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Comparison of TURP Rates Among BPH Patients Receiving an O-blockers

vs an O-Blocker Combined with a 5-Alpha-Reductase Inhibitor
at Ang Thong Hospital

Wongsatorn Choowanich, M.D.”

Abstract

5-alpha reductase inhibitors (5ARIs) reduce prostate volume and prostate-specific antigen (PSA) levels.
This retrospective study at Ang Thong Hospital, where many patients are managed by general surgeons due to the
shortage of full-time urologists, aimed to compare outcomes between alpha-blocker monotherapy and combination
therapy. Data from 571 patients treated between January 1st, 2020, and October 31st, 2025, were analyzed.
Statistical methods included the Chi-square test, ANOVA, multivariable logistic regression, and Pearson correlation to
evaluate prostate volume, PSA levels, and rates of transurethral resection of the prostate (TURP).

Older patients and patients with larger prostate volumes were significantly more likely to receive combination
therapy compared with younger patients and those with smaller prostate volumes (mean age 72 vs. 68 years; mean
prostate volume 50 vs. 39 g, both p < 0.001). However, TURP rates did not differ significantly between the two
groups (p = 0.691; OR = 0.897, 95% Cl 0.525-1.532). Increasing age showed a weak association with prostate volume
(r=0.346, p < 0.001) and PSA level (r = 0.328, p < 0.001), while PSA level had a moderate correlation with prostate
volume (r = 0.676, p < 0.001). Factors significantly associated with undergoing TURP included age, prostate volume,
PSA level, PSAD, and a history of hypertension. Diabetes mellitus, hyperlipidemia, and the type of medication used
were not significantly associated with the needs for surgery.

In conclusion, in hospitals where benign prostatic hyperplasia is mainly treated by general surgeons due to
limited urologic specialists, older patients and those with larger prostates were more likely to receive combination
therapy. However, TURP rates were similar to those of patients treated with alpha-blocker alone.
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M SD M SD

Sruauld (Au) 247
TURP (A1) 31(12.55%) 49(15.12%) 0.380
21y (¥) 67.97 9.62 72.39 8.96 <.001
PSA (ng/dL) 3.48 4.72 3.52 3.55 0.926
PSAD (ng/chm3) 0.088 0.200 0.070 0.090 0.741
‘UU’]GW]'E]@JQﬂmJ’m (cm?) 39.77 23.61 50.20 39.18 <0.001
Tsauszand

HT 130(52.63%) 142(43.82%)

DM 54(21.86%) 74(22.84%)

DLP 138(55.87%) 229(70.67%)

*Statistically significant, P<0.05

M197199 2 Wisuisuteyaauldlasulden alpha-blocker, combination, fUhefilasunisiidauaslslasunisidn

Variable Alpha-blocker Alpha-blocker Combination Combination p-value
No TURP TURP No TURP TURP
(mean + SD) (mean + SD) (mean + SD) (mean + SD)
Fruuauld (Au) 216 31 275 49
218 (V) 67.67 +9.756 70.06 + 8.48 71.99 + 9.24 74.65 + 6.75 <.001
muwm&iauqﬂwmn (cm?) 36.79 + 22.49 61.10 + 20.33 47.18 + 35.08 67.10 + 54.37 <.001
PSA (ng/dL) 3.06 + 4.50 6.45 + 5.21 3.15 +3.20 555 +4.61 <.001
PSAD (ng/dLcm?) 0.072 £ 0.075 0.1 £ 0.051 0.069 + 0.062 0.089 + 0.055 0.034
HT 111(51.39%) 19(61.29%) 104(37.82%) 38(77.55%) 0.004
DM 45(20.83%) 9(29.03%) 62(22.55%) 12(24.49%) 0.751
DLP 122(56.48%) 16(51.61%) 191(69.45%) 38(77.55%) 0.002
*Statistically significant, P<0.05
M54l 3 Wisuiisunemdiiuduestioyaditas Correlation Analysis
Variable pair Correlation coefficient p-value Interpretation
Age — PSA 0.328 <0.001 Low-moderate
Age - Prostate volume 0.346 <0.001 Low-moderate
PSA — Prostate volume 0.676 <0.001 Moderate

*Statistically significant, P<0.05
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DLP 0.166 0.516 1.181 0.714-1.953

*Statistically significant, P<0.05
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