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Abstract

Introduction: Benign prostatic hyperplasia, is one of the most prevalent disorders that affects
male population in every part of the world. The incidence of BPH has increased over the past
ten years due to an increase in modifiable risk factors, such as obesity and metabolic disease
whereas aging is found to be the most common non modifiable risk factor for BPH.

Objective: The main objective of this study is to find the epidemiology and presentation of
BPH cases with their treatment modilaty at hospital in Jalalabad.

Method and methodology: Its a retrospective study of 75 patients who were diagnosed with
BPH and came for different types of intervention and treatment in City Hospital in the year
2022 at Jalalabad, Kyrgystan.

Results: The age distribution in this study shows the maximum respondents age group of
60-75 years with 66.6%. According to our study 61.33% of the respondents are having a BMI
value more than 25. More than 70% respondents were following up case of BPH who were
under medication. Most of respondents had multiple disease whereas most common associ-
ate disease are hypertension (22.6%) and diabetes mellitus (13.3%). On symptoms analysis,
Frequency of micturation was most common presentation found (86.66 %). Among the re-
spondent, 41.33% were suffering from moderate symptoms and 38.66% were suffering from
severe symptoms. 56.66% of the respondents have prostate size between 40-90cc and most
common complication associate was acute retention of urine (9.33%). Most of respondent
(49.4%) were currently on medical management and 34.6% of respondents underwent sur-
gical management. patient who patient who underwent surgery, 80.76 % underwent TURP
followed by open prostatectomy.

Conclusion: The study shows that the increasing age is the risk factor for the prevalence of BPH.
In the future, this condition will undoubtedly become even more common and a significant bur-
den for all health care systems due to a shifting demographic profile and an aging population in
practically every society. Exercise and nutrition recommendations are crucial strategies in addi-
tion to medication and surgery, as they empower patients to take charge of their own health.
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AHHOTaI M

BBegenme: Jo6pokauyecTBeHHas] TUIlepILIasus MpeacTaTenbHoi kenessl (IITDK) — ogHo
M3 CaMbIX PacIpOCTPaHEHHBIX 3a60eBaHMIA, ITOPAKAIOIIMX MYKCKOe HaceJeHMe BO BCEM
Mupe. 3aboneBaemoctsh JAITIK yBenuumiach 3a MoCieaHME NEeCSITh JIET B CBSI3U C POCTOM
MoaubUIMpyeMbIXx GaKTOPOB pUCKa, TAKMX KaK OXKMpPEHME U MeTabommuecKme 3a601eBaHMsl,
B TO BpeMsl KaK CTapeHue sSBisieTcss Haubojiee pacrpoCTpaHEeHHbIM HeMOOUPUIIMPYEeMbIM
dbaxkropom pucka AITDK.

Ienns: OcHOBHAY L1e/Ib JaHHOT'O VICUIELOBAHMS — U3YUUTD AMULEeMUOTOTUIO Y KIMHUYECKYIO
KapTUHY CIy4yaeB A0OpOKaueCTBEHHON TMUIlepIuiasuy IpeacraTesbHoi skenesbl (IITDK) c
Y4eTOM METOMOB X JieueHus B 6onbHUIIE T. [IKanan-A6aj.

MeTonmonorusi: [IpoBefneHO peTpoCneKTUBHOE MCCIeA0BaHue 75 MalMeHTOB ¢ AMarHo30M
OTTDK, 06paTUBLIMXCS B TOPOACKYI0 60onbHMIYY B 2022 rogy B I. [Ixkanan-A6az, Keiprei3cras,
IJISL TIPOBEAEHMS PA3JIMUHBIX BUAOB BMEIIATE/IbCTBA U JIEUeHMS.

