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Abstract: Objective To compare the effects of transurethral plasma prostatectomy (TUPKEP) and transurethral prostatectomy (TURP) on
hemodynamics and blood biochemistry. Methods Sixty patients with benign prostatic hyperplasia treated in our hospital from July 2017 to August
2019 were selected and divided into the TUPKEP group and the TURP group according to the random number table method, with 30 cases in each
group.comparison of tissue weight and time of operation in the two groups. Oxygen saturation (SpO,), heart rate (HR),mean arterial pressure(MAP),
preoperative and postoperative arterial blood pH.Na*.K*.C1-, and (residual alkali)BE before and at 20,40,60 min of surgery. Results The weight of
the resected tissue in the TUPKEP group was (29.60+9.41) g, which was more than the (20.10+5.44) g in the TURP group,the difference was
statistically significant (P<0.05). There was no significant difference in surgical time between the two groups (P<0.05); postoperative sodium ion in the
TUPKEP group was (139.17+4.26) mmol/L, which was higher than that in the TURP group (134.32+6.79) mmol/L (P<0.05);There was no significant
difference in SpO,, HR, MAP, and arterial blood pH, K*, C1-,and BE before and after surgery at 20,40 and 60 min between the two groups (P>0.05).
Conclusion Compared with TURP, TUPKEP has less influence on hemodynamics and blood biochemical parameters, less absorption of perfusion
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fluid, higher surgical efficiency and more complete tissue removal.
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