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FTRWB) SRR, 1HR AG {H, 3B AG {H434H ,AG >40 2 A 41,AG fH4+F 20 ~40 Z[A]2% B 4 ,AG <20
1 C 4, FIF pearson HIREA T AR EREF ZEHINIRERSH S AG EMHEXME, &R FIH
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Correlations between the parameters of prostate volume measured by TRUS and bladder outlet obstruction
JIANG Yu-feng, SHI Yan-hua, LI Jing, et al. Department of Urology, the Second People’'s Hospital of Chongming
County, Shanghai 202157, China

[ Abstract] Objective To investigate the correlations between the parameters of prostate volume and the u-
rine dynamics test results in patients with benign prostatic hyperplasia( BPH) using transrectal ultrasound ( TRUS) ,
and to evaluate the value of these parameters on the diagnosis of bladder outlet obstruction. Methods The clinical
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data were retrospectively analyzed in 57 patients with BPH. The left/right diameter R1, the up/down diameter R2,
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the front/back diameter R3 and prostate transition zone volume(TZV) of the prostate were measured by rectum pros-

tatic color ultrasound. The test of parallel urine flow dynamic was performed and the AG value was calculated. Ac-

cording to the values of AG, the patients were divided into group A(AG >40) , group B(20< AG=<40), and group C

(AG <20). Pearson correlation analysis and single factor variance analysis were used to study the correlations be-

tween the parameters of prostate volume and AG values. Results The correlation coefficient between R2 and AG was
0.822, P <0.05; The correlation coefficient between TZV and AG was 0. 831, P <0.05. The degree of bladder out-
let obstruction was positively correlated with R2 and TZV, but had no correlation with R1 and R3; According to AG

values, comparisons of F values among the three groups in R2 and TZV were 33. 766 and 33. 048 respectively, P <

0. 05. There were no significant differences in R1 and R3 among the three groups. Conclusion There is a positive

correlation between prostate up/down diameter R2, prostate transition zone volume TZV and bladder outlet obstruction

degree, which can be used as diagnosis indicator for urinary tract obstruction caused by prostatic hyperplasia.
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TRUS) M2 —F T8 (ERE. 5 THRENIE , @
H 3404 BPH & TRUS B R MBS S SR
W H R R, SR EZ KRR, IE
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BRARAE : BR A BERE AU S AR JREF AR ; B ol
PRIGERG B HoAhBE T , AN IR VE R DL BSR4 A LR
EPeE 2 ISV IR BRI S5  BRTRAS , ARRER R
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L2 HRFE MAERBREYNREFR HE.FN
& GBS TRUS WERIPIRW AR R EF &2
R2 Hi/§%% R3, 847 X {&F ( transitional zone volume,
TZV) (TZV =0.52 x BT XIER x BITRAR x B
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ternational Continence Society, ICS) BT 5 B 2 i
—RIRIMBN 1 ¥ KE, 115H AG {H ( Abrams-Grif-
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40 Z A AT SEAERE, C 41 AG <20 AEHA",

1.3 SiitEre: B SPSSI19. 0 B4R A5 AR 22
£/ R LT& R BIER BB BITRERTZV 5§

Trans-rectal ultrasound;

Urodynamics; Bladder outlet obstruction
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2.1 57 f&EFHE R1.R2.R3.TZV 5 AG #J pearson
HHRAAT R2.TZV 5 AG BRI RES 510 0. 822,
0.831,Xf NI RY P {HY <0. 05, ERARITFE XL,
Bl R2.TZV 5 AG 1 EF B E W IE X, R2.TZV
BE,AG MBS, T R1.R3 5 AG B
MARZE, FHXRETRM P HE >0.05,127R RI,
R3 S5t EHBEARER. L& 1,