PesynbraThi: Bo3pacTHoe pacmnpeneneHue B JAHHOM MCCIeSOBaHMUM TOKa3bIBaeT MaKCU-
MaJIbHYIO BO3PaCTHYIO IPYIIITY PeCIOHIeHTOB 60-75 eT — 66,6%. CornacHo Haliemy muccie-
IoBaHMIo, 61,33% pecrionmentoB umenu UMT 6Gomnee 25. Bonee 70% pecrioHIEeHTOB HaxXo-
IUIuch moa HabmomeHueM B cBsisu ¢ JAITDK u mpuHuMany 1eKapCcTBeHHbIe IpernapaTsl. Y
OOJIBIIMHCTBA PECIIOHIEHTOB IMEIOCh HECKOTbKO 3a60ieBaHMil, Hanbosee pacIipoCTpaHeH-
HBIMU 13 KOTOPBIX SIBJISIIOTCS rUIiepToHus (22,6%) 1 caxapHbiii nuadet (13,3%). IIpu aHanuse
CUMIITOMOB Hauboiee pacIipoCTpaHeHHbIM ITPOSIBIeHMEM OBLIO yUallleHHOe MOYeMCITyCKa-
Hue (86,66%).V 41,33% pecrioHAeHTOB HAOMIOAAICh YMEepEeHHbIE CMMIITOMBI, a y 38,66% —
TsiKesble. Y 56,66% pecrioHIeHTOB pa3Mep IpencTaTelbHO Kene3bl cocTanisit 40-90 cm3,
a HamboJiee YaCThIM COIMYTCTBYIOIIVMM OCIOKHEHMeM Obla ocTpasi 3ajepskka Moun (9,33%).
BoibIIMHCTBO pecioHAeHTOB (49,4%) B HacTOsIII ee BpeMsl HaXOAMIMCh Ha hapMaKoTeparmu,
a 34,6% peCcroHAEeHTOB NPOILIM XUpyprudeckoe sedyenme. 80,76% maleHTOB, IepeHECIINX
ornepaiuio, rieperHecan TYPII, a 3aTeM OTKPBITYIO IIPOCTATIKTOMUIO.

3akmoueHue: lccienoBaHye TOKa3bIBAET, YUTO BO3PACT SIBsIETCSI GaKTOPOM pUCKa pa3BUTUS
OTTDK. B 6yoyiem aTo 3a601eBaHe, HECOMHEHHO, CTaHET ellle 60j1ee pacipoCTpaHeHHbIM U
CTaHeT 3HAUMTETbHbIM OpeMeHeM /ISl BCEX CUCTEM 3[IpaBOOXPaHEHMS B CBSI3U C MU3BMEHEHMEM
nemorpaduueckoro mpoduist U CTapeHreM HaceJeHUsl ITPaKTUUECKM B KaXKIOM OOIIecTBe.
PekoMeHpanuu 10 (GU3NUECKUM YIIPAKHEHUSIM U IIUTAHUIO SBJSIOTCS BasKHEMIIMMMU
CTpaTerusMu, MOMMMO MeAMKAMEHTO3HOV Tepanuu U XUPYPrMueckoro BMeIIaTeabCTBa,
ITOCKOJIbKY OHM ITO3BOJISIFOT TAI[MEHTaM CaMOCTOSITeIbHO 3a00TUTHCS O CBOEM 3[I0POBbE.

KnioueBbie cioBa: [Jo6pokauecTBeHHas TUIepIUia3usl MpeacTaTeabHoii skenesbl (IITDK),
dnugeMmuonorusi, bonbHuia
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Introduction

Benign prostatic hyperplasia (BPH) is a nonmalignant growth or hyperplasia of the prostate
tissue and is a very common cause of lower urinary tract symptoms (LUTS) in old-aged
men. Disease prevalence is seen to be increasing with advancing age.Risk factors for the
development of BPH include family history, diabetes, diet, genetic factors, obesity and
metabolic syndrome. [1]
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The symptoms of BPH include urinary frequency, urgency, lower urinary tract symptoms,
incomplete bladder emptying, urinary retention, weak urinary stream, post-void dribbling and
UTIs.Clinical examination includes Digital Rectal Exam (DRE) which allows for assessment
of the size and condition of the prostate gland.[2] Tests commonly performed for patients
with benign prostatic hyperplasia (BPH) include, Prostate-Specific Antigen (PSA) Test which
measures the level of PSA, a protein produced by the prostate gland. Urinalysis for signs of
infection.Uroflowmetry which is a non-invasive test measures the rate and amount of urine
voided to assess urinary flow and potential obstruction, Ultrasound abdomen uses ultrasound
waves for the imaging the prostate and surrounding tissues for the evaluation of size and
structure of the gland.[3]

