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Clinical observation of surgical treatment of benign prostatic hyperplasia complicated with non-inflammatory chronic prostatitis

Abstract: Objective:To observe the clinical therapeutic effect of surgical treatment of benign prostatic hyperplasia complicated with non-inflammatory
chronic prostatitis.Methods: In this study, 84 patients with benign prostatic hyperplasia from May 2019 to May 2021 were selected as the observation objects.
All patients were combined with non-inflammatory chronic prostatitis.With reference to the principle of randomization, all the research objects were divided into
two groups, the control group.There were 42 cases in each group and observation group.Among them, the control group received transurethral resection of the
prostate, and the observation group received transurethral green laser gasification of the prostate, and the postoperative effects of the two groups were compared.
Results: Compared with the control group, the residual urine volume, maximum urine volume and international prostate symptom score in the observation group
were significantly different and statistically significant.The scores of social function, emotional function, mental function and material life of the observation
group were significantly different from those of the control group, with extremely high statistical significance.The incidence of postoperative complications in the
observation group was significantly different from that in the control group, and the comparison was statistically significant.Conclusion: Transurethral green laser
gasification of the prostate for benign prostatic hyperplasia and non-inflammatory chronic prostatitis has better therapeutic effect, higher quality of life of patients,
and lower incidence of complications, which is worthy of widespread promotion.
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