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] E : BN [FENERSHN (ERAS) AREESFALTNRMASIRIGE (BPH) ERBSHISTHEYR. FHiE:
AHRFRKFABIREMEMSIARIZ, A 202345 1 BE 20244 12 BHRIEZS FARIATH 3204 BPHEE ( midliRE
A>80mL) , FALXNBIBLZREBBEARTHEIFR, BEKIEE ERASH (n=160) SHEMIPEH (n=160),
ERASHEEESTANHE. SENERB. RHEKRSREURENHUREER, £R: ERASATERNEEES
EREREYE (23+£0.6K vs. 48+ 12K, p<0.001) . HAIHNSREBENA (21+05K vs. 43+ 1.1K) LU
RERNHEELER (125% vs. 31.3%, p<0.01), RNNFEHEENE, RE61H ERASHNEKRRE
(Qmax ) BFEMA (21.5+32 mL/s vs. 18.1x2.8 mL/s, p<0.001)., REEYMRBZEMNINEERBREZE LR
EEERT 38% (p<0.05), &it: BEZSF#NME, ERASHEMRMT BPHFEARABENHRENIT, EEZHEN
REERNRANERT ETSRERE,
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Abstract : Objective: To evaluate the implementation effectiveness of the Enhanced Recovery After Surgery
(ERAS) protocol in hospitalized patients with benign prostatic hyperplasia (BPH) undergoing surgical
treatment. Methods: This study adopted a prospective cohort design, enrolling 320 BPH patients
(prostate volume>80 mL) who underwent surgery between January 2023 and December 2024,
including transurethral resection or minimally invasive procedures. Patients were randomly assigned to
either the ERAS group (n=160) or the conventional care group (n=160). The ERAS protocol integrated
preoperative education, multimodal analgesia, early catheter removal, and structured rehabilitation
measures. Results: ERAS patients demonstrated significantly shorter hospital stays (2.3 +0.6 days
vs. 4.8 + 1.2 days, p<0.001), reduced catheter retention time (2.1+ 0.5 days vs. 4.3+ 1.1 days), and
lower complication rates (12.5% vs. 31.3%, p<0.01). Urinary dynamics parameters showed marked
improvement, with the maximum urinary flow rate (Qmax) in the ERAS group exceeding that of the
conventional group at 21.5+3.2 mL/s vs. 18.1+2.8 mL/s (p<0.001) six months postoperatively.
Preoperative biofeedback pelvic floor muscle training reduced postoperative urinary incontinence
incidence by 38% (p<0.05). Conclusion: Through multidisciplinary collaboration, the ERAS protocol
optimized the rehabilitation trajectory for BPH surgical patients, significantly improving functional
outcomes while reducing healthcare resource utilization.
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RAEFFIHRIGAE (BPH) Z&F B MR WHWRRGPHRZ —, 705 DL EAFERREIL69.2%, BEa ADEBE, FEF
AT BPH SE S8 BTh . RIRERTTIMATIA (TURP) BOOMES “Shmif” |, (EAEHIME | LR AHCEERE, Mt
GIBAR (HOLEP) | FE-FHlbiA (TUERP) SR TER BT R I g RRene 7 MBS (ERAS) SEREIERE 4

RRER: MR ZRES 2023 FEHFEMAAEN “RRREEWRIFHESEARPLIGRLA" o
WA HW (191.06-) , %, Wik, #AmAA, AEHAREFS, ZHEF, FEFE: RERERSHERE LRFLT .
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SZ AT, BEEAMFEANL . MOIBARCH R AMNRE R, SOV BPH FARBUR MR ¥ AT R
PR, PP ERAS BN BPH{ERUEE AR HEIROMEEER , FHRHIG A w7k

—. BRERE

(—) —fesEs

SR AT BE MBI 5 iR 1T, A9 AN 20234E1 H —20244£12
AWia i BPHF A&, GIAbRME: O #1228 BPH HHT5] 1%
PRFL =80 mL; @ 17 TUERP., HoLEP{ {if 41| it 5f i 4 28 A
(PAE) ; @ 4F450 - 80% . HEBRbAfE: O #iZIEspt; @ A
FilfeE; @ MEOTIRERETS . IR N 32001, ZTAIF I
SIS EHEES N ERASZ (n=160) FHHIIEEZ (n=160), #
HHLTRTOGTF2E R (K1),