Medications commonly prescribed include alpha blockers such as tamsulosin, terazosin,
and doxazosin, which relaxes the prostate and bladder neck muscles to improve urine flow.
Additionally, 5 alpha reductase inhibitors are added for large (>40 gram) symptomatic
prostrate, which reduces the size of prostate. Patients with surgical indication commonly
undergoes transurethral resection of prostate. [4]

In 2019, the global incidence of benign prostatic hyperplasia was 94 million cases compared
to 51.1 million in 2000. The age-standardized prevalence of benign prostatic hyperplasia
was 2480 per 100,000 people. Although the global number of prevalent cases increased by
70.5% between 2000 and 2019, the global age-standardized prevalence remained stable.[5] In
Eastern Europe, age-standardized prevalence was between 6480 and 987 per 100,000 in 2019,
followed by North Africa and the Middle East.[6]

In a comprehensive survey for 2021-2022 with 3265 men of various ages in Kyrgyz Republic,
showed the early incidence and prevalence of prostate diseases in Chui region (12%), Issyk-
Kul region (36%), Talas region (32%), Osh region (13%) and Jalal- Abad regions (9%). Among
the men who applied, 37.8% were urban residents and 62.2% were rural residents. In the
survey, 28.4% of the men (in the group of middle and old age) were suffering from Benign
prostate hyperplasia. [7]

Methods and methodology

This was a retrospective, descriptive study which was done for a year period of time in the
year 2022 in the Urology department of City hospital in Jalalabad. After ethical clearance from
committee board and hospital authorities, we have used standard questionnaire to collect the
data for final conclusion. There were total 75 patients who were undertaken for this study.
The data that are summarized in this study were collected from different sources like folders
of investigations, patient’s registers, hospital and surgical records from the hospital.

Results

» Table 1. Distribution of respondents according to their respective age

Responses Frequency | Percentage
40-59 19 25.33
60-75 50 66.6

75 and above 6 8
Total
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Above Table shows that the distribution of respondents according to their age which shows
the maximum age group belongs to 60-75 years with 66.6% and followed by age group 40-59
(25.33%) .

e Table 2. Distribution of respondents according to their BMI

Responses Frequency | Percentage
24.9 or below 29 38.66
25.0 or above 46 61.33

Total 75 100

The distribution of respondents according to their Body Mass Index (BMI) which shows
majority 61.33% of the respondents are having a BMI value 25.0 and above and remaining
38.66% of respondents were having the BMI value of 24.9 and below.

e Table 3. Distribution of respondents according to their history and the time it was diagnosed

Respondents Frequency | Percentage
More than 1 years ago 36 48
Less than a year ago 17 22.66
New cases 22 29.33
Total 75 100.0

According to the previous history of diagnosis, above table shows 48% respondents were
diagnosed for more than 1 year ago 29.33% respondents were newly diagnosed and remaining
22.6% respondents were diagnosed less than 1 year ago only.

» Table 4. Distribution of respondents according to other health conditions they experience

Responses Frequency | Percentage
Diabetes Mellitus 10 13.33
Hypertension 17 22.66
Heart Diseases 8 10.66
Pulmonary Diseases 6 8
Multiple Diseases 28 37.33
No Diseases 6 8
Total 75 100

Above Table shows majority 37.33% of respondents had multiple disease where as 22.6%
respondents had hypertension, 13.3% had diabetes mellitus and 10.6% had some heart
diseases and remaining 8% had pulmonary diseases and remaining 8% had no any diseases
along with their current problem.
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« Table 5. Distribution of respondents according to the presenting
urinary symptoms associated with BPH

Responses Frequency Percentage
Frequency of micturition during daytime
No 10 13.33
yes 65 86.66

Frequency of micturition during night time (Nocturia)

None 13 17.33
Once 24 32
2 or more 38 50.66
Urgency to Urinate
No 14 18.66
yes 61 81.33
Intermettency
No 17 22.66
yes 58 77.33
Weak urine stream
No 12 16
yes 63 84

Sense of incomplete voiding of the bladder

No 16 21.33
yes 59 78.66
Strain during urination
No 14 18.66
Yes 61 81.33
Other symptoms
Acute urinary retention 11 14.66
Hematuria 3 4

Severity of urinary symptoms (IPSS score)

