* 962 - 2023 9 22 9 Chin ] Diffic and Compl Cas September 2023 Vol.22 No.9

[DOI] 10.3969 / j.issn. 1671-6450.2023.09.013 O
(2019D01C314)
830054
. E-mail: chening22@ 163. com
¢ 1 ( BWT) ( PVRR) (LUTSs)
o 2021 1 —2022 12 LUTs 478
o ( PdetQ,..) ~ ( Quax)
( PdetOp) . ( PdetVoidMin) B o
( BOO) BOO 286 BOO 192 2 N Logistic
BWT.A-BWT.PVRR  BOO ( ROC)
BOO . BOO BOO (y*/P=9.248/0.002) . BOO Q...
BOO (t/P=4.196/<0.001) PdetQ,,.. ~PdetOp.PdetVoidMin.PVR-R ~ A-BWT BOO (t/P=
5.513/<0.001 2.701/0.007 3.528/<0.001 11.898/ <0.001 8.479/<0.001) . A-BWT .PVRR
BOO OR(95% CI) =2. 118(1.573 ~2.853) 1.439(1.337 ~1.549) 5.648
(1.499 ~21.283) ; ABWT.PVRR BOO ( AUC) 0.711.0.785.0. 893
AUC (Z2=6.732.4.659 P <0.001) . BWT PVRR LUTs BOO
] ; ; ;
[ 1 R695 [ 1 A

Evaluation value of bladder wall thickness and residual urine volume ratio in the risk of bladder outlet obstruction in
patients with lower urinary tract symptoms Ayiding Xireyazidan Nabijiang Maolakuerban Asimujiang Abula Kaiser Aji
Gao Xin. Department of Urology First Affiliated Hospital of Xinjiang Medical University Xinjiang Province Urumqi 830054
China

Corresponding author: Ayiding Xireyazidan E-mail: chening22@ 163. com

Funding program: Natural Science Foundation of Xinjiang Uygur Autonomous Region( 2019D01C314)

[Abstract] Objective To evaluate the predictive evaluation value of bladder wall thickness ( BWT) and resid—
ual urine volume ratio ( PVR-R) in the risk of bladder outlet obstruction in patients with lower urinary tract symp-
toms ( LUTs) . Methods Select 478 patients with LUTs diagnosed and treated in the Department of Urology of the
First Affiliated Hospital of Xinjiang Medical University from January 2021 to December 2022. Urodynamic tests were

completed at admission including detrusor pressure at maximum flow rate ( PdetQ maximum flow rate

max )
(Quax) detrusor pressure at opening ( PdetOp) and detrusor minimum pressure ( PdetVoidMin) . Urinary ultra—
sound and B-mode ultrasound were performed and the results were collected. Evaluate the incidence of bladder outlet
obstruction ( BOO) in patients and divide them into a non-BOO group of 286 cases and a BOO group of 192 cases.

Compare the clinical data laboratory and imaging examinations of two groups of patients and conduct logistic re—
gression analysis on the relationship between mean BWT A-BWT PVR-R and BOO occurrence. Establish a joint
prediction model and use receiver operating characteristic curve ( ROC) analysis to predict the value of BOO be—
tween the two groups. Results The proportion of pelvic organ prolapse in the BOO group is higher than that in the

non-BOO group( x’ /P =9.248/0.002) . The Q,,,, of patients in the BOO group was lower than that in the non-BOO

max
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group (t/P =4.196/<0.001) while PdetQ

max

PdetOp PdetVoidMin PVR-R and A-BWT were significantly

higher than those in the non-BOO group ( t/P =5.513/<0.001 2.701/0.007 3.528/<0.001 11.898/<0.001 8.

479/ <0.001) .
BOO occurrence OR (95% CI) =2.118 (1.573 -2.853)

High A-BWT high PVR-R and combined pelvic organ prolapse are independent risk factors for
1.439 (11.337 —1.549)

5.648 (1.499 —21.283) : The

area under the curve ( AUC) of A BWT PVR-R alone and binomial combination for predicting BOO were 0.711
0.785 and 0.893 respectively. The binomial combination had the highest AUC (Z =6.732 4.659 P <0.001).
Conclusion Based on BWT and PVR-R it has certain value in assessing the risk of BOO in LUTs patients.

