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Abstract

[Objective] Currently, there is a lack of specific predictive tools in clinical practice for the im-
provement of lower urinary tract symptoms (LUTS) following transurethral plasma Kkinetic enu-
cleation of the prostate (TUPKEP) (Transurethral Plasma Kinetic Enucleation of the Prostate, TUP-
KEP). This study aims to identify preoperative factors influencing postoperative improvement in
lower urinary tract symptoms (LUTS) and to construct a predictive model, thereby providing a
basis for the precise preoperative assessment of surgical benefit in clinical practice. [Methods]
Clinical data were collected from patients admitted to the Department of Urology at our hospital
between January 2021 and December 2025 who underwent TUPKEP for BPH complicated by
T2DM; a total of 110 patients were ultimately included in the study. Preoperative clinical indica-
tors and urodynamic parameters were collected, and International Prostate Symptom Score (IPSS)
data were simultaneously recorded at both preoperative and 3-month postoperative time points.
A postoperative Total IPSS score (IPSS-T) to preoperative IPSS-T ratio < 0.5 or a postoperative
IPSS-T score < 7 was defined as the criterion for surgical efficacy, and patients were classified into
the LUTS improvement group and the poor LUTS improvement group. Univariate and multivari-
ate logistic regression analyses were performed to identify independent predictors of postoper-
ative LUTS improvement; a nomogram prediction model was constructed. A receiver operating
characteristic (ROC) curve was plotted to calculate the area under the curve (AUC), and the model
was comprehensively evaluated using calibration analysis and decision curve analysis (DCA). [Re-
sults] Of the 110 patients ultimately included in the study, 78 were in the group with effective
surgical outcomes and 32 were in the group with poor postoperative outcomes. Multivariate lo-
gistic regression analysis indicated that diabetic complications (P = 0.02), BCI (P < 0.01), BC (P =
0.03), and IPSS-V/S (P < 0.01) were independent predictors of LUTS improvement following TUP-
KEP in patients with BPH and T2DM. The model constructed based on the above independent fac-
tors had an internal validation AUC of 0.85 (95%CI: 0.77~0.92); the calibration curve showed a
high degree of fit between predicted and observed probabilities, and the Hosmer-Lemeshow test
indicated good model calibration (P > 0.05); DCA results showed that, within the 0%~70% thresh-
old range, the clinical net benefit of this model was higher than that of the “full intervention” and
“no intervention” strategies. [Conclusion] Preoperative diabetic complications, BCI, BC, and IPSS-
V/S are independent predictors of improvement in LUTS following TUPKEP in patients with BPH
and T2DM; the predictive model developed based on these factors demonstrates good discrimi-
natory power, calibration, and clinical applicability.
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1. BiS
P ZER AT, RS IR 2E (Benign Prostatic Hyperplasia, BPH) & 5| AZHEJR Fi5 & o8 L

HI—F B[], T R BRI (Lower Urinary Tract Symptoms, LUTS)& BPH ¢ B AL AT 1A R R I,
LR ILPRAR . R BRI PR RIS, o3 30 JE 1T 5| an SR PR B S TR i S 55 7™ B AE
B R R AR VS 2]

PEHRIE, 2021 F4ER T2DM E90m AL 5.08 12, o 55 5 K UL E T2DM i35 917.9 Ji. 65~95
U N\HE T2DM B R B 20%, FFE 75~79 %3k BBk mE[3] [4]. T2DM @il £ figte B K45
LA EIhRE, IR PR R A R W IR AROREZ —,  FLRAR R R, S DLIE PRI B S 3
(Detrusor Overactivity, DO) 5 Bt/ 5 i S AU PE R S 325 W30 ) 52 5@ PR WL 46 T e Yk (Detrusor Un-
deractivity, DU). JBEBEUCHE 68 71T F% B 5 5% 4 JR (Post-Void Residual, PVR)E 3 3 £ S5 S AR I [5]. ©
HFFTUESE, T2DM 1) LUTS FE95 %R 38 3 = T8 A FE[6], T2DM #1042 LUTS M EEEKHE R —.
SRT,  H TS5 T T2DM % BPH AJ& LUTS YRE K UG IS0, M ARBIRNIR T .