%1 574 E4# R1 . R2.R3.TZV 5 AG # pearson 4 % 4 4t

E R4 r P
R1 0. 198 0. 139
R2 0.822 0. 000
R3 0.230 0. 085

TZV 0. 831 0. 000

2.2 ABCHBHERFEIMT AESHM R2,
TZV HLE i F B 5 3k 33.766 .33, 048, Xt Ri iy P
g3 <0. 05, WA B EARF 444 R2.TZV B
BEEREER. AH(EHA) W R2.TZV HY K
T, HkCh B 4 (RTEERER) , T C 4 (IE%)R2.TZV
{ENBAR , FEE LA N E , §T3 AR £ 42 R2 FIAT
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B3 >0. 05, WAL #E L, B A AR
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S B B tEE F P
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aE P BE inEE F P
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C 10 44.40 8.11
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25 24.46 6.91
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&, # A IPP(intravesical prostatic protrusion, IPP) ,
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Iz £ APB(angle of projected prostate into the bladder,
APB) 5t O REHBRE AR K, APB >20°L) £, &
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A 5 1 2 4t 5 B 6 51 B 2 A T3 144 BB 5 A
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£, JRiE fA ( prostatic urethral angle, PUA) Bi% % b
TREBK, PUA 8K, 7ER A T JREEARE BELIE R I 28
o PUA 5 Qmax 2K, HERLBPRE
WA RTFIRIRERN SR ERRBEHA, M H T PUA A
EHASHBEM R Mt LI RBRRENT
W, A ¥E I BTFIR TR A B R
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F SR HE, BR HIBR T RBFEERT P I B
R TR IR0 ERE B9V 7E A BB ME R R LUK AT IR
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TR BPH BEREFET REBEHFH
E—EMMM{E, TRUS KBRS REAERFTE
BI85 AR IRER B 47 2, BB AR AT IR IR W 3
NFREERMRREERMLREKSE,

B & 30k

1 Ockrim JL,Laniado ME, Patel A, et al. A probability based system for
combining simple office parameters a predictor of bladder outflow ob-

struction[ J 1. J Urol ,2001,166(6) :2221 -2225.



- 620 Chinese Journal of New Clinical Medicine,July 2015, Volume 8 ,Number 7

XUBAR, R, BRAE, 2. BHDE PATS AR IR AR AR B S R P
HIERSROREPEL)]. EERMRR G FRE,2006,26(3) :298 -
300.

Chia SJ,Heng CT,Chan SP,et al. Correlation of intravesical prostatic
protrusion with bladder outlet obstruction[ J]. BJU Int,2003,91(4):
371 -374.

BX B R EMRA . RYERFIRIGE BRI RARR S
PRI MM B Bt DB RO X [T]. PEBRID R
#%,2007,28(6) ;411 -413

X 8% K.BEE.%. SEHYERENERTIRRES
RERRBRRICERY OER AN EER[T]. pEEEE
FRE(RTMR) ,2014,11(11) :22 -25.

RAERMMHAHEIRT]. WRABAET (BFIR),2009,1(1)
40 -42,

Kiptoon DK, Magoha GA, Owillah FA. Early postoperative outcomes
of patients undergoing prostatectomy for benign prostatic hyperplasia at
Kenyatta National Hospital, Nairobi[ J]. East Afr Med J,2007,84(9
Suppl ) :S40 - 544,

Tk BHERTSI A SR B AT R A RS B S IR 3 0 A
EHEBIF[I). JbRES,2010,32(1) :22 - 24.

BEH, AR, ERE, % SN ERIR AR iR
BB ERERBEANI]. FEEFBEBAR,2001,17(7) .
671 —673.

(A M 2015-03-13][AX%iE + 5

6 R, SR RISARY A A B BE R AR S SRR

40 i A % A6 8 CD4 ™ CD25 " i i
T AR B SR E X

fERHML: 523770 8K, RENKPEBEAR
EEmS: HES1972 -) & BB L BEEEMN, Py . PR AGEBRRLI . E-mail.lingm]2@126. com
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Expression and significance of CD4* CD25* regulatory T cells( Treg) in the pathogenesis for the pneumonia
patients with leucopenia LIN Yan-mei. Department of Internal Medicine, Dalang Hospital, Guangdong 523770,
China

[Abstract] Objective To explore the expression and significance of CD4 * CD25 * regulatory T cells ( Treg)
for the patients with leucopenia pneumonia( LP) . Methods Forty patients with LP were enrolled and their blood rou-
tine examination, Treg testing and sputum cultivation were done. The correlations between Treg, white blood cell
(WBC) and pathogens were analyzed. Results Compared with the control group, Treg, WBC and monocytes
(MON) decreased significantly (P <0. 05). Sputum cultivation showed that there were 26 patients suffering from my-
coplasma( MP) infection and they were all treated with azithromycin. The frequencies of Treg on the 3™ day of the MP
patients were significantly higher than those on the 1st day during azithromycin treatment( P =0. 028). Correlation a-
nalysis showed that Treg was positively related to WBC and MON( P <0. 05) , whereas Treg was negatively related to
neutrophil granulocyte and lymphocyte, as well as the MP(P <0.05). Conclusion Decreasing of Treg is one of the



