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Effect of finasteride on urodynamic indexes and IPSS score after transurethral holmium laser
enucleation of prostate in patients with benign prostate hyperplasia’
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Abstract: Objective To investigate the effect of finasteride on urodynamics indexes and International
Prostate Symptom Score (IPSS score) after transurethral holmium laser enucleation of prostate (HoLEP) in
patients with benign prostate hyperplasia (BPH). Methods A total of 86 patients with BPH admitted to the
Affiliated Hospital of Jiangxi University of Traditional Chinese Medicine from January 2020 to December 2022
were selected as the research objects,which were divided into observation group and control group by random
number table method, with 43 cases in each group. Both groups were treated with HolLEP,and the observation
group was treated with finasteride on the basis of HoLEP for 4 weeks. Results At 4 weeks after surgery,the
maximum urine flow rate (Qmax) and residual urine volume (RUV) in both groups were higher than those
before surgery,and the Qmax in observation group was higher than that in control group,the RUV in obser-
vation group was lower than that in control group, with statistical significance (P <C0. 05). At 4 weeks after
surgery, IPSS scores in both groups were lower than those before surgery,and which in observation group was
lower than that in control group,with statistical significance (P<C0. 05). At 4 weeks after surgery,the levels
of insulin-like growth factor-1,tumor necrosis factor-a and interleukin-6 in both groups were lower than those
before surgery,and those in the observation group were lower than those in control group,with statistical sig-
nificance (P<C0. 05). There was no serious adverse reaction in both groups. Conclusion Finasteride can be
used after HoLEP treatment of BPH patients, which can effectively regulate inflammatory indexes and pro-
mote the improvement of postoperative prostate symptoms and urodynamic indexes.

Key words: benign prostate hyperplasia; finasteride; transurethral holmium laser enucleation of pros-

tate; urodynamic

» BB JUNEAFITREEORPIREIUH (180101,
EEB N L7, B, FR BN, 2 NS BRINFHE R 5 .



e 3280 - BIE¥5 K 2023 #F 11 A% 20 %% 228  Lab Med Clin, November 2023, Vol. 20, No. 22

AU Z R 38 25 (BPH) J& 2 4F 59 1 A 3 095, 11
PRI R PRAA | FR 2 HE DR PROME 45 , 7™ 8 35 0] k2B PR I
TR T I 45 S O R Y R H R TR Ik
WYL 2R IRAE AT A AR K O W1 BR R (HoLEP) J2& H #if
G RiGY7 BPH (9% WA Z —, B A B i L 415
NPT RS AR A T 8 D AR A R L L o R AL TR
SUREAR AR S5 AT A 43 i R N AL IR 3 )
SEAS PR ECE AN FLARL, R L 7E BPH B3 #E4T HoLEP
JE AT S 6 B2 B B A 9T LR R TR R
AR Tl i Ay o 4V TS 5 A0 TR 9 ) 59 AT 9 Y Pk
B FE A BPH, fi i i 51 AR 2548 , 9 HLiz 24 e 6 10 il
T 270 e S oL S8 B A R i AR 5 0 — 2B %
JE B HE Mz X BPH % HoLEP J5 IR 3h J1 3 45 b5 & [
B T 21 B RE R B 43 (TPSS $E40) 5 B 50, DL A il R
RS MIREm T,

1 ARS5HE

1.1 — ¥R BEH 2020 4E 1 A & 2022 4E 12 AR
BEWCif Y 86 4l BPH B 1E I BFFE X 4. 9 AAr i .
(DA 4 BPH 2 Widn '™ 5 (2) 454 HoLEP i& Wil .
HEBRARUE - (1) A I 7™ 525 0 MG A8 5 (2) FF A % i
Jei I ) Al B A L SR RGN (3) BT At MR
PRI YY  AF AE IR B2 A5 5 (4) A7 7 #2215 b o i
55 (5) AR IR 0 45 25, F AR ORT 52 . 42 BBt AL 4K
TRV T W TN G 53 R W5 20 F X B2, g 40 45
43 5], WL AE S 55~79 %, T (64. 25+ 3. 46)
BRI 2~8 AR, (4. 25+ 1. 25) 4F s EEE L T
A AFSE BE (NTHD 92 4 1 510 B 38 4= 43 B (A 4% BPH &
HRANE T BE(20~<25 @9 ], 1T FF (25~<C50
225 i, I B (50~75 )9 fil, WEHAER 53~79
%L (64.08+ 3. 37) B R 2~9 4. F
(431 £ 1. 2D4F s g AL 43 B2 T B2 7 49, 1T B2 26 3, 1
BE 10 . PR R — I BB L3, 22 R 4
TR (P>0.05), RG] k., FrA B o8 X 23
JHVIRG [R) 7 A IR 50 91 25 2B S0 156 TR) 8 15 AR F 9% 2 AR B =
SR By 2 A AL

