« 5538- RIS Zeik - 1 3 Clinicians ( Electronic Edition ) ,September 15,2012 ,Vol.6,No. 18

22 bR 38 iy A B R U0 R e AR i T 5 bR PR3 B
SIS

BEM ERE VR FARE I KA PR BRER AR S

[HE] B8 FTLBGERTE IR A DI SR 5 7] B85 R S A b B, Fask Inlssti: A
AL PUAF R 22 RIE RS i e DI R 3 182 3], FErb A AR A S AR R 20 9], HE SRR i 4 R A AR i 4L A AT
I T s AR E] TS AR AT gk O I B A A s R A 2R T T 2 S PRSI
ML B4 25T RIBR 20 T HU A B L S PRI R A S AR TR e I e i 0L, S8R IR
ML FEZEAE T H e TR R] B8 SR AR AL T R I BT R L B O ML A0 & A 3 05 ThT R T AR
MRAL, 2257 A GEtA RSP <0..05) T 5 2 9 47y S At Bl e i A SR e 722 57 (P > 0.05) o
R EAUEH 2 B AR AR E RS E . B TR TR E] Fir o IR AR Al | i iy S0 il
o R 228 BT T 47) M P DA 5 AR P XS, ) FOT A 3R A AR o7 75 A FR R, 5 R FRUASCR BRORA B
it , sk S AR R A

[RiA] FFIRIEE,; SIRERSIIRTIEGRA;  fRii)E;  FEER
Analysis of risk factors and therapeutic experience for post-operative hypotension after transurethral
resection of prostate WEN Xing-qiao , WU Jie-ying ,HU Cheng , FANG You-qiang ,WANG Yu ,HUANG Wen-tao ,YE
Chun-wei , TAO Yi-ran ,ZHOU Xiang-fu,GAO Xin. Department of Urology , The Third Affiliated Hospital of Sun Yat-sen
University , Guangzhou 510630 ,China
Corresponding author; WEN Xing-qiao , Email : xinggiaowen@ yahoo. com

[ Abstract )
after transurethral resection of prostate (TURP). Methods One hundred and eighty-two TURP procedures performed

Objective To evaluate the possible risk factors and effective therapeutic methods of hypotension

by our team were retrospectively analysed , post-operative hypotension were noted in 20 procedures. The parameters
such as age ,blood loss , operative time , prostate volume ,body temperature ,serous sodium ,incidence of cardiovascular
diseases and other diseases in the hypotension group and normal group were compared . The effects of therapies for
hypotension , including blood transfusion , volume dilation, vasopressor drugs, diuresis, correction of electrolyte
disturbances and acid -base imbalance ,were evaluated. Results Blood loss , operative time , prostate volume , decrease
of body temperature ,decrease of serous sodium , and incidence of cardiovascular diseases in hypotension group were
significantly higher than that in normal group (P <0.05). However,age and incidence of other diseases were similar
in two groups (P > 0.05). The vital sign returned to normal through positive treatment in hypotension group .
Conclusions Blood loss , operative time , prostatic volume , body temperature and cardiovascular diseases history were
the predictive risk factors of hypotension after TURP . Post-hypotension should attract our enough attentions , prompt

and positive treatment is very necessary to avoid severe complications .
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