BPH 7] 5| /& Bt ! 148 [ (Bladder Outlet Obstruction, BOO), X —Jp B4 /& S5 LUTS ) E i H 2
—. HAl, BPH MIIRPRIGIT I R FEEORMESR . 290697 FARIBIT[7]. Hb, XF2ias7 8fi AR
i H B R ST 52 Rl 3, FAREIERRT . TR, JHEFTE BPH B H o Ml As
PR L) BOO, Hoild ™ B M IR R IAFAE MAZ R . T2DM RN WA EH R, aT
HRPERPIA O P IREGThRERRES, EERICNREIIN. HR RS BE R, R L, it
IR HERALE ., FeR MR RAE . IR RGURGs. B IiREIRFHERIL], H5l&EM LUTS 5 BPH
PSR A AU . BT BPH 5 T2DM 00 2R BB WK i v, e PR R P S I G
o HUESTF BPH 49F T2DM [, #HEEFF RGBT, (CRAET MR BPH BT bR B8 R DG
LUTS, M2 T2DM R 1R IR 1ETT, W R SEUMIFAR IR & mr SRR A S, BE
LUTS SGEAAEAR . RN T S RACR B M TR IR AR, 2R R TR FT X BPH & 7 T2DM 5
BHE I FARIT AT . HAT, JR3))1%K# (Urodynamic Study, UDS)# F-T BOO iz, /R4 UDS
AL R R ShAE, 1B HRTIRR B ICE % BPH &9 T2DM X —Ho BB 4740 FR I8 i 1 iR 14
kA (Transurethral Plasma Kinetic Enucleation of the Prostate, TUPKEP) /&5 LUTS SGE K AL . R, AHF
FLETEGT %1% A\ TUPKEP J5 LUTS SGEFIRRTSZ TN 2, A — Nl 0 51 22 B T s A

2. R
2.1. ARIRESMNHERIRE

ARFFNEE T 2021 4F 1 A% 2025 4F 12 A AR, FHEERGTEYTE ANRERGZH A BPH &1 T2DM H
47 TUPKEP J&J71 129 BB VERNIERN R W &5 BT, WEEERY . BLINZT 5 1 (Glycated
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Hemoglobin, HbA 1c) ¥ JR I AE « B KR IATHR (Maximum Flow Rate, Qmax). i 5% 4% JR (Post-Void Residual,
PVR). )i % & (Initial Bladder Capacity, IBC). i AJBE bt 25 & (Maximum Cystometric Capacity, MCC)~ 4]
GIEFRIUE  f KRR I 138 JR JJUE (Detrusor Pressure at Maximum Urinary Flow Rate, PdetQmax)~ & &I/l
i 75 8))(Detrusor Overactivity, DO). ZAFrifE: 1) FREISWOA RYERIZIRIE A 2) 776 (RE 2 AU R
BTG TE (2020 SERA)) 2 WibrdE. 3) ©.47 TUPKEP HRRG5ER UDS ) BPH &7 T2DM #4: 4) FEA
JEHS T E IREDT IR . HERRERE: D) RERSWTT S 2) SIRRRERAE . B SE S BUR I
R 3) BEAEA RIS PROEBES TR 4) 250l 50 A B D REAS 256 AT RE g2
HEPRTIREMIP: 5) 1 BUBEIRIG . HARAFIR SR AR R 6) ARATEELE M . AFHVEIEA e 8Bk

