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[ Abstract |

thral resection of prostate in a primary hospital. Methods 41 patients with transurethral resection of prostate in a pri-

Objective To analyze the treatment effect of postoperative hemorrhage on patients with transure-
mary hospital were collected from October 2013 to July 2016 in whom 41 cases were divided into group A ( received
conservative treatment, n =21 ) and group B (received transurethral resection of prostate, n =20 ). The hemostasis
effect, the rate of rehaemorrhagia, urinary occult blood test results at seventh day after the treatment, hemodynamic
indexes at different time points were compared between the two groups. Results The hemostasis effect, the rate of re-
haemorrhagia, the urinary occult blood test results at seventh day after the treatment and the hemodynamic indexes in
group B were better than those in group A( P <0.05). Conclusion Transurethral resection of prostate is safe and ef-
fective in the treatment of postoperative hemorrhage in the primary hospital.
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