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Abstract: Objective ~ To investigate the effect of tamsulosin hydrochloride combined with transurethral
plasma enucleation of prostate on benign prostatic hyperplasia. Methods  Totally 64 patients with
benign prostatic hyperplasia admitted to Yixing Hospital of Traditional Chinese Medicine from August
2015 to August 2021 were randomly divided into control group and combined group, with 32 patients
in each group. The control group was treated with transurethral plasma enucleation of prostate, and the
combined group was treated with tamsulosin hydrochloride combined with transurethral plasma
enucleation of prostate. The clinical efficacy and sexual function of the two groups were compared
before and after treatment. Results  After treatment, there was no statistically significant difference in
the surgical time between the two groups (P>0.05) . The combined group had a shorter length of hospital
stay compared to the control group, and this difference was statistically significant (P<0.05) . Before
treatment, there was no statistically significant difference in the international prostate symptom score (IPSS)
and penile erectile function score between the two groups (P>0.05) . After 7 days of treatment, both
groups showed a decrease in IPSS and an increase in penile erectile function score. Additionally, the
combined group had a lower IPSS compared to the control group, and the combined group had a
higher penile erectile function score than the control group. These differences were statistically
significant (P<0.05) . Conclusion  Tamsulosin hydrochloride combined with transurethral plasma

enucleation of prostate can shorten the postoperative hospital stay and improve penile erectile function
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in patients with benign prostatic hyperplasia.

Keywords: Tamsulosin hydrochloride; Transurethral plasma enucleation of prostate; Benign prostatic

hyperplasia; Penile erectile function
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