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Abstract: This article presents information from local and foreign sources about the disease of
prostate gland hyperplasia (BPH): causative factors, symptoms, types, complications, treatment
and prevention. In the diagnosis of compensated, subcompensated, decompensated and terminal
stages of prostatic hyperplasia, information is provided about the patient's questionnaire,
urological examination and a number of other laboratory and instrumental examination methods.
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Prostate adenoma is an outdated medical term. Currently, benign prostatic hyperplasia (BPH),
commonly known as prostate enlargement, is a common condition in men between the ages of
25 and 50. If the prostate gland is enlarged, it can cause unpleasant urinary symptoms, such as
blocking the flow of urine from the bladder. It can also cause problems with the bladder, ureters
or kidneys.

Causes of prostate hyperplasia

Prostate hyperplasia develops as a disease that occurs in men with low sexual activity, sitting in
one place for a long time, causing moisture in the pelvic cavity. Age and the level of male
hormones have a significant effect on the incidence of prostate hyperplasia. is noted to show.
Hereditary factors and a sedentary lifestyle also contribute to the development of hyperplasia.

Stages of the disease
There are 4 stages of prostate hyperplasia development.

Compensated form: BPH grows slowly. The prostate begins to squeeze the urethra, which
immediately affects the nature of urination. Urination becomes difficult and sluggish. The patient
resists the normal flow of urine, the muscles of the bladder gradually grow to squeeze the urine.
The most characteristic changes in this stage are changes in urination: less, more often, patients
have to get up to urinate 2-3 times a day. Not as strong as before (to urinate in a slow stream and
intermittently). As the prostate continues to grow and the urethra hardens, the following
symptoms may