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Effects of Modified Wuling Powder ( 25tk ) Combined with TURP on Factors Related to
Urodynamics and Tissue Pathological Reconstitution in BPH Patients
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Abstract; Objective To investigate the effects of Modified Wuling Powder( L5 H{JII#E) combined with transurethral resec-
tion of prostate( TURP) on factors related to urodynamics and tissue pathological reconstitution in patients with benign prostatic
hyperplasia( BPH). Methods A total of 110 patients with BPH were treated in the hospital from June 2022 to August 2023, and
were divided into the control group and the experimental group,with 55 cases in each group,using random number table method.
The control group was treated with TURP, and the experimental group was treated with Modified Wuling Powder on the basis of
TURP for a total of 4 weeks. The urodynamics, the factors related to tissue pathological reconstruction and traditional Chinese
medicine syndrome scores of two groups before treatment and 4 weeks after treatment were compared , and the efficacy was evalua-
ted 4 weeks after treatment and the occurrence of adverse reactions 4 weeks after surgery were compared. Results Compared with
those before treatment, after 4 weeks of treatment, the levels of slender urine dribbling, urethral astringency pain, frequent urinate,
lower abdominal distension pain,dry stool , bitter mouth yellow score ,maximumurination pressure( Pves) ,serum vascular endothe-
lial growth factor( VEGF) , transforming growth factor — B1 (TGF — B1) , connective tissue growth factor( CTGF) and fibronectin 1
(FN1) in two groups decreased,and those in the experimental group were lower( P <0.05). Compared with those before treat-
ment , after 4 weeks of treatment ,the bladder volume and maximum urinaryflow rate( Qmax) of the two groups increased,and they
were higher in the experimental group( P <0.05). The total effective rate of the experimental group was 74.07% (40/54) ,high-
er than that of the control group(90.38% ,47/52) after 4 weeks of treatment( P <0.05). Four weeks after surgery, there was no
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significant difference in the incidence of adverse reactions between the two groups[13.46% (7/52) vs 7.41% (4/54) ] (P <
0.05). Conclusion Modified Wuling Powder combined TURP can regulate the expressions of VEGF, TGF - g1,CTGF,FNI and

other factors related to tissue pathological reconstitution in BPH patients , improve the urodynamics,reduce the traditional Chinese

medicine syndrome scores,and has accurate efficacy without increasing safety risk.

Keywords : Modified Wuling Powder( Fi25 I ) ; transurethral resection of prostate ; benign prostatic hyperplasia ; urody-

namics ; organizational reconstruction ;traditional Chinese medicine syndrome score ;curative effect;security

KPR iR 38 4= (benign prostatic hyperplasia, BPH ) J2& [ 4
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FR B 7 2R AR A B IO, W R T R 7 B A R % B
BT IR hES R LSy S L B R
WK BPH 541238 PR ] 2 B L 4 2 PRt Ac
BRI TS BOmpRIBEA TURP 33973k 0 BPH (3% 19367 42
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fif ] AH P REANKIRFE I RAB UNEETES /NI R RN
EYAdil] WA 52 4.86 £0.50 3.76 £0.79 3.22£0.65 2.21£0.32 2.05 +0.62 1.90 +0.41
X 54 4.92£0.58 3.68 £0.51 3.30 £0.66 2.15£0.37 1.93 £0.67 1.93 £0.43

L fE 0.570 0.622 0.629 0.892 0.956 0.367

Pl 0.570 0.535 0.531 0.375 0.341 0.714
Wir4 ME RR4 s2 1.56£0.41" 1.28£0.45" 1.09+£0.22" 0.83+0.23" 0.78 £0.25"  0.98£0.23"
XIRAL 54 2.090.56" 1.85£0.42" 1.63+0.37" 1.30+0.31" 1.23+0.29"  1.23+0.27*
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P 0. 000 0. 000 0. 000 0. 000 0.000 0.000
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K2 DI RPERTSI R A G SR 12 L (v £ 5)

M) A% B BMAR/(ml)  Qmav/(ml/s)  Pres/(emH,0)
IR HRIBAL 52 25671 £54.14 6.97+1.26 80.87 £6.86
KRGl 54 254.59 £48.17 7.12£1.59 81.22£6.59

1 0.213 0.537 0.268

P 0.832 0.592 0.789
WTARE B4 52 378.91£38.11%  19.86+3.41F  63.53+8.62"
MIRAL 54 323.05444.27%  14.15£2.52% 69.65+7.36

1 6.951 9.813 3.936

Pl <0.001 <0.001 <0.001

V1 emH,0~0.098 kPa; + HZARHAIFRTHAL, P <0.05,
3 WYL R AERTEIRE A B A SUR L A OE U (& £ 5)

- i VEGF/ TGF—BI/ CTGF/ FN1/
if | ik I
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P 0.324 0.212 0.517 0.394
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T SAYLRITH LA, P <0.05,
F4 DI R PERTSI G A TR BT (% )
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i 4.790
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WA 54 1(1.85)  2(3.70)  I(1.85)  0(0.00) 0(0.00)  4(7.41)

! 1.044
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MRS HEZEK S IXERE B R iR r B E B R EX
UK RE AR 75 B M IR 3R 7K S B 35 Wi L 22

HEr, FESE,LEE
(1. g R EE 2R 20 =M B BE e, T RS AR 45000052 b F P BE 25 K2 P EE 2 e, L BT 102488)

WE: B0 IR Ak 2 WA KSR BRIEZBF R 74 7 2 & F I 46 % (intrauterine adhesion, TUA) 3§ % 2 i g 4K
BEMHENKT G Hra, 7k dBAERE IUA &4 92 6] AR R AT F, 4 BIRAALE T 5 5 A A B4 Fo LR A0, 540 46 48]
S B LT VAR BR M B 5 0B T LR AR e 3T Rl E R Aok B 5 s 7, AT E R RIT R BT A E P
EIEERS T ERERR(FTETABEE T T ABER) ilsh A F 4R [ T F A BLEE 5% 3h bk 1 7 38 2 (resistance
index, RT) \#%3 35 #¢ ( pulsatility index, PI) ] vA & & i & & % & B ( matrix metalloproteinase, MMP) —2 MMP -3 MMP -9
K& BT [ 34 £ K B F (transforming growth factor, TGF) — B1 I 7% 37 %2 B -F (tumor necrosis factor, TNF) — o, & 28 A
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