1.2 ik WA BHEABEHHIT HoLEP 697 .
Xt BRZ AR Ji5 2 BRCCR PR i 91 R 186 A v P R 2 5 12 T 4R
i GRATHRO )™ M e N 28 45 F 0 PR e b 7878 3%
KT BER SIRIT . R UL AE X B4 SR 45 T AR R
T B Co BH B A2 61 2458 R | [ 251 H20040674 , #1L
¥ BER 5 me)IRIT . TARAT 2 J& R MR AR IR b i . /R 5
mg, TR 1R, ARG ARSI 257697 4

1.3 WEA8bs (DR I3 45 R FR 8 1 248
WAL CRL AR 4 {5 F R R H R A R A FAL
Medtronic ) T 8 # AR AT K AR J5 4 JE K D $5 K PR 3t

F(Qmax) IR AR (RUV), (2) {5 J§ 5k F
ARHET ARG 4 J8 R IPSS V40 1 4k 5 3% 5 0 B i
RALTAFB BAKERM 6 5. BH 0~5
O3 GF 0~ 35 43, A543 B e 2 Wi 21 AR R R ™ 8
(3) MG TR bR - R AR B E AR ET SRS 4 il 28 i # bk il 3
m L, B0 BT 5 R FH T B 6 73 WA o e 250 A 1 ol 77 Jk
R B A K W F-1 (IGF-1) | 98 3K 38 [ F-a (TNF-
o) AL Z-6 (IL-6) K. (D YA R R :
FEAR M k24,
1.4 SEitsghb s R SPSS25. 0 48 i #4475k
Ak 2 K B8 1F 4y . AF A IE A 40 A i 3 i BT ORDA
x b RN HLE] LR A ST FEAS ¢ K3, DY LR
SR BCXTREA ¢ K550, TT 870k DL B E R s, 4 1R] B
BRI X K., UL P<<0.05 HESASIHFEX,
2 % R
2.1 WHRSN S48 b b RT MW 41 Qmax,
RUV L&, ZRHLG I E L(P>>0.05), KJF 4
Ji . P4 Qmax ¥ TR, RUV L T AR i, H W
24 Qmax & T XA RUV KT XA, 25 FH
GiiteFE X (P<<0.05), Wk 1,

®1  WEARHFEREE ()

Qmax(ml./s) RUV(mL)
2151 n
AT AR5 4 AT AJE 4 H
THAZH 43 7.25+0.86 12.58+1.36" 50.7544.98 29, 8642.85"
WEEH 43 7.3140.88  14.85+2.13" 51.08£4.95 24.36+1.76"
t —0. 320 —5.890 —0. 308 10. 767
P 0.750 <<0. 001 0.759 <<0. 001

TS RAARATE, " P<0.05,

2.2 A IPSS PE4rHLHE RTT A IPSS 45 [
BOERTSEIFE X (P>0.05), K54 8. W4
IPSS P4 BT AR, WS IEF X i, 22 %3
HY it L (P<<0.05), W 2,

£2  WHAIPSSHESLE (x+s,9)

21 51 n AR i RIG 4 A ¢ P
YRR 43 21.35+3.85 14.38+2.35  10.133 <C0.001
WM 43 21.28+3.80 11.584+1.76  15.189 <C0.001
¢ 0. 085 6. 254

P 0.933 <<0. 001

2.3 WAL VE FE AR K P B R P4 IGF-1,
TNF-o . IL-6 /K W8, 22 7 LGt 8 L (P <
0.05, RJ5 4 . WH IGF-1, TNF-a,IL-6 7K H1{%
TARA . AR HAMR T A, 2R WERITT¥E XL
(P<C0.05), W3 3.