0-7 Mild 15 20
8-19 Moderate 31 41.33
20-35 Severe 29 38.66

The above table on symptoms assessment shows frequency of micturation was most common
presentation found in 86.66 % of the respondents, followed by weak urinary stream (84%) and
Nocturia (82.66%). Among the respondent, 38.66% were suffering from severe symptoms and
14.66% presented with acute retention of urine.
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» Table 6. Distribution of respondents according to the findings of relevant diagnostic test--done

Responses | Frequency | Percentage
Size of Prostate (USG abdomen)
Below 5%3*5 (40 cc) 29 38.66
Between 5*3%5-6%4%6 (40-90 cc) 41 54.67
Above 6%4*6 (>90 cc) 5 6.67
Other Findings (USG & Lab)
Bladder Calculi 2 2.66
Hydronephrosis 3 4
UTI 7 9.33

Above Table on Laboratory and Diagnostic Tests shows that 54.67% of the respondents have
prostate size between 40-90cc and 6.67% have huge prostate. 14.66 % respondent developed
UTI while 4% have hydronephrosis and 2.66 % have associate bladder calculi.

» Table7. Distribution of respondents according to current treatment status for BPH

Responses Frequency | Percentage
Obervation and follow up 12 16
Medical management 37 494
Surgical management 26 34.6
Total 75 100

Above Table shows 49.4% of respondents are currently on medical management as a treatment
for BPH and 34.6% of respondents went through surgical management and remaining 16%
respondents were under observationa and follow up for their condition.

« Table 8. Distribution of respondents according to the surgery performed for BPH

Response Frequency | Percentage
TURP 21 80.76
Open surgery 5 19.23
Total 26 34.7
Additional intervention
Urethral catherization 5 6.7
Suprapubic cystostomy 2 2.7
Total 7

Above Table shows, out of 26 patient who underwent surgery, 80.76 % underwent TURP, while
for rst of cases, open prostatectomy was done. Out of 9 cases of acute retention of urine;
5 patients were managed by urethral catheterization and 2 were managed by suprapubic
cystostomy. After cathererization, 4 patients underwent surgical management and 3 were
discharged with medical management and follow up plan.
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Discussion

Benign prostatic hyperplasia (BPH) refers to the non-malignant growth or hyperplasia of
prostate tissue and is common cause of lower urinary tract symptoms (LUTS) in older men. This
study aims to investigate the epidemiology and presentation of Benign Prostate Hyperplasia
(BPH) cases at the hospitals in Jalalabad, Kyrgyzstan. Disease prevalence has been shown
to increase with advancing age. In our survey, more than 70% cases were diagnosed case of
BPH under management where as in the survey conducted by Lim K.B, in his study it shows
that on prostate disease awareness, 55.2% of respondents claimed they were unaware of the
condition, 11.3% of respondents were unable to assess their own health, 52.2% of respondents
said they did not trust doctors, however, 41% of respondents reported that the disease was
detected for the first time. [8]

Most of the respondents belongs to age group 60-75i.e., 66.6% and the respondents who were
aged between 40-59years of age were 25.33%. A systematic analysis for the Global Burden of
BPH showed men aged 65-74 years shared the greatest absolute burden of benign prostatic
hyperplasia, accounting for 42% of the total prevalent cases. Our findings are consistent with
global standard (9). A study done in mainland China, shows the prevalence of BPH was with
increasing age after the age of 40 years. (10)

According to our data majority men with BPH i.e 61.33%, have BMI 25 or above and rest of
patient have BMI less than 25. The growth of the prostate gland corresponds with body mass
index (BMI) and waist circumference. According to the WHO classification BMI greater than
35kg/m2 have a 3.5 times higher risk of developing BPH (10). Study conducted by Betai K et
al showed significant correlation of BMI with prostate volume. Patients with larger prostates
(>75cc) had significantly higher BMI compared to patients with smaller prostate volume
(<75cc) (11)

Fowke and colleagues showed that prostate volume was significantly positively associated
with BMI, waist-hip ratio, waist circumference, percent body fat, total fat mass, and total lean
mass [12]. Kim et al. demonstrated positive correlations between BMI and prostate volume
and between BMI and International Prostate Symptom Score among Korean men [13].

