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The Effects on the Myocardial Enzymes, Blood Pressure and
Heart Rate of Transurethal Vaporization of the Prostate

WEN Xing-qiao, GAO Xin, QIU Jian-guang, CAI Yubin, KE Liang-song

(Department of Urology, Third Affiliated Hospital, Sun Yat-sen University of Medical Sciences, Guangzhou 510630, China)

Abstract: [Objective] To evaluate the effects on the blood pressure (BP), heart rate(HR) and my ocardial
ischemia damage of transurethal vaporization of the prostate (T UVP). [Methods]) In 46 cases of TUVP serum
CK, CK-MB, ¢Tn I, BP, HR, cardiovascular complications and eletrocadiograms were measured. Eighteen
cases of suprapubic prostatectomy were measured as the control. [Results] The change of HR. BP, CVP, serum
Na+, blood glicose had no difference between the two groups. The postoperative CK, ¢T'n [ levels were
higher than the pre-operative levels, the post-operative CK-MB level had no difference comparing to the pre-op-
erative levels. There were no difference of the postoperative CK, CK-MB., ¢Tn [ levels between the two
groups. The change of ¢Tn [ was correlated to the resection time, the reseted mass, the change of HR, BP,
CVP, serum Na—, blood glucose in the patients with significant elevation of ¢Tn I in the TUVP group.[Con-
clusions) If there is no prostatic capsule perforation, large blood loss or TUR syndrome, the effects on the BP,
HR and the myocardial ischemia damage of TUVP are very mild. Electrovaporization of the prostatic tissues may
release CK, CK-MB to the circulation.

Key words: prostatic hyperplasia/ therapy; prostatectomy/ methods; prostatectomy/ advers effects; haemo-
dynamics; myocardial ischemia
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VP (L )= (L HX
[ (cardiac troponin I 5 ¢Tn I ) 16~ Hb (g/ 1) ( 2y = Hb
20 h . (g/L); (L)=
03, TUVP (LOX| (mmol/ L)+
, . . (mmol/L) — 1], =
) (suprapubic (kg )< 20 %.
prostatectomy, SP) ) TUVP 1.5
Bartlett t
. t
1 MHEF* .0 ;
Spearman  ; SPSS for windows
1.1 80 , a=0.01 0.05.
1999 6 ~2000 1 ,TUVP 46
. SP 18 ; ( 2 # X
Holter) TUVP 12
26.1 %), 3 C 18.8%). 2.1
1.2 TURP TUVP
. . OLYMPUS (0.32440.045) L, 2
F27 .5 g/L . , ;
, ST 0.1 mV), Q . 18
h ) 3
. C 1)
1.3 2.2
. . , . TUVP Sp . .
. s 8,18,48,96 h CK.CK- (P>0.05)C 2).
M B, . 18 h cTn 1 ; . . 2.3
CK.CK-MB c¢Tn ]
1.4 ¢ 3).
CK.CK-MB, CK 2.3.1 KB Mg K-FE A% CK.CK-MB
23.8~184.9 U/L,CK-MB 0~24 U/L. ELISA 8h , 18 h ,48h ,9%h
cTnl, . ¢Tn | 18 h
1
Table 1 The operative indexes and change of blood and biochemical indexes
TUVP group SP group P
t(Operating)/ min 46.7+12. 1 101. 84-16. 7 0. 000 "
m(Resected mass)/ g 36.2410. 1 40. 1£8.3 0.029 "
¥ (Blood loss)/ L 0. 0721+0. 053 0. 1800. 046 0. 000 "
0(Change of Hb)/ g° L™ —8.1+5.7 —12.3+4.0 0. 024 "
¢(Glucose)/mmol° L~ 5.3+6.3 2.742.8 0. 417
¢(Change of Na' )/ mmol° L™ —4.343.9 —3.244.2 0. 581

1 TUVP group vs SP group, Two-independent sample ¢ test, P<0.

05
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2

Table 2 The average change of haemodynamic indexes during the operation

TUVP group SP group P
n(Heart rate)/min | 8.314.0 6.943. 4 0.367 "
p(Systolic blood)/ kPa 1.340.5 1.2+0. 6 0. 454V
p(Diastolic blood)/ kPa 0.7+0.4 0.840.6 0.301 "
p(Mean arterial)/ kPa 1.0+0.3 0.9+0. 2 0. 564
p(Central venous)/kPa 0.3+0.1% 0.2+0. 1% 0.287 "

1) TUVP group vs SP group, two-independent sample ¢ test P=>0.05; 2) n=28; 3) n =4

3 CK.CK-MB  ¢Tn |
Table 3 The preoperative and post-operative CK, CK-MB, ¢Tn [ levels

TUVP group SP group P
L (CK-0/U°L™! 95. 4+62.3 98. 4443, 0 0.359 "
L (CK-8/U°L™! 203. 1+43.5 217. 4+56. 2 0.252"
L (CK-18)/U°L™! 235.8+147.1 280. 2-132. 4 0.294 "
L (CK-48)/U°L™! 197. 2+52.4 205. 1-46. 3 0.214 "
L (CK-96)/ UL~ 172. 3432, 1 180. 2455. 0 0.412"
L (CKMB-0)/ UL 27.3+15.6 26. 6+11. 0 0.294 "
L (CKMB-8)/U"L ' 30. 1+13.1 28.2+15. 8 0.265"
L (CKMB-18)/ U°L ! 33.2+18.7 32,212 4 0.330 "
L (CKMB-48)/ U°L ™! 32.4+12.8 27.3+15. 6 0.287 "
L (CKMB-96)/ U°L ! 26.2+16.5 22.1+8.7 0.153 "
O em 10/ Pg L ! 0. 12340.081 0.080+0. 049 0.105 "
et s/ g L 0. 178+0.072 0.156+0.052 0.174 "
1) TUVP group vs SP group, Two independent sam ples ¢ test, P >> 0. 05
2.3.2 K518 h B K-FARBM IE#H (409 &1k 0.05). .
#l TUVP 53.8%.69.2%-.6.5% CK.CK-MB c¢Tn I (P>0.05).
CK.CK-MB.cTn I , 2.4
64.3%.73.6%.5. 6%, (%= 2.4.1 ®ESFE5F R HR.DBP.
4.21, P>0.05). TUVP 3 c¢Tn I SBP.MAP (Spearman corre-
s 0.260 Hg/L. 0. 312 tg/L. 0. 341 late test, P < 0.05); TUVP HR.DBP. SBP.
Pg/L, 1 c¢Tn 1 , MAP.CVP . N
0.352 g/ L. . N (P<<0.05).
2.3.3 FRaT Ba & e 2.4.2 S BEsAE ARG FARAEIR ¢Tn 1
CK.cTn I (pair-samples ¢ test, P . (Spearman cor-

<C0.01), CK-MB

ples ¢ test, P=>0.05).

2.3.4 M)k & CK.CK-MB.cTn I
(two independent samples ¢ test, P >

(pair-sam-

relate test, P <0. 05); CK-MB

(P>0.05); TUVP CK-M B.
cTn I (P>
0. 05); CK .
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(P<C0 05).
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cIn I . .
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