients with lower urinary tract symptoms after
BPH surgery were enrolled from January 2025 to January 2026. They were divided into two groups
according to different treatment methods: 50 patients treated with tamsulosin alone were assigned
to the control group, and another 50 patients treated with additional pelvic floor magnetic stimula-
tion were included in the observation group. The International Prostate Symptom Score (IPSS),
quality of life score (QoL), post-void residual urine volume, frequency of urination, and incidence of
adverse reactions were compared between the two groups. Results: After treatment, all scores,
post-void residual urine volume, and frequency of urination in the observation group were signifi-
cantly lower than those in the control group (P < 0.05). There was no significant difference in the
incidence of adverse reactions between the two groups (P > 0.05). Conclusion: For patients with
lower urinary tract symptoms after BPH surgery, the addition of pelvic floor magnetic stimulation
on the basis of tamsulosin can significantly improve clinical symptoms and quality of life, with fa-
vorable treatment safety.
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Table 1. Comparison of urination function, symptoms and quality of life scores in all patients (X +s)
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Table 2. Comparison of adverse reaction rates in 100 patients [n (%)]
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