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Analysis of the factors influencing bladder stones in patients with benign prostatic hyperplasia
Zhang Wenkai
( Huang Jiasi Hospital ( Yushan County People's Hospital ) )

[Abstract] Objective: To analyze the influencing factors of bladder stones in patients with benign prostatic hyperplasia. Methods: selected in

January 2023-June 2024, 100 cases of benign prostatic hyperplasia, according to the postoperative bladder stone is divided into
observation group ( combined bladder stones ) and control group ( not combined bladder stones ), the clinical data of two groups
of patients, through univariate analysis and multivariate analysis of bladder stone related factors in patients with benign prostatic
hyperplasia. Results: In the univariate analysis, Compared with the two groups in age, BMI index, surgical method, degree
of prostatic invasion (IPP ), daily water intake, family history of stone disease, urinary calcium, urinary sodium, prostate
symptom score ( IPSS score ), and combined urinary system infection, The difference was significant ( P <0.05); In the
multivariate analysis, it was found that, Age 70 years, BMI 28 kg/m2, open surgery, IPP grade ~, daily water intake <1500
mL, family history of stone disease, urinary calcium 6 mmol/L, urinary sodium210 mmol/L, IPSS score 20, and combined
urinary infection were risk factors for bladder stones in patients with benign prostatic hyperplasia( P <0.05 ). Conclusion: There
are many factors related to bladder stones in patients with benign prostatic hyperplasia, so corresponding intervention measures

are needed to develop risk factors to reduce the incidence of bladder stones.
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