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Abstract Objective: To analyze the relationship between overactive bladder(OAB) and bladder outlet obstruc-
tion(BOO) in patients with benign prostatic hyperplasia(BPH). Method: Total of 163 patients with BPH were di-
vided into 4 severity degrees according to overactive bladder symptom score(OABSS), such as Grade 0(no urgent
urination) ; Grade 1{OQABSS<(5); Grade 2(6-11); Grade 3(QOABSS==>12). Prostate three diameters and the intra-
vesical prostatic protrusion(IPP) was measured by transabdominal ultrasound. Urodynamic examination included
maximum flow rate (Quex )y Poer @ Quax» residual urine volume (RUV) and AG value. For statistical analysis
AVOVA(analysis of variance) and Spearman correlation were used. Result: In the 163 cases, the OABSS degrees
were as follows: Grade 0,44 cases;Grade 1,35 cases;Grade 2,46 cases and Grade 3,38 cases. There were no sta-
tistical significances in age, prostatic volume and Qu.x. As the degree of OABSS increased, IPSS increased (Grade
0to3:8.4+4,.2, 12,7%3.8, 15.6+3.6, 18.51+4. 1, respectively; F=49, 931, P=0, 000); IPP increased
(Grade 0 to 3: 0.44+0.3, 0.8+0.5, 1.14+0.7, 1. 3+0. 6 cm, respectively; F=21, 385, P=0.000); RUV in-
creased (Grade 0 to 3: 50.6+36.1, 64,51+29.0, 68.3130.8, 72, 71 39. 2 ml, respectively; F=3, 345, P=
0.021); Pys@ Quax increased (Grade 0 to 3; 48.3+37.5, 53.6+27.9, 58.7+29.1, 70. 4+26. 8 cmH,O, re-
spectively; F=3.722,P=0.012). It was also found that the OAB symptom was significantly correlated with AG
value, bladder outlet obstruction (AG>>40) incidence increased (Grade 0 to 3; 36.4%, 54.3%, 58.7%, 73. 7% ;
r=0.263, P=0.001). Conclusion: There is a significant correlation between the OAB symptom and BOO in pa-
tients with BPH.
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