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Correlation between different hyperplastic prostate volumes and urinary
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Abstract: Objective To explore the clinical correlation between different hyperplastic prostate volumes
and postoperative urinary incontinence in patients undergoing holmium laser enucleation of the prostate (Ho-
LEP). Methods A total of 276 patients who underwent HoLEP in our hospital were retrospectively enrolled
and divided into the non-urinary incontinence group and the urinary incontinence group based on the occurrence
of postoperative urinary incontinence. Preoperative baseline data, intraoperative parameters and prostate vol-
ume data of the two groups were collected and compared. Univariate and multivariate Logistic regression analy-

ses were used to screen for independent risk factors for postoperative urinary incontinence, and a predictive

model and nomogram were constructed. Results The incidence of postoperative urinary incontinence was
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28.62%(79/276). Univariate analysis showed that prostate volume == 60 mL, high BMI, high IPSS score,
high QoL score, concomitant diabetes mellitus, hypertension, urinary retention, and use of finasteride or tam-
sulosin were significantly correlated with urinary incontinence ( P <Z0. 05, P <Z0. 01, P <C0.001). Variables in-
cluding BMI, IPSS score, QoL score, prostate volume, concomitant hypertension, and use of finasteride or ta-
msulosin were incorporated based on multivariate analysis results. The constructed predictive nomogram exhib-
ited good discriminative ability (AUC=0. 85).
IPSS score, high QoL score and high BMI are independent risk factors for urinary incontinence after HoLEP.

Conclusion prostate volume =60 mL, hypertension, high
The predictive model constructed in this study contributes to the preoperative identification of high-risk patients
and provides a basis for individualized intervention.

Key words: holmium laser enucleation of the prostate; postoperative urinary incontinence; prostate vol-

ume; risk factors; predictive model
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IPSS 1.272 0.352 13. 089 3.57(1.79~7.11) <<0. 001
QoL 1.373 0. 345 15. 801 3.95(2.01~7.76) <<0.001
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2.6 FILRESEH  IPSS P4, QoL 143 . i 4 g 4
AL E IR CBMI L K 25 9 AR FH sk Sl s AR 56 2R I
K1,

. 0 10 20 30 40 50 60 70 80 90 100
Points r T I T T T T T 1
>24
BMI . !
<24 >17
PSS L —
sl 5 3
QoL L =t
<3 "
iU L ;
i =
AR S
1
1 e L |
AR o 3
Total Points L L L L L L L L L ]
0 50 100 150 200 250 300 350 400 450

Risk

L I I I ]
0.1 0.3 0.5 0.7 0.9

M1 FlZEBMKHERERRRELER

2.7 ZHE Logistic MR ROC ik ZHEK
Logistic [ JA43 47 7R . 55 BMIL & IPSS 343 . 5 Qol.
PO BT AR B =60 mL & I & i DA K oA Bl A
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