2.2. WERTERENR S

AW IE IS 2 P R TR I EE: 1) 4T TUPKEP AR HIAER A HbAle, 1ENIGRIERETE
Fro 2) DI AOE: R RV O U RE . MR . BRI . R MR, 4y
ARt BEL AT LA B0 BIRBE R I ARE, VA “HIRREH” « RE AL LRI REH,
HA “ToHRAEA” - 3) UDS AHRIEARII N EE ARAT UDS #icf H42H Qmax. PVR. MCC. DO. 4) it
FR IR J12E 36 br: BOOL. U 4a 5 % (Bladder Contractility Index, BCI)- B 5 I3 4 (Bladder compliance,
BC)¥Jidid UDS kil fetrit 453 H. O BOOI: i H A A BOOI = PdetQmax — 2 x Qmax, 4 ZHAxME:
2 BOOI > 40 i}, #E AfE{E BOO, il B35 4) 8 BOOI < 40 4141 BOOI > 40 #41; @ BCI: BCI =
PdetQmax + 5 x Qmax; @& BC: FFMA BN SIERNUELZ BFILE, $B47°8 ml/emH,0. 5) E PR
B 41 IRAE IR °E- 43 (International Prostate Symptom Score, IPSS): Y£E B 3& KRBT A ARG 3 4~ B BE I ) IPSS,
Horp IPSS G4 & IPSS (Total IPSS, IPSS-T), fi#i R #VF 73 (Storage IPSS, IPSS-S) A HF R IPSS 143 (Voiding
IPSS, IPSS-V): A1 IPSS-S A4 2. 4. 7 VPSR, FE MBS IR DIRE, 2B SR B
U R = BRI AN 5 ;. TPSS-V A EE 14 34 54 6 FPEA MAT, &3 R MR FE PR B R, M
e BN T RE AT TE JR 26 0 S BB e 4 JE o o i Am vt . AR HE R 95 6% JR I IPSS PF 43 LU A (IPSS-
Voiding/Storage Subscore Ratio, IPSS-V/S)¥4 754> 9 IPSS-V/S < 1 401 IPSS-V/S > 1 41,

2.3. SRR MNEIEHE

WCHE Harrell #EN], A4 2115 PR TRIMAR R R R A B 7 NN T Rl 402 1 5~10 £5[9]. ASHFFT 3L
11 ANTERF, 58 AR BRI BRI . AR AN EER AWM REF, HWEERTHR
LEANREREZCHEHERSER, BAFES 1964 £ (R ERETY MELGFEBEITCIEER, [FE
B R EFACTITE . WML TIE S S5 A RS & ERE.
24. RRBIDFRE

AR R AN ER FH Nidoc-970A T IR BN S12 WA, STRF AT RAEARBI BT IR BN J1 52004k, FRAHe &
et Ta i3k . T BE IR IR ARG NS B ERS, HlE— % RRIRN %%
BHEABATEZ . XS, B ORAS I B A A A 1 AN — S .

2.5. FAREBIE
AT EH B FEE S WRARE, ISR T AR i AR d AR 10 L EET)2

36 R RO EAR RIS S8 e FAR I FIE XU SE 8 T RER TR RS, MUY 0.9% AN -
JRIBERSCR R m P Bh B BUB b 6, AR DRI R 55, BlTC v, RSB e B B
ZIREZAGEN F20 UGS, BFERIERE T ARG RIEA TR BTSIRFNIBE DR 0L LBt
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WA T ARG, AR RETT DAL E . BB S AT SRS G AR R, FHAKE R AL
VEEMERIAR S IR DE ST A BB Ja, R )T R IRy 120 W, P HLBEDh R i 2
N 100 Wo LUKERONFE, UYRTUBRANRMELIE 2 BT 1) B2 BR AT ARy o XU R THH, - [R]i fR B
SRS I, 3o F ARG AT BRI HL e LE L, S P A 270 JER 2L 6 45 P L B O i S R PR
BEANEYIEE, AR EIRIE. ATSIARE . BB O, WA s, HE=ERESIRE. R
B, AMEIBSBERF SR E, R A HT A AR GOSN B A

2.6. RIGHETRITROFEMNFRE

AT ARIE 3 A, KA BRESR 12177 T e kT . BEVIZ 0N NIEREE ARG 3
ANHEYIPSS, H itk IPSS-T. J7T Rk e brtE: ¥R G 3 A~ H IPSS-T 5 ARHT IPSS-T HLH < 0.5, 5
ARJG IPSS-T <743, X NARJE LUTS BGEA; AFRF& LidbrrEd, & T8R4

2.7. GHES R

AW FUNLH] SPSS 26.0 A R version 4.3.3 BEATHE M. BRI R A IR IES 0 A6, BEH] t RS,
DL AR E RN . B AR IER 0T, WERA Wilcoxon FRARELS, 25 5 LA A7 $ (DY 417 B 1) R )%=
TNe XTI, R 2 REHAT A LA et BT A TN R 134T B R R Logistic [1H 534,
¥ P < 0.05 IR RN Z K Z Logistic FIAHT, H& ik B i K& . K52 B (Nomogram)
AT TR o IS 2 1) 52 TAERFIE 1 £k (Receiver Operating Characteristic Curve, ROC), FFi1-5 £k
T iR (Area Under Curve, AUC). [RIif 22l £ 55 it 26 53 T (Decision Curve Analysis, DCA).

