I A A2 2021 45 5 A58 30 %55 5 1 ] Intervent Radiol 2021, Vol.30, No.5 489 —

[ IRIEFE Clinical research -

RS RS KRR FEA G T PR ESREAR S I AR 0B

BB, FEF, AFF, RA#E

[FEZE] B LS5 IR 3h ki 28R (PAE)JG R IR B R (LUTS) 284k , 43 #r R G LUTS 451k
Fik EECHE ST 2010 45 11 A & 2019 48 10 A $vh.0 ok PAE ARIEIF Y 77 B 1 M6 41 i 4 2k
(BPH) B3 G R0 kL, Xt He PAE AR5 88 2 [ B i 41 B A IR 9 43 (IPSS) AR 1 i it (QOL) PF43 Ak 4% IR
(PVR) (Tl 8 i (4B A BELAE DR 7 43 Ffi R IR PP 4 S5 #8 bk . 85 R PAE RJF 3 A~ ,77 Bl PSS,
QOL P43 \PVR  ij 1] i A BL A SFL e bR 39 43 1 ol 0 R S 43 0 A 1 35 B 3% (P<<0.05) 5 451 BHLAE 4R BF 43 HE
(B O RT3 HE AR 20 00 R (19.81216.47)% . (51.34227.35) % , 4 BELAE R AT 43 1 (80 558 400 3800 R 3 43 HE A
B UGE (P<0.05) . BEVIWIA S R R ERAES, %18 PAE A S M4 18 BELE bR 22 fif LU R R0 bR 22 fige
BT AR R 78 4 PR AL BPH A A BELRE IR R I 20 68, XoF A BELAE AR AN T b I JbE ) i A2 i iR R L
T PAE &,

[ ] R0 5) BRI AE S BT 50 AR 2 fkA% 22K ;T IR BEE AR

FESE S R697.33 XEKAREM B X ELHS :1008-794X (2021)-05-0489-04

Clinical analysis of the improvement of lower urinary tract symptoms in patients with benign prostatic
hyperplasia after prostate artery embolization 7TANG Yi, FANG Zhuting, LIN Fangfang, ZHOU
Yanfeng. Department of Vascular and Tumor Intervention, Fujian Provincial Hospital, Fuzhou, Fujian
Province 350001, China

Corresponding author; FANG Zhuting, E-mail . 412421740@qq.com

[Abstract] Objective To observe the changes of lower urinary tract symptoms (LUTS) in patients with
benign prostatic hyperplasia(BPH) after receiving prostate artery embolization(PAE), and to analyze the features
of LUTS after PAE. Methods The clinical data of a total of 77 BPH patients after receiving PAE, which
were collected from single center between November 2010 and October 2019, were retrospectively analyzed.
The post-PAE international prostate symptom score (IPSS), quality of life (QOL) score, postvoid residual urine
(PVR), prostate volume, obstruction symptom score and irritation symptom score were compared with pre -
PAE data. Results Three months after PAE, the IPSS, QOL score, PVR, prostate volume, obstruction
symptom score and irritation symptom score were significantly improved in all 77 BPH patients (P<<0.05).
The obstruction symptom score ratio and the irritation symptom score ratio were (19.81+£16.47)% and (51.34+
27.35)% respectively. The ratio of obstructive symptom score was improved remarkably better than the
ratio of irritation symptom score (P<<0.05). During the follow-up period, no urinary incontinence occurred.
Conclusion In BPH patients after receiving PAE, the relief of obstructive symptoms is more obvious than
the relief of irritation symptoms. Preoperative adequate assessment of BPH patients’ obstructive symptoms and
bladder function is very important. PAE should not be recommended for patients who have no obvious
obstruction symptoms or impaired bladder function. (J Intervent Radiol, 2021, 30: 489-492)
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