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[ Abstract] Objective To analyze the changes of the main clinic parameters in patients with benign
prostate hyperplasia (BPH) treated by watchful waiting and to find out the risk factors contributing the
progress of BPH. Methods According to the inclusion and exclusion criteria,61 patients diagnosed as BPH
were recruited in the group of watchful waiting. Data on IPSS, prostate volume, prostate specific antigen
(PSA), maxium flow rate, average flow rate and residual urine volume during follow-up period of 24
months, were recorded. Results At 0, 12, 24 months, the IPSS, prostate volume (ml), PSA(ng/ml),
maxium flow rate (ml/s) were 7+ 4, 4+3, 4+3;33.0+£9.0, 33.8+7.6, 30.9+£6.8;1.53+£1.35,
1.43+0.95, 1.22+0.99;17.1£ 5.0, 17.2%£ 6.1, 19.2% 8.0, respectively. At the end of the
24-months follow-up, all observed parameters had a little improvement except the average prostate volume
in this group. Of the 61 patients, 42(62% ) progressed slowly or became better when comparing with
baseline data of the study. Moreover, the difference between at 24-month and at baseline period, IPSS
showed statistical significance ( P< 0.0001) in ¢ test. In the study of BPH progression risk factors by
logistic regression analysis, prostate volume(P =0.0910) and residual urine volume(P = 0.0780) showed a
trend of becoming the risk factors. Conclusion Our study showed that patients treated with watchful
waiting had slow progression and majority of these patients did not need to alter their treatment options.
Through data analysis, we noticed that the changes of data watchful waiting patients could help us to choose
more precise and reasonable treatment option in clinical pratice.

[Key words] Benign prostate hyperplasia; Prostate volume; Residual urine; Watchful waiting;
Follow-up
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