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[ Abstract] Objective To explore the effect of passive evacuation of the balloon to remove the urinary catheter for reducing
complications related to urethral catheter removal in patients after prostatectomy. Methods Eighty patients treated with prostate elec-
trosurgery were selected. The patients were divided into an experimental group and a control group by using random number table meth-
od, 40 in each group. The experimental group was treated with passive evacuation of the balloon to remove the urinary catheter. The
control group was treated with traditional extraction method. The patients were followed up for more than 3 months. Recent indicators
such as pain score during extubation, proportion of blood in the balloon, 24-hour prostate quality of life ( QoL.) score, time to first uri-
nation, hospitalization time, incidence of urinary retention within 24 hours of extubation, and test-related indicators were compared be-

tween the two groups. Long-term follow-up indicators such as International Prostate Symptom Score (IPSS), International Index of E-

[12] WK 4. H4F FHE K B 4 09 B 38 47 & 0 R30S 6 7 3R complexes in community-acquired pneumonia[ J]. Am J Physiol
BILJ]. FEEAEZH, 2023,18(12) 1 121-123. Lung Cell Mol Physiol, 2021,321(4) ;L764-L774.

[13] Reyes LF, Garcia E, Ibanez-Prada ED, et al. Impact of macrolide [ 17] Khatib M, Elbaz-Greener G, Nitzan O, et al. Unmasking myocardi-
treatment on long-term mortality in patients admitted to the ICU due al dysfunction in patients hospitalized for community-acquired pneu-
to CAP: a targeted maximum likelihood estimation and survival a- monia using a 4-chamber 3-dimensional volume/strain analysis[ J].
nalysis[ J]. Crit Care, 2023,27(1) :212. J Digit Imaging, 2022,35(6) :1654-1661.

[14] Farahat FM, Bukhari OK, Basfar IA, et al. Clinical characteristics [18] Fang S, Wang Y, Nan W, et al. Unfractionated heparin may im-
and outcomes of community-acquired pneumonia in western Saudi A- prove near-term survival in patients admitted to the ICU with sepsis
rabia; A four-year retrospective analysis of medical records [ J]. attributed to pneumonia; an observational study using the MIMIC-
J Infect Public Health, 2021,14(7) :960-966. IV database[ J]. Front Pharmacol, 2025,16:1518716.

[15] Dwyer R, Kalin M. Significance of the physician’s and the patient’s [19] /sy, 5%, 25, B I EEEEMKES FE LY
sex in hospitalized patients with community-acquired pneumonial[J ]. Bt FEBNHR[T]. EAILFEZL, 2019,48(3) :151-153.
Infect Dis (Lond), 2021,53(7) :538-545.

[16] Ehrlich K, Wilhelm J, Markart P, et al. Sex-specific differences (Wi H 3 :2025-04-03 5 f& 11 H 5. 2025-06-12)

in plasma levels of FXII, HK, and FXIla-Cl-esterase inhibitor (A3 Hs AR )



78 S HIBE Bl R 44k 2026 4F 3 H 55 23 55 2 1)

rectile Function-5 (IIEF-5) score, urodynamic indicators and incidence of long-term complications were also compared between the two
groups. Results Recent indicators such pain score, percentage of blood carried by the bladder, 24-hour QoL score, time to first urina-
tion, hospitalization time, blood leukocyte value, urine leukocyte value, and urine erythrocyte value were better in the experimental
group than those in the control group (P<0.05). However, there was no significant difference in the incidence of 24-hour urinary re-
tention (P>0.05). Long-term indicators showed that the experimental group had a lower IPSS score and a higher maximal urine flow
rate (P<0.05), while there was no significant difference in the IIEF-5, QoL score, maximum bladder volume, residual urine volume,
and complication rate (P>0.05). Conclusions Passive evacuation of the ballon to remove the urinary catheter after prostate resection

can reduce the patients’ pain, decrease the urethral bleeding, shorten the hospitalization time, and improve the postoperative comfort.

It is worthy of clinical promotion.
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