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Efficacy of Surgery Combined with Finasterion in the Treatment of Obstructive Chronic Prostatitis*
JIANG Shuyuan', WANG Xuliang®, HUANG Zhipeng’ ( 1. Graduate School of Nanjing Medical
University, Nanjing Medical University, Nanjing 210000, China; 2. Dept. of Urology, Hangzhou
Hospital Affiliated to Nanjing Medical University, Hangzhou 310003, China; 3. Dept. of Urology, the
Third Affiliated Hospital of Southern Medical University, Guangzhou 510665, China)

ABSTRACT OBJECTIVE: To probe into the clinical efficacy of surgery combined with finasterion in the treatment of
obstructive chronic prostatitis. METHODS; Totally 72 patients with obstructive chronic prostatitis admitted into urinary
surgery of Hangzhou Hospital Affiliated to Nanjing Medical University from Mar. 2019 to Mar. 2022 were extracted to
be divided into the observation group and the control group based on randomized control principle, with 36 cases in
each group. The control group only received transurethral bipolar plasmakinetic resection of prostate, while the
observation group was treated with finasteride on the basis of the control group. The efficacy of two groups were
compared, including intraoperative time, bleeding intensity, bleeding index, indwelling catheter time and
postoperative complication rate. The maximum urine flow rate, international prostate symptom score (IPSS) and
prostate volume were compared between two groups before and after surgery. RESULTS. After surgery, the prostate
volume decreased, the maximum urine flow rate increased, and the IPSS score decreased in two groups after surgery,
with significant statistical differences compared with before surgery (P <0.05); while there was no significant
difference in the prostatus-related evaluation indexes between two groups after surgery ( P>0.05). The intraoperative
time and indwelling catheter time of the observation group were shorter than those of the control group, and the
bleeding intensity, bleeding index and complication rate were significantly lower than those of the control group, with
statistically significant differences (P<0.05). CONCLUSIONS: Surgery combined with finasterion in the treatment of
obstructive chronic prostatitis can effectively improve the prostate evaluation index of patients, promote the prognosis
and reduce the complication rate.

KEYWORDS Surgery; Finazion; Chronic prostatitis
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Tab 1 Comparison of preoperative and postoperative prostate evaluation indexes between two groups before and after surgery (x+s)
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P 0.736 0.373 0.492 0.482 0.290 0.403

T ANFARFG LS, *P<0.05

Note: intragroup comparison before and after surgery, ™ P<0. 05
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Tab 2 Comparison of intraoperative evaluation indexes between two groups (x=s)
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P 0.039 0.005 0.10 0.003 0.001

2.3 WHABREHRERERLR

WLELLH B 5 I KT R AR A IR 20 B A, 2 A e it
HE X (X*=6.419,P=0.015) , W3 3,
3 itig

PP AT T AT R 2 M A R R 1 R B, >60 2 T

P EBE 2SN 500 2023 4E5H 23 55 3 M)

PEHZR K AT ik 50% , > 85 £ B M iz s &R R ] 3k
90% 1 | FRE A M K BB S A BB LH B, B RTS IR &
By &R T, R G R R R A PRAEE R
FIHER PRXESE P T 5200 T A 4 N B A6 75 3t s A B O {3
AT, I R — g 5 ka1 T AR 367 19 7 2Kk 38 w91 AR 15 L

Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No.3 - 273 -



x3 FMAREAREREBRIER

Tab 3 Comparison of complication rate between two groups
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