3. 58
3.1. BEAEARIFE

AW FAILEILAN 129 41 BPH & T2DM B35 1o 15k, HEBR 3 1A 505 BEIE S i 41 e 1) 2
K16 BIRJG KT, RAMANFFEARIER BPH 4 3 T2DM (1) 110 4] 35 1E A 52 B L 50 2. (O0
1o MRAEAJG LUTS SGB1E0L, K 110 F1EE 2 A : ARJ5 LUTS SCEA R 78 4], LUTS S A

202141 H F20254F12 A 3B
WPRAIMEMTTUPKEP Y BPH &

FET2DMIY 12941
3L, R
TN S
126 EF ARG HETT
IR NE S
LG N SEE 1108

Figure 1. Flowchart of study population enrollment
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LHIL 32 ] B BTRHE R, 456 MCC. DO+ Qmax. PVR 7ER AN 0 A5, 22 RIcuit 2% L (P> 0.05).

HbAlc. BRI AGE. BCL. BC. IPSS-V/S fEMZH A1) 7340 22 7 A G ih 2% 8 (P < 0.05) (L€ 1),

Table 1. General baseline characteristics of included data

T 1. AR RELIFE

FEYN 4 LUTS BEAELA LUTS BEH PE
g
N=110 N=32 N=78
%, Mean = SD 72.79 + 5.84 73.28 £ 6.32 72.59 £ 5.67 0.56
MCC, Mean + SD 281.77 + 86.00 283.00 + 89.90 281.27 + 84.94 0.92
HbAlc, M (Q1, Q3) 8.10 (7.20, 9.57) 8.75 (7.72, 10.83) 7.90 (7.10, 9.12) 0.02"
IPSS, M (Q1, Q3) 26.00 (23.00,30.00)  26.50(23.75,30.25)  25.00 (22.25, 29.00) 0.33
IPSS-V/S (Q1, Q3) 1.40 (1.21, 1.58) 1.21 (0.71, 1.42) 1.42 (1.30, 1.60) <0.01"
BERIG I RIE, n(%) <0.01"
7 69 (62.73) 10 (31.25) 59 (75.64)
H 41 (37.27) 22 (68.75) 19 (24.36)
DO, n(%) 0.08
7 45 (40.91) 9 (28.12) 36 (46.15)
A 65 (59.09) 23 (71.88) 42 (53.85)
Qmax, n(%) 0.16
<6 68 (61.82) 23 (71.88) 45 (57.69)
>6 42 (38.18) 9 (28.12) 33 (42.31)
PVR, n(%) 0.09
<54 55 (50.00) 12 (37.50) 43 (55.13)
>54 55 (50.00) 20 (62.50) 35 (44.87)
BOOI, n(%) 0.20
<40 3(2.73) 2 (6.25) 1(1.28)
>40 107 (97.27) 30 (93.75) 77 (98.72)
BCI, n(%) <0.01*
<113.62 55 (50.00) 27 (84.38) 28 (35.90)
>113.62 55 (50.00) 5(15.62) 50 (64.10)
BC, n(%) <0.01"
<114 55 (50.00) 24 (75.00) 31(39.74)
>11.4 55 (50.00) 8 (25.00) 47 (60.26)
IPSS-V/S, n(%) <0.01"
<1 20 (18.18) 15 (46.88) 5(6.41)
>1 90 (81.82) 17 (53.12) 73 (93.59)
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3.2. RfF LUTS ENTMER S

FAE Logistic FH/rHr 45 R 278 : HbAle. BEIRIFIFAAE. BCI. BC. IPSS-V/S AR REAPHL
EZEFRBEAGI R, 5ARE LUTS SGEA KK 2). Bk Bk BRI P<0.05 A& —1$
1T Z A E Logistic [FIA3 4T, 4iR4E7m: BERWIFRKAEP = 0.02). BCI (P < 0.01). BC (P =0.03). IPSS-
V/S (P < 0.01) 4 ARG LUTS S ML i Rl 2 (WAL 3), FHIX 4 ANAR 5 i il A 28 5 22 1] 51 4 Bl (OO
2).

