272 Guangxi Medical Journal, Feb. 2023, Vol. 45, No. 3

W - RIFSE

B PR R B IR A f e A DR ik 2 1 s i PR e B R L 4

FEm' A % BLE 8 % miog
(1 v B R P A B Bt 2R A8t 1000915 2 kst BEZ R A B, b stils 100029)

(HZE] B HKTRWaTs A (BPH) 23R ARZE LY R A THEL HEE, FiE %
PR IFTH 60 ) BPH #.55 AR A k% <20 mL 2228 6l 555 4 2 =20 mL 24132 ], Wik ma s
i BPH JaA2 87 50 IR AR AR LR KRR R HEROR B R AT 9 B k3R 4 (HE AR R BB AF 4.2 h MR AF 4
HE R A WA S HE AR R RS R AR T mF s R N R IR RBAR ) ORI HER S R B
4. KA % W& Logistic B4R 547 BPH & 55k A k23 S 0%aB k., A TRFN 0B ZHE5 b
AR )RR R A SR B AR o BB ARSI B A & R A Hosmer-Lemeshow A3 3 R A2, R HmE B2
8B B IRARAR R KRR R HE R RS HE R R BT 2 h MHESRAT o HE SR8 B AR o HE R R AL 1R 5 R
BEMT R RBAAS DEIRF R R ERERS KR, ZFHBEAARITFEL(H P<0.05), $RZE
Logistic © )25 #725 R 2 %, 5k R AR HE R 8] B AT o D IR A9 4 BPH B 5 A k2 4 %R
E(H P<0.05), MELBAER  Logit(P) =2.617 —=2.352 x 3% K Jkik & - 1.997 x He k8] Wi 43 4~ — 1. 693 x /)
JEIK AT 50 5 BT AR A 69 B AR5 b B A & 4 83. 3% , #L A B 4F (Hosmer-Lemeshow %3 2 =~ P>0.05)
it RRRFE HRBBEF S CNEIRHEF S N BPH B A Ak EE S0 a R £, i Bk 3 A3
ARM 89 BPH &4 5 A& 1L % 95 Wi B AL 09 BRI T B4 R4 &, A R AF .

(XHER] RBHEATIIRIG A KA R T RIRRE ; B FA] 9 BE R 5 DR 3 5 5 B AL A

[HEHES] R697.3 [ xikFRiREE] A [XEHS) 0253-4304(2023)03-0272-05

DOI; 10. 11675/j. issn. 0253-4304.2023. 03. 04

Influencing factors and diagnostic model of excessive residual
urine volume in patients with benign prostatic hyperplasia
LI Baoying' , TANG Han', GUO Wenhao' , LYU Pu’, LU Yonghui'

(1 Department of Acupuncture and Moxibustion, Xiyuan Hospital of China Academy of Chinese Medical Sciences ,
Beijing 100091, China; 2 Graduate School, Beijing University of Chinese Medicine, Betjing 100029, China)

[ Abstract] Objective To explore the influencing factors of excessive residual urine volume in patients with
benign prostatic hyperplasia (BPH) , and to construct a diagnostic model. Methods A total of 60 BPH patients were
assigned to residual urine volume <20 mL group (28 cases) or residual urine volume =20 mlL group (32 cases)
according to residual urine volume. Patients’ ages, disease courses of BPH, prostate volume, maximum urine flow
rate, urination frequency, International Prostate Symptom Score with respect to scores of dripping of urine, urination
within 2 hours, intermittent urination, urination without waiting, urine line thinning, urination force, nocturnal
frequency, and lower abdomen distension score, urination urgency score were compared between the two groups. The
influencing factors for excessive residual urine volume in BPH patients were analyzed by the multivariate Logistic
regression model. The diagnostic model was constructed based on influencing factors obtained. The overall diagnostic
accuracy was calculated by the confusion matrix calculation model, and the degree of fitting of the model was evaluated

by the Hosmer-Lemeshow test. Results There were statistically significant differences in prostate volume, maximum
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urine flow rate, urination frequency, and scores of dripping of urine, urination within 2 hours, intermittent urination,
urination without waiting, urine line thinning, nocturnal frequency, as well as lower abdomen distension score, urination
urgency score between the two groups (all P <0.05). The results of Logistic regression analysis interpreted that the
maximum urine flow rate, intermittent urination score, and lower abdomen distension score were the influencing factors
for excessive residual urine volume in patients with BPH (all P <0.05). The diagnostic model was constructed as
Logit(P) =2.617 - 2. 352 x the maximum urine flow rate — 1. 997 X intermittent urination score — 1. 693 x lower
abdomen distension score. The overall diagnostic accuracy of diagnostic model was 83.3% , and the degree of fitting
was favorable (with indication of Hosmer-Lemeshow test as P >0.05). Conclusion The maximum urine flow rate,
intermittent urination score, lower abdomen distension score are the influencing factors for excessive residual urine
volume in BPH patients. The diagnostic model of excessive residual urine volume in BPH patients constructed by the
three aforementioned indices exerts a relatively high overall diagnostic accuracy, and a favourable degree of fitting.
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TE 4% BPH J A2 | miT 3 IR AR B e K R % L HE PR R B ROC
AT I35 A5 B () dre AR T AT, AR AR LA 2% 4 H s
R LB 2 FHEEA TR E

x4 ZEZE Logistic EVF5HT

iy B1H SE Wald y* {4 PAY OR 5 (95% CI)
BRRT % -2.352 0.911 6.670 0.010 0.095(0.016,0.567)
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