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Analysis of influencing factors on the severity of urinary incontinence in

patients with prostatic hyperplasia after holmium laser prostatectomy "
JIA Yijie ,ZHOU Guangchen™
(Department of Urology Surgery ,Northern Jiangsu People’s Hospital ,
Yangzhou, Jiangsu 225001 ,China)

[Abstract] Objective To investigate the factors affecting the severity of urinary incontinence after holmium
laser enucleation of the prostate (HoLEP) in patients with prostate hyperplasia (BPH). Methods From January 2019
to December 2021 ,a total of 263 patients with BPH who underwent HoLLEP at this hospital were selected as the
research objects,and information on the patients’ general data,preoperative examination and medical history,
and surgery situation was collected, and the severity of incontinence at three months after surgery was as-
sessed using the International Consultation Committee on Incontinence Questionnaire Short Form (ICIQ-SF).
The univariate analysis and multiple linear regression analysis were used to explore the factors affecting the
severity of urinary incontinence after HoLLEP. Results Urinary incontinence occurred in 88 patients at three
months postoperatively, with an incidence of 33. 46%. The results of multiple linear regression analysis
showed that the preoperative International Prostate Symptom Score (IPSS) >19 [ B = 0. 312, 95% CI
(0.202—0.422),P<C0. 001 ], prostate volume (PV) >75 mL [ B =0.018,95%CI (0.003—0.036),P =
0.048],and preoperative prostate puncture biopsy [B=1.631,95%CI (0.294—3.692),P =0. 047 ] were in-
dependent factors influencing the severity of incontinence after HoLEP. The ICIQ-SF score was higher in pa-
tients with preoperative IPSS™>19,PV>75 mL,and preoperative prostate puncture biopsy. Conclusion Pa-
tients with preoperative IPSS™>19,PV>75 ml,and preoperative prostate puncture biopsy have a higher se-
verity of urinary incontinence after HoLEP,and healthcare professionals are advised to intervene early in the
treatment of patients with these influencing factors.
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