Table 2. Univariate logistic regression analysis

% 2. B logistic EYARHT

TE B S.E Z P OR (95%CI)
W PRI IFAE
¥ 1.00 (Reference)
a -1.92 0.46 —4.14 <0.01" 0.15 (0.06~0.36)
DO
¥ 1.00 (Reference)
a —0.78 0.45 -1.73 0.08 0.46 (0.19~1.11)
Qmax
o 1.00 (Reference)
f 0.63 0.46 1.38 0.17 1.87 (0.77~4.57)
PVR
<54 1.00 (Reference)
>54 —-0.72 0.43 -1.67 0.10 0.49 (0.21~1.14)
BOOI
<40 1.00 (Reference)
>40 1.64 1.24 1.32 0.19 5.13 (0.45~58.73)
BCI
<113.62 1.00 (Reference)
>113.62 2.27 0.54 4.19 <0.01" 9.64 (3.34~27.85)
BC
<114 1.00 (Reference)
>11.4 1.51 0.47 3.23 0.01" 4.55 (1.81~11.41)
IPSS-V/S
<1 1.00 (Reference)
>1 2.56 0.58 4.39 <0.01" 12.9 (4.11~40.34)
HbAlc -0.23 0.10 -2.31 0.02" 0.80 (0.66~0.97)
MCC —0.00 0.00 —0.10 0.92 1.00 (0.99~1.00)

OR: Odds Ratio, CI: Confidence Interval.
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Table 3. Multivariate logistic regression analysis

2 3. ZFAZE logistic EYISTHT

TE B S.E Z P OR (95%CI)
Intercept —2.38 1.69 -1.41 0.16 0.09 (0.00~2.55)
¥ 1.00 (Reference)
H —1.55 0.67 -2.33 0.02" 0.21 (0.06~0.78)
BCI
¥ 1.00 (Reference)
H 2.28 0.67 3.42 <0.01" 9.73 (2.64~35.84)
BC
¥ 1.00 (Reference)
H 139 0.64 2.17 0.03* 4.01 (1.14~14.04)
IPSS-V/S
¥ 1.00 (Reference)
H 2.65 0.77 3.45 <0.01" 14.19 (3.15~3.96)
HbAlc 0.05 0.17 0.28 0.78 1.05 (0.75~1.46)

OR: Odds Ratio, CI: Confidence Interval.

10 20 30 40 50 60 70 80 90 100
L |

Points —— 77— T T

BCI

BC

IPSS-V/S

T2DM Complications

i 0w o5 ¢ T 5 @ g o F 5 4 s [ vogog o0 ¢ p v ¢ 0 s ¢35
50 100 150 200 250 300 350
\ ! ! 1 !
0.1 03 05 0.7 0.9

Total Points

or=rororor -°
-

Risk

Figure 2. Nomogram for preoperative factors in predicting the probability of surgical effectiveness

2. RETEZEFUNFRBUHRATIZLE

3.3. MMFBEEARG LUTS MENTUER WX 5 E

AHFFLLz R ROC 2R BoR, Frigg i miiEiae AUC 25 0.9, £ 95%E 15 X [N 0.84~0.96 (LI
3), PORZIMEEAXT BPH & 3F T2DM H3# 47 TUPKEP AJ5 LUTS M HIRCRIX 70 20RE B IF. FEIRIR
SER R 1Z PN R TG 20 5 BPH & 3¢ T2DM A B 47 TUPKEP AR J& LUTS 57 RANE 1 8 KRS A
NIRRTV St ] S .
3.4. FAHER R aE TG S5 E R ERE

AW d I TR 28 8 50(Youden Index), B B HMIA 5 LUTS o508 1 B MR BIE N 0.649
(W% 4y, FETZEE, KEER ARG LUTS BCEHIBZE > 0.649) 5 505 A H AR <
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0.649), TEIZBAERE T, AR FEHNKEEFRAA T : REBUE N 0.88 (95%CI: 0.81~0.96), K¢ E N

0.78 (95%CI: 0.64~0.92).