HIHEF SR 2023 F 11 A% 20%% 22

Lab Med Clin, November 2023, Vol. 20, No. 22 * 3281 -

x3 A FEIRIRAKFELLR (z+5,pg/L)

IGF-1 TNF-a 11.-6
215 n - -
A AJg 4 A A i LN AT RIG 48
Xt HE 21 43 286.58+19.58 218.65+15.24" 45.68410. 85 34.254+6.25" 20.83=%4.35 16.25+3.15"
W% 20 43 285.49+19. 48 188.58413.24" 45.71410.92 27.584+4.17" 20.75+4. 30 11.38+2.43"
t 0. 289 9.767 —0.013 5.821 0.086 8.027
P 0.796 <20. 001 0. 990 <20. 001 0.932 <20. 001

HSRAAF . " P<0.05,

2.4 WHARRBAERI PHBEARFHRL
FEEAN RO WSS B 2 Sk, R PEAT T 45

HR A .
3 i

BPH J& T #E47 P B PR 28 , 115 51 B A B 38 KL T
SR A B A T A AR B R B RN & — R AT
R FRE A%, 39 0 HE 3 H R A 8 G R AR AR TS R
FARYUIBR BPH 202, ff B T J it 4 BEL A R 2 H A i
JRIAYT BPH I 177 %, HoLEP i 2 A X v Il
14—, R Hp il KR BT A A A 2 R 3 L RE B DR
AR BRI A, HLH RS AR, BB A 2 i R bkt
PR i B M ) B B A0 BEOR] T AR R K AR T g
U, HoLEP % 4 HAL R A B A G i 185 bE ) ik
TCVEAEJE I PP 52 1E K LTI RE BR A7 7T 51 IR AS 35 E IR
PR BN 1248 bk i AN L o B R A T A
T LB IR , DU #E R S5 B bE T BB WK & L Bl
I PR AE AR o

AR I e A2 W A T4 i BPH 2 Je B2 93 Bl b IR
RENRFH Y, /A — B E 30 XU
SRR | [ AT M R K 0 B R 2H 2R A i g
A A A /T B B AR B, B 1) BPH i i 1% 25 %
T2 R T8 IR U0 BR R (0 3 B Rt AR g
R BRI B T BPH B % HoLLEP # BhA T 4
JA 5 PiZH Qmax & T ARET, RUV LT AR AT, H
WMZEA Qmax /& T XA RUV AR T X I, 22 53
BT FE X (P<0.05); B4l 1PSS ¥4 #4% T R
A FOWER LIS TR IR AL, 22 A it 2 (P <
0.05), $E/RIAENMMERA FIT BPH % HoLEP J5 IR
Bl 1248 b BT A BRI (9 0 L AT RE S R T AR IR A
i 3 3 490 T R S S R R I, A o T A0 R Rt A AR A
A S B A AR S AN AN RE A8 2 R v i 3 T 4 /N
A B A B AT R T 00 T IR I RE R SR B ) 2 4
FRiY L BRAEAFSTARE . BPH B9 K W50 & R iE £
PR I i bR 5 L AE JR 6 B4 BHL S, PR W TT BE 4 R i
HIT SRR AL 2P il A 5 AR S i — 2B i A8 R 5%
i SN 5 B AE AR 15 L 48 HE I RN . IGF-1 &
THEEZI, ZERKME R EAN KR Z AN
BoA7 23k, nl A i 40 i A= K 2 A3 Ak, 78 i B BR 4 21

K R DhREJA T b & 45 | B AE Y . TNF-o B EER
RRAE T, FLOK T T35 A 300G ALK 1 58 E B 9% 2 N
TR F 1L-6 2518 2 R AE R F R, 5 BT 51 B 11 B 48
BT AR AR L, ARG 4, W4l 1GF-1,
TNF-a IL-6 /KF- LT AR F . H WSS AR T X5 B4
SIH G F T L (P <0, 05) . HE /R AR TR A i T il
¥ BPH % HoLEP J& 4k K 7 I 4 5 7 7K F
il BPH B RAEB 5. 1T e S Ky AR T A e 156 406 417
) I A0 MR S T R T R R A e 2 il A A
RPN s /A 1 (I =R YN T i - 3 i e T |
RN AR I (6 S VA < I B N =l 1 R
LR IR A,
gi b rid AR AR e F BPH 3% HoLEP J5ifA
IT o AT A 00 T S 6 A A2 1 R S T A B A IR A R
B 1 E e bR R .

2% ik

[1] LUSTY A,SIEMENS D R, TOHIDI M, et al. Cardiac
failure associated with medical therapy of benign prostat-
ic hyperplasia:a population-based study[J]. ] Urol,2021,
205(5) :1430-1437.

[2] |W—R. 7. HHE, 5. ZIRIE S & F MO 5) Mw)
B AR BT RARFR T Z M A= 0 e Be i s ()], BAFE 5
PR, 2021,27(1) : 168-172.

[3] KAYA E.GAZEL E,YALCN S,et al. The effect of pros-
tatic tissue density on the perioperative outcomes of Hol-
mium laser enucleation of prostate ( HOLEP): a pilot
study[J]. World J Urol,2020.,38(2) :455-461.

L4 IMAFY Ayt A7 5. A [8] 500 S e T8 A fre %o 28 JR 38 i 47
JiR R AL FL D AR BB 5 PROE I RE S P S RE 2 ma [T ). ST BE
B I R 2 75, 2021, 18(6) : 29-32.

[5] ZEMcHE A0, B UK SO, 5 4 A Tk B DG 28 0 1 7 A
AR 14 22 PR TE T B B A5 B 0 BR R 9T s i LD . v AR
PAMRH K ,2022,43(3) :193-197.

[6] PEMPTEL G BRI LT 2. BT MR8 E
PGB 25 &2 y7 4R M GalAT O [T a4 8 Bl 2 = K
2017,23(3) :280-285.

(7] BEARGE, RO, L. 5. HBRRE K NEZ RS HUET
DR AR 3R 00 DU AR K g uE B AT LT ] o A W IR A B S
#,2019,40(4) :299-303. CF# %5 3286 T1)



HIEF LK 2023 F 11 A% 20%% 22

Lab Med Clin, November 2023, Vol. 20, No. 22

XCL16 £ i 51 58 9 A8 L iy L PRV b i 245 4k
SL[D] V%ﬁ-[hz?jcj&,zms
QJLH?%V\%T%QE (AR LR 22 7500 i
L O AP 2R

#,2013,51(7) :502-507.
(7] #AWZE VLY. Em S HLRAIM. 7 R, dbat: AR
A At . 2005 :689-690.
[8] DI PIETRO G M,CASTELLAZZI M L,MASTRANGE-

LO A, et al. Henoch-Schénlein purpura in children: not

G2 i @], e LR

nly kidney but also lung[]J]. Pediatr Rheumatol Online
J,2019,17(1) .75.

(9] MREAHRES, TIHL . %, & FEENI A I gt/
JLad B 5 f‘ﬁﬁxﬁ(%&ﬂ Tﬂﬂﬂ@]ﬁﬁ? HE 1L i E 14 5 )
1. SR Yy B 2k #2023, 23(5) :927-930.

[10] LEIW T,TSAI P L,CHU S H,et al. Incidence and risk
factors for recurrent Henoch-Schonlein purpura in chil-
dren from a 16-year nationwide database [ ]J]. Pediatr
Rheumatol Online J,2018,16(1) :25.

[11] RICHMOND J M,PATEL D,WATANABE T,et al. CX-
CL9 links skin inflammation and fibrosis through CX-
CR3:dependent upregulation of collal in fibroblasts[J]. ]
Invest Dermatol,2023,143(7) :1138-1146.

[12] KORBECKI J, BAJDAK-RUSINEK K., KUPNICKA P,
et al. The role of CXCL16 in the pathogenesis of cancer
and other diseases[ ] ]. Int ] Mol Sci,2021,22(7) :3490.

[13] KOPER O M, KAMINSKA J, SAWICKI K, et al. CX-
CL9,CXCL10,CXCL11, and their receptor (CXCR3) in

neuroinflammation and neurodegeneration[ ] ]. Adv Clin
Exp Med.2018,27(6) :849-856.

[14] LI W,ZHANG Q,XIE L, et al. Clinical significance and
role of CXCL16 in anti-neutrophil cytoplasmic autoanti-
body-associated vasculitis [ ] ]. Immunol Lett, 2022, 44
(243) :28-37.

[15] JR 5% A B 4 7 % L 45 B4k I 7 CXCL9 . CXCL10 K
CXCLI1L 75 4 RE M W v e 3k Rl R 28 LT . AR 1k
Z475,2011,31(2):130-131.

[16] REAMY B V,SERVEY ] T, WILLIAMS P M. Henoch-
Schénlein purpura (IgA vasculitis) : rapid evidence review
[J]. Am Fam Physician.2020,102(4) :229-233.

[17] ﬂQEﬂ*U S HEHERE L XUTN L 2F. 3T Cox M H7 AL i 8L

Vi SR S f B R R 5 [0 ], V9 222 22 3 R 2 o 4 (R 2
JiR),2023,44(2) :283-287.

(187 I p i . £ R B2, LB i Bk 58 0 52 4 A K f 1 I
F I meta 20T, P B 25 2412, 2021, 18(3) : 105-111.

(197 J&&. i i A0 PR CXCL16 % 2ok fctE et i L 0 5
G AR SCHEL) . 3L 7 B2 42K, 2021,35(1) ¢ 1-3.

[20] YU H H.LIU P H, YANG Y H. et al. Chemokine
MCP1/CCL2 and RANTES/CCL5 gene polymorphisms
influence Henoch-Schénlein purpura susceptibility and
severity[ J]. ] Formos Med Assoc, 2015, 114 (4); 347-
352.

s B 31 :2023-04-03 & 18 B 1 :2023-09-02)

(B4 3281 5D

(8] HOMESR, B T, B 55, Nk Ab i 45 1% Bk G 1T 51 1k
PO 9 B A I 9 T B A A S 1 I R T RO S LT B
2SR5 5 908 2021,35(5) 1 83-86.

[9] HABIBE L.ELSHEEMY M S,.HOSSAM A.et al. Hol-
mium laser enucleation versus bipolar plasmakinetic re-
section for management of lower urinary tract symptoms
in patients with large-volume benign prostatic hyperplasi-
a: randomized-controlled trial [ J]. ] Endourol, 2021, 35
(2):171-179.

[10] BBRAE BN A 4, 55, RPE RS IR 0% A5 50 3 i 5] i
SRR AT KRB B AR C R R T, o B AR, 2022,
31(10) :42-46.

[11] BHAT A.GONZALGO M L,SHAH H N. Re: the role
of prostate specific antigen monitoring after holmium la-
ser enucleation of the prostate[J]. ] Urol,2021,205(2)
342.

[12] HE/RmE 2 « ¥ Wapig, TR, 55 5 LI al kG
AE T e e 162 9 T B B ER VDR S L R 4 R4 BT LT . B B
WIR R GE Ak i, 2021,41(1) 1 73-76.

[13] JACKSON J, SCHMITT V. Paper 2. Epigallocatechin

gallate and tannic acid based formulations of finasteride

for dermal administration and chemoembolization[ ] ]. ]
Pharm Sci,2020,110(2):807-814.

(147 4L, 5 R B, 38 55 4. HRE 3R 0 R PR ) A 09 A i & ik
Jo 240 i 98 RE S oy W R e L ] b e B2 2 5 41, 2022, 19 (1)
32-34.

[15] LINDGREN S C, MARIE V A,SOFIE C, et al. Distinct
transcriptional profiles of the female, male, and finas-
teride-induced feminized male anogenital region in rat fe-
tuses[J]. Toxicol Sci,2019,169(1):303-311.

[16] X &R, sk BT 4. miol ias A= 4L rh 4 A L BRI iy R 35
B LT BRI R AMBF A 3 £ 202126 (9) : 740-742,

[17] ARMANGE L, LACROIX A, PETITGAS P, et al. The
use of TNF-a

vere paradoxical reaction or immune reconstitution in-

antagonists in tuberculosis to control se-

flammatory syndrome:a case series and literature review
[J]. Eur J Clin Microbiol Infect Dis, 2023,42(4);413-
422.

[18] 58 A48 o i, 4. AR B i Jvie i By 28 R i 371 it 384
ARVBIT R BT F AR A 8T R AR DR A I W 58 S
TR L) ] o E R, 2022,31(11) £ 25-29.

ISR H 81 . 2023-02-20 & 18] H #:2023-08-16)