#1: BEEATRIE

FHE ERAS 4 (n=160) HIAL (n=160) 1
R (%) 68.3+6.2 67.8+5.9 0.421
ﬁﬁfﬁ{?&ﬁ 96.5+12.3 95.8+11.7 0.589
EIHERA (%) 28.1% 25.6% 0.602
IPSS W43 26.3+3.1 258+2.9 0.132
(Z) ERASTFmAR
LERASHLEE Tt

ARETHA T AFEOOCHSEF M. EFymagEsdksa
% (NOC) W MERAT A, WG FARIWIFR . w7
R B E, TG BT EE (SAS) P FR40%
(p<0.05) ", QERE IS ARai 2 JH 5ol EM RS | SR
MUIZE (PFMT) , &RR204%0, 4EH 2K, EFHRIEFRL ALK
GEReS1. @EFEHENS . RET6/N AT, 2/N1
NI 12.5% BAAL I, 400 mLs BUHHU Iz, ST
EHSE T,

AT HG ORI 28 M PRI & P AL 22 BT
T A B RERZS I . QPRIBZEDT: B (37°C) |
TIPS MR SRR G M, O RIBAERFE >36°C 1, @
PR AL, SRR ORIGYY (GDFT) , i AR S0
TR RS B AR B, PRSI B 7E <1500 mL e
P, AT o /i FREERT s JDEAC I ) & A o X SEE T AE CRIE AR AR
SEMEIN, BRE T ARG I RAEM NS, BBt T B
TR SFIIZ R

ARSI BEAL 15 45 D G AR E BE RS 24 /N I e
THPEAl, FAIR <200 mL I HE ;s WS RIECH SR (CISC) #
SR (IDC) , fif SR &S 2 11 100% & % 51.6%
(p<0.001) "7, Q@ZMREHw: ARG ARAEZ (IFGEMA ) B
EINEBET, #HETHRY CEMIEESE. QFRING5E
7R RIF6/NNROK, 12/ 2B RUE 24 /N R IR TE Bl
=3, R >104050 Y, @FPHEEE AR B (R4
e BRI PETTHERR AR BN B R

2. A Bt

AREGTH: EEEEMIER RSS20k R, IHRBORHXS
FYIRE SN, AR miE e, RAT6 /NEE

5ok

AR REETT ST R, R 5 BB T R
PRARALTE

AT 3—4 T T U Sk AT HR PR AR B PR A, AR T o
JHAIE N 4 SRR AL, ARG 24/NHB S TR %4 5 Bk
priaees

ARG 2-3 RICHBIT B P MLS TG FIRTES] .

(=) MgHEtR

TESRAFE RN, SR E N, AR A
ARHT AT 64> F IR 1524888 (Qmax, PVR) 5 A HAIE
(JREGRER . JRIGER . E0EEE) 5 R IPSS. QoL EFATH AR
Fikt,

(M) Hwit ot

AHFFEAE I SPSS 25. 0 B EHEATEE 00T e P VR AR
+ FRifZE (Mean + SD) 3R7R, ZH[AIZE SR FAMSARRAS a0 g
FrHede, WT TR, DUBISE I (%) #9R, dRZERR
RIS (x5 BT, Brage eI s s,
% PE/NT 0.051F, PAZEREAGH R L.

(—) EFAREEIRLR

ERASHL AR J5 R &2 & 2 0 . & K T R I 45
2 (82x21) /NEF, B RALT W MWAHM (245+£6.3) /M
I (P<0.001) ; SREHEEREEDZE (21405) XK,
MHH M4 (43+1.1) KRB FH 4% (P<0.001) 5 {3 Fg i
KEdZE (23+06) K, WEANAH (48+£1.2) KU LD
(P<0.001) ", jXEH] ERASULR BT ARSI, (B
BERAEH BB ARG, HHRMERR K, AEERET
I GO A