1.0 .
0.8 7
506 s
=
o
S .
g .
0.4
AUC (95%Cl): 0.90 (0.84 - 0.96)
0.2
0.0y .-
0.0 0.2 0.4 0.6 0.8 1.0
1-Specificity

Figure 3. ROC curve of the prediction model
3. FUMARE ROC Hh%k

Table 4. Performance evaluation of the prediction model at the optimal threshold

4. FUNRBTE B A TR RETT AL

AUC (95%CI)
Accuracy (95%CI)
Sensitivity (95%CI)
Specificity (95%CI)

PPV (95%CT)
NPV (95%CTI)
Cut off {&

0.90 (0.84~0.96)
0.85 (0.77~0.91)
0.88 (0.81~0.96)
0.78 (0.64~0.92)
0.91 (0.84~0.97)
0.74 (0.59~0.88)
0.649

3.5. FUNERBEARE LUTS MENTUERMEOERE

B 4 BN, ASHITFT R R I TR ASE 2R A o 26 S F AR R E A B, Hosmer-Lemeshow #6746 )
SR EIR, R RAFZRLE 2 =2.57, P=0.77. HT P>0.05, FERZMMER R HER e LiRgs R
HE—AES, MBI PR T BPH & 3F T2DM H# 4T TUPKEP RJ5 LUTS B3 15 vl 7 B
ATHE 2 W0 RE AN, F A B -
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3.6. FURFARF7HUNBE T2k IR R B G R OR SR 2% 04

AWFFLR) DCA Z5 5 WoR, X EIE 0 249 0.7 FIX AN, ASHIFOrs 2 i Tl 528 (Model it 42)5% S (1)
FRa a2 T “AT " (Al HZ)A “ AT (None HIZR) kg, FAALISIR A SFRERF IE{H. HEA,
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Figure 4. Calibration curve of the prediction model
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4. g

H arils AR _Ey6 77 BPH # I F AR T N AHEE SR IE 71 51 IR B ) R (Transurethral Resection of the Prostate,
TURP). £ JRIEH]H IR5E 256 B AR (Transurethral Plasma Kinetic Enucleation of the Prostate, TUPKEP). £
FRIE R 5 RO 8 2 R (Holmium Laser Enucleation of the Prostate, HOLEP)Z5[7]. It K £ Wb 75 & M,
HOLEP & — M2z & m A HNGIT 75k, - fi L 252 HoLEP "/ /EN BPH FARIIH &ARAE[10]. T4
WA HIH) TUPKEP, HFARJFEH S HoLEP AL, (H27 3] 20 22 . BOARTEAR, S & 582 B e 4t
7o BEAEA WSR2 TUPKEP 1EMRER PRIEREPE . 25038 JR it ) 70 27 1 J7 AL T 8 BO6 AT 1 i Al R
(Photoselective Vaporization of the Prostate, PVP)FI TURP [11] [12].

HAT 2 KEWFFRD 2 BPH AT AR R . B4, Mian 58 AN[13]890F 58 &R, ARHT PVR
KPR ), AT TUPKEP ARJ5 LUTS o582, MARHT DA AR Oy EER I 8, HARF
LUTS B8 RCRAME . EIHE N4 UMD Be AUy TUPKEP AR J5 PR R RIS R R 2 . BEAE A
L, T2DM H#H G OAB W RLN 24.8%, H OAB MRAEEFHHIIMA[15]. JIh, BEbiE
BIK NAE(Underactive Bladder, UAB) /2% /R AHOC T R B8 D BERRAG ) £ 2R 2 — . UAB 2 WL T-HE R
PR R UM A EE M B, FLIRR RIS BPH M2 LUTS MELLSE R Rk, AHF50 B 7o 2 il
MRS, FARATX4T TUPKEP ) BPH 4 JF T2DM 3 7RG LUTS S O R m i, 2 i s A}
PP FARIR R . S35 3R BT,