In our study, majority 37.33% of respondents had multiple disease where as 22.6% respondents
had hypertension, 13.3% had diabetes mellitus and 10.6% had some heart diseases and
remaining 8% had pulmonary diseases. There have been multiple studies interested in
demonstrating the link between metabolic syndrome and BPH, but findings have been
inconsistent. Some studies have reported how diabetes and hyperlipidemia [14,15) were
correlated with BPH, while other studies have failed to demonstrate an association [16]. On
comparison with the study on Effect of Obesity and Hyperglycemia on BPH in Elderly Patients
with Newly Diagnosed Type 2 Diabetes, the respondents with diabetes mellitus typel where
more prone to have BPH (17). Ageing population has higher incidence of cardiovascular
disease and diabetis. BPH occurs at a high frequency in the aging man and is usually present
with 1 or more comorbidities. Accordingly, the choice of BPH treatment should be guided by
the presence of medical conditions such as diabetes, metabolic syndrome, CV disease and
hypertension (18)

Symptoms assessment of BPH patient in our study shows, frequency of micturation was most
common presentation found in 86.66 % of the respondents, followed by weak urinary stream
(84%) and Nocturia (82.66%). Among the respondent, 41.33% were suffering from moderate
symptoms & 38.66% were suffering from severe symptoms and 9.33% presented with acute
retention of urine. Although BPH is not a life-threatening condition, the impact of BPH on
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quality of life can be significant and should not be underestimated.Moderate-to-severe LUTS
was seen in 41 % of the patients on community-based done in the United Kingdom (18,19)
and Literature review showed frequency was the most common symptoms followed by weak
urinary stream and dribbling of urine (20), these findings were consistent with our study.

Study shows that 56.66% of the respondents have prostate size between 40-90cc and 6.66%
have huge prostate. In this study it shows that 14.66 % respondent developed acute retention of
urine and 9.33% UTI, while 4% have hydronephrosis and 2.66 % have associate bladder calculi.
The commonest range of prostate volume was 50-89 cc as shown in study done by obiesie
et al.Review article by speakman M] showed, the most common presenting complication of
BPH that requires hospitalization is acute urinary retention, which greatly affects patients’
quality of life and is an important health issue. Many of the other complications of BPH are in
part due to complications of chronic urinary retention; these include recurrent urinary tract
infections formation of bladder calculi, hematuria, and damage to bladder wall and kidneys.
Finally, there is an important association between BPH/BOO and male erectile dysfunction.
(21)

Our study showed, 49.4% of respondents are currently on medical management as a treatment
for BPH and 34.6% of respondents went through surgical management and remaining 16%
respondents were under observational and follow up for their condition. Out of 26 patient
who underwent surgery, 80.76 % under went TURP, while for rest of cases, open prostatectomy
was done. Out of 9 cases of acute retention of urine; 5 patients were managed by urethral
catheterization and 2 were managed by suprapubic cystostomy. After cathererization, four
patient underwent surgical management and 3 were discharged with medical management
and follow up plan.

Afterlifestyle modifications, medication is generally first line in the treatment of symptomatic
BPH. Two drug classes became accepted standard care are 5-alpha-reductase inhibitors and
Alpha-blockers. Although monotherapy, with alpha blockers and 5 alpha reductase inhibitors,
is beneficial, the combination of these drugs is highly effective (22). Surgical intervention are
reserved to patient with complications and refractory to medical therapy. TURP has long been
considered the historical gold standard for the surgical treatment of BPH and open techniques
are reserved for large prostate (>90 cc) if Holmium laser enucleation of the prostate (HoLEP)
are not available (23).

Conclusion

In this study it highlights that the increasing incident of Prostatic Hyperplasia is seen with
majority of population with growing age. As we can see in many countries aging population
are increasing in trends which means that the incidence of BPH might be increases in coming
days. With increasing age from the study, it also highlights that the commodities such as
diabetes, hypertension are might lead to more complication with BPH patients. From the
study we can see that in treatment approaches huge number of populations they receive
medical management while few they undergo surgical managements such as transurethral
resection of the prostate (TURP). Overall, as a recommendation we would like to highlight on
healthy dietary pattern, lifestyle modification early screening and diagnosis are essential for
timely intervention and better management of BPH.
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