[Key words] Bladder ostium obstruction; Lower urinary tract symptoms; Bladder wall thickness; Residual u—

rine volume ratio

( lower urinary tract symptom LUTS)

= LUTs
( bladder outlet obstruction BOO)

BOO

( urodynamic examination UE) UE

BOO AR

o7 ( postvoided residu—

al urine ratio; PVR-R) ( bladder wall thick—

ness BWT) BOO 0.82
0.81 o 2
BOO BOO
1
1.1 2021 1 —2022 12
LUTs
478 372 106 53 ~79(66.47 +
8.79) BOO 192 BOO
BOO 286 BOO . BOO
BOO (P<0.01) 2
(P>0.05) lo

( K202010-04)

1.2 (1) (D
. i e) =45 ;@
UE - (2) D
;@ ;3 @
6)
406 <250 ml  >700 ml; @D
1.3
1.3.1 UE BOO *: AQS1001

( Laborie )

1 BOO BOO

Tab.1 Comparison of clinical data between non BOO group and
BOO group patients
BOO BOO
(n =286) (noto2) P

/() 227159 145747 0.986 0.321
(xxs ) 65.68 £8.53  66.74 +9.02 1.287 0.198
(xxs ) 2.24 +£0.77 2.33+0.79 1.233  0.218
BMI( x =5 kg/mz) 22.08 £2.04 22.43 +2.61 1.564 0.118
(%) 49(17.13)  37(19.27)  0.355 0.551
(%) 112(39.16)  86(44.79)  1.501 0.22
(%) 34(11.88)  27(14.06)  0.487 0.484
135(47.20)  79(41.15)  1.704 0.197
(%) 39(13.64)  28(14.58)  0.085 0.771
11( 3.85)  21(10.94)  9.248 0.002
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2.3 ABWT  PVRR BOO Tab.4 Comparison of the predictive value of models based on A-
ABWT  PVRR BOO BWT and PVR-R for BOO
ROC ( AUC)
Cut off  AUC  95%CI
ABWT.PVRR BOO
ABWT 3.87 0.711 0.661 ~0.759 0.578 0.711 0.289
AUC 0.711.0.785.0.893 AUC soonmm
PVRR >22.20 0.785 0.741 ~0.831 0.625 0.848 0.473
(Z=6.732.4.659 P  <0.001) 1. 4. 0.893 0.812~0.937 0.781  0.878 0.659
3
BOO UE
LUTs o UE
2 BOO BOO UE ABWT (xxs)
Tab.2 Comparison of UE and A-BWT indicators between non BOO group and BOO group patients
Pdet(,,. PdetOp PdetVoidMin Qe VR ABWT
( emH,0) ( emH, 0) ( emH, 0) (ml/s) ( mm)
BOO 286 47.82 +20.87 78.40 £33.29 56.28 £21.57 14.06 £3.97 17.77 £3.67 3.32+0.94
BOO 192 61.37 £29.45 86.78 £33.07 65.08 £29.73 12.70 £2.92 24.53 £7.46 4.21+1.35
t 5.513 2.701 3.528 4.196 11.898 8.479
4 <0.001 0.007 <0.001 <0.001 <0.001 <0.001
3 BOO Logistic
Tab.3 Multivariate logistic regression analysis affecting BOO
B SE Wald P OR 95% CI
-5.772 1.184 23.776 <0.001 0.003
PdetQ,,, 0.019 0.016 0.005 0.946 1.019 0.969 ~ 1.993
PdetOp 0.011 0.015 3.701 0.081 1.011 0.981 ~ 3.998
PdetVoidMin 0.015 0.026 1.925 0.165 1.015 0.974 ~ 2.996
Qs -0.091 0.043 0.693 0.405 0.914 0.839 ~ 1.9%4
A-BWT 0.751 0.152 9.435 <0.001 2.118 1.573 ~ 2.853
PVRR 0.364 0.038 12.088 <0.001 1.439 1.337 ~ 1.549
1.731 0.677 6.544 0.011 5.648 1.499 ~21.283
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