( =) RENHDZERAEER

ARJE64H, ERASHM i KIRITH (Qmax) BHMLTH
I (21.5+32 vs. 18.1+2.8 mL/s, P<0.001) , FHILAR
i (PVR) WK (25.6+8.4 vs. 42.3+10.1 mL, P<0.05),
BRI, ERASHBEEARFME BT, R TT%HE
FRAFE] T B (5. RIG5K, ERASHLMZHE K 1 1L-67K
Vol (35.2+6.8) pg/mL, RTHHALM (652.7+9.4) pg/mL
(P<0.05) , #27% ERASZHMIN IR AN Rgds, XThE
5 ERAS Jr R Je FHITE S AT 7 3 St s DI AR 5¢
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2. HFAIRIR AL

4 4]

i v
EUCTIRESE (/N 82+2.1 24.5+6.3 <0.001
SRR (R) 2.1+0.5 43411 <0.001

FEBEE (R 2.3+06 4.8+1.2 <0.001
BAIREE (( mL/s) 21.5+3.2 18.1+2.8 <0.001
AR (ml) 25.6+8.4 42.3+10.1 0.035
IL-6 (pg/mL) 35.2+6.8 52.7+9.4 0.047
IPSSiT4 (43) 51413 78419 <0.001

(=) HEESHhEERS

ERASA M 2 FF B K AEF B EM T HF A (12.5% vs.
31.3%, P<0.01). FHAlRIRKEIAS, mTRETHATRIRILA
Y%k (PFMT) , 7 ERASH] W 2[££ 38% (8.8% vs. 14.4%,
P<0.05), XM, ERASTTEFIIARTIIGIER D ARG
R E AR E T B A FRIE . PAEAARIF I8N H, |l
BTG /NT 30%, MEINRERG R AN 2%, BEMT LS
ZRIEHFRIEA (TURP) 41 (15%-30%) , #t—4EH T
PAEV&IT T I AED B T E 5

=. e

(—) ERAS L ERWRENTH T ANH

IREAHT TR, FHUARHTTHES /& ERAS B3l S ) 3¢
o 2T NOCHIERREUCE (AR E AL 95%, I8P AR
40%, HEEFRTIARFMRME AR EBEE PEMT @il 858 fRiE
WANNAERETT, HEAJFIREKE I I455E 30%, 5 Denimal &5
fRIEH) CISC R ARUR A, R REARAJTH A A K,

PRUE R AR BRG] 5 BRI G 1 — 20 i R B
P, M N R & DX I SEL s e oy 2R 2 i o, (D
RAFRH 11.3%FES.0% (P<0.05) , WSS BFHARERE
o AJTHBGEERE SRS AL TR FUIHE S5 & CISC K
I RAERER60% (P<0.01) , HFFEW IR >400 mL IR
WX, PRGBS, B ORNIE T Rk aE, K
BEHO PR TSGR TR, R “RINET

(Z) S A B SRR

RS GEEE FR AT BPH (>80 mL ) HFH AT,
ARrfgz4y: TUERP R MR, G54 ARERGTH (&
ANIRFREI S s ) L (A RIS IRRAE (SRS, JRUER, I
IR ) [ R AT AR

(=) s Pk SR

A GEEE R IS PR B (O TIPT /2 ERAS AR, AT
GRIRH =GP AT o SZARBIT] (IR 2 =) FABHARBES,
AR R (<1500 mL) , $HE TR (FRaIR <200
mL) , ZERHIMEA R R AT E I 157 ERAS PR Sk,
A% = G B P R 5 B A R A BT EEDR B AR, AT AR
HEHETFE 90%

2 FRTiR, AHISSIESE ERAS BAAE I 4L TR S . el
HARG A P E, S0 BPH P AR BRI
B A 4550 52%, I RAET A 60%, B IRBN 15 Fa brie gtk
o AKMFFHREZTTH: ORI R AT
R, BERIRASEA R, AT ERASTE ., QFERE - Kk
FREfr#z: R 00 & WM AT R, 2GRS
TETHRIEE . @TAEZTF TN 15T eIz FRHb X J6E
¥ ERAS BRI B AR %035 . ERASAMUZAE AN, T W RAb
BE R, S RS B AR MR, T 6ESEE BPH FARRE
JRRRER

Specimen NR BR LDPE EVA/POE-MAH Bolus Alba CZ/TMTD
1 80 20 / / 40 2.5/2
2 80 / 20 / 40 2.5/2
3 80 / / 20(70/30) 40 2.5/2
E =3/
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