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Transurethral plasmakinetic resection of prostate for treatment of

benign prostate hyperplasia : report of 131 cases
YANG Kai,ZHU Jin-song,DAI Yu-hong
( Department of Urology ,Anqing Municipal Hospital ,Affiliatid to Anhui Meidical University ,Anqing Anhui 246003 , China)

[ Abstract] Objective:To assess the efficacy and safety of transurethral plasmakinetic resection of prostate( TUPKVP) for treatment of
prostate hyperplasia. Methods: The clinical data of one hundred and thirty-one cases of symptomatic BPH treated by TUPKVP were
analyzed retrospectively. Results; No severe hemorrhage or syndromes concerning the surgical procedure was observed. All the patients
were followed up for 3 to 6 months. The average residual urine volume decreased from 120 ml to 14 ml;the average masimum flow rate
increased from 8.5 ml/s to 21. 5 ml/s;the average international prostate symptom score decreased from 23 to 5. 5;and the average
quality of life decreased from 5.1 to 1. 6( P <0.01). No cne developed permanent urinary incontinence. Conclusions : It suggests that

TUPKVP has the advantages of high efficacy, high safety and less complication. It is worth popularizing.
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Clinical efficacy of non-invasive , BiPAP ventilation on COPD combined with

type II respiratory failure
YANG Ling
( Department of Respiratory Diseases ,Bengbu Third People’s Hospital ,Bengbu Anhui 233000, China)

[ Abstract] Objective: To evaluate the clinical effect of non invasive, binary level positive airway pressure ( BiPAP) ventilation
respirator in treatment of chronic obstructive pulmonary disease ( COPD) accompanied by type II respiratory failure. Methods: Fifty-
seven cases of COPD were randomly divided into two groups (28 cases in control group and 29 cases in treatment group). The control
group were treated with routine therapy only and the treatment group received non-invasive positive pressure ventilation ( NPPV ) with
BiPAP ventilator in addition to the routine therapy. The heart rate (HR) ,respiratory rate ( RR) and parameters of gas exchange were
measured in each group at the time of enrollment (O hour) ,24 hours and 48 hours after treatment. Results: Compared with the control
group,the HR,RR and arterial blood gas in the treatment group were significantly improved after ventilation for 24 h and 48 h. The
difference was significant (P <0.01). After the therapy, the foregoing parameters in the treatment group were superior to the control
group (P <0.05 - P <0.01) and no obvious side effect was observed. Conclusions: NPPV has a remarkable healing effect on chronic
obstructive pulmonary disease combined with type Il respiratory failure and has great practical value in clinical application.
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