AL R Eor, ARTUAHERIARR A EAPSS-V/S > 1), BCI > 113.62 }2 BC > 11.4 ff] BPH &Jf
T2DM &7, ARJ5 LUTS BCEERCR B W35 . Bang 8 A[16]0AF Fi 45 H, T2DM Jf& BPH &% IPSS-
S ®ETFE, FERBUNRI, BRORAERINE, (HRZUEIRTCE 257, 2RI T2DM JFK OAB &l
BPH (%Ol RFFME: FL53E T2DM ALk, T2DM 41E# ) IPSS-V Ml Qmax LR %5, /R T2DM
FHARINE BPH A5 51 K A% O PRAEBHAEIR o 1245 3R 5 AHIE 78— B0 FATHEN DLHEBRIIER 9 3 1 8
HLUTS 252 i1 BPH 33, 1 T2DM 5T EEN . MAMEREERZ, W] T2DM &3 78]
HILHRE R R A, PR B BAX 7).

BCIfENIKE) 12 S H, AEAR T o BRI TINANME . 8058 BCI 5 AR5 LUTS B5G3% &
FRR, AUFRAR G ISR 8 —IEEREH[17]187R, AHT BCI 2§y FI AR TS 1)
REETFIER, BCI KGR B ARE LUTS BEEAERMALERFZE . Cho 5 A[18]HIWFFLH, LA
BCI< 100 5& 3N DU, M7t 45 R R {% BCI ) DU AR JGI7 A, 10 BCI KPR R 3, H LUTS
DGR RO R . FRATTHEN AT BE 2 B TS e MW S R SR, & IR B Eeh & De, FEUE
PRIWCHE 70 B, 2t T 3 BSOAS AT R pp e v LRI 4540, e R 9 DU [19]. BB R 45 R 30,
JBE ettt 2 DhRE R, B BCL /KPR m R B, EREMARERAE A AR TPkt .

BC fie S S I A PRI s )-8 Bk 2R, W T oA B DA PR T BEAS e VE - AWFREE IR EoR, RiT BC>
11.4 ml/emH>0 /& TUPKEP FARA R I 52 K 2 (OR = 4.01, P = 0.03); HHARH] BC > 11.4 ml/emH,0
BAMIARSG LUTS SRR EGE 2 A 85%, Rl BC< 11.4ml/emH,0 BH A G LUTS SRR BEE RN 55.6%,
PIZLIA] EERLZE e A e it 228 (P < 0.05) . BRAEZ TiBE Fo 45 R SHF AW Fi 4518 . Yang 58 N[20]HI0F L 4R
i, BC 250 BPH FAITIMAL Gl K 3R . Wang S8 AN [21HIWF 745 AR WoR, AR 1 B A S5
PRIJUR AL 28 J BRVE 53 5. 25 w8 T XE 5 AL AN s MO B e 2, T L 2L R v G2 A 5 P 4L 1) G it 385 22 5
PR RS B e 23 1 DA 5 PRATURS: , - RIECMBIRE PR JB5 Ot & BPH AR JG PRI BSE SR R 3R o eilnids
AT FAEH, o R Ow 5 R R ACEHES s, iE/2 BPH SIS HORERE A5 05, ARMGURE 14 JB5 FDe A7 /2 A
Je PRAR ST FE R R 2R [22] . HEMI L ALHI AT AE &, BPH Al T2DM ¥ rl S 2B MAC M DO BBt E N
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AN DU RS, 1T s F A7 2

IPSS /& H T &Pl B LUTS ™ EF2E bR HE 45 . Chen 8 A[18]%) BPH A Ji5 H 3 B U7 1
TR, TR ST AN LA IPSS-V/S 2557 oA it 27 SU(P < 0.05), T IPSS-T 77411t &
E 75 o A TPSS-T Joik X 43 J 3 LUTS J2& DA PRFER A 38 52 LU PRAEIR 9 3, Bt AASHE 5T 5] N IPSS-
VIS BN AIR e bR, ZARhR o] [t LUTS (R EE M LUAE, AHLL TPSS-T B HFMANME . AHF 545 3
o, IPSS-V/S>1 M ARG LUTS s 8 W2, &7 LHFRIEIR N /4 BPH & JF T2DM &3, 17
TUPKEP R A XK, X TRERAMER B R B, MR AR TUPKEP F-AJ7 Rl % N
BRf . TfNT- BPH &3 T2DM FISL0 B3, BT R A DG 5 I D e s i R AR S — 3R I, T2 I
B8 PO 3ok P 20 [ sl AS AR (R R T AR R i, BRI TR ARVR YT I LR e 3 B 2 1

IAN, AT IR T 0 PRI 3F K 5 ARG LUTS B3 2k % . A HEFE[6]45 1 T2DM H 3 16k
PRI HE PR IR 41 PR 3 I B S BR DR 3R A7 AE 30 385 2 S+ i PR S DR 5 00 R L I 0 2 D) AL O
HEJR S IR T -5 00 PR K LA H ACRE AR DG o X BRI IR IR A PEXT BPH A JF T2DM &3 347 AR | PEAS
ST, T AR SR R PR 1 I 154 ) S B o) S B T TR N . AR R, AR [23])%
N, BIMELE MBS+ 6] B 47 T2DM B+ DU KAEZ1%0s, H HbAlce 5 DU GHECEL, R R
U (1 TR 42 1) TG V2080 5 LR AR RO SRS R T R4 43 ,  ELIE R LIS 48 7 W0 2 AL 9 453475 S i 47 At B
& P45 - Kirschner-Hermanns 26 A\ [24](1 0 Fi &5 R0 7R, & BPH 1) T2DM 54, 3 LUTS #
3k T2DM [¥) BPH B4 ™ 8 . Ozcan %6 A\[25]1IHF 5L 45 i T2DM & # & IF10 BPH ™ HE ., X
REFEFRTWMEEFRKN . AFFRFH, HbAle ERRESITHERE ARG LUTS BB KP =
0.023), {H1EZ K Logistic |50 H7 71 &3k N & TMIFL R (P = 0.778). 1Z45 4278, HbAlc X TUP-
KEP FARIT 2B 5 ] B H AL AZLE, 17 A2 0 I 500 PR F AORE « 155 IDE D) B 48 s 1 DG I6 R 2 R HE A
o mIUBE SR AR MU WAL, 1] B2 N -5 47 6 A O (1 155 @ PR VLD BeRkaR , 1 12 D) Re ek A B
it 2 5 FARTT 3K[26]. FMLHI S A SR RIS BEBOE 18 RRE ORI B AR 4EA 5 PR T e A
SEEAEMLEIA 2 [27]. Kk, XFF BPH &9 T2DM B3, ARATPEAL N E eyt Hog 75 2 B0 IR
RAE K BT RE IO , 1 AN ST ME /K o XA FE0E R I & E 1) BPH %, TUPKEP FARY
REMF LWL ) BOO, Toik4 IE T2DM 51K M e A S (A & Y51k . (i & JR 43495 [28], DRl b 75 225
X W BRI I R HEAT BT

ZRERTIAR, ABFFA R TSRS, T DAHER BPRE R A 32(IPSS-V/S > 1), BCI A1 BC K ¥R
LF1f) BPH & Jf T2DM &%, 17 TUPKEP FAR ISR o B o 5T A RSP0 Ay vy XU F 265 (Tt Ak
< 0.649), FATAEIWEREAT TUPKEP. IHPR A RELCA N B ARG : & JE0E PR3 I R RE A0 Sl 4 il 1
B K I RRE: BCL Al BC i fle# o] S5 B5 Bt Dh R e =iy T B Mt Ab s Al PRAEIR N 135 N HERR OAB H1
UAB J5 5 £5_EiR T 2~3 4 A J5 ST, 75 LUTS KIRBN 1A F6hR 0 , B E 3% [ F AR HL
SRIMAT FAIAAAE— KR 28—, EASA O EBETT T, FEAREMNTEN, 0 REAF R f
SMEE RAMENE: BB, AW MBI EA R, TER SRR ¢ =, AT TR ARE R
e MRS, fAEE B A . ARFIHRZ O KEEARKIBIIEYER T, 58 K&
HARAAERY, 3 i PR IE PS4 .

5. &hig

AW REK, PERRIERIE. BCL. BC & IPSS-V/S /& BPH &3F T2DM #£%1T TUPKEP A5
LUTS 8038 A7 T R 26 o 561 3 a7 ) K] 2 4 2 1 1) 2 PR o A 20 i 2 R R 4, o] FH - R 4
RS FARIRZS, AIRRIGTT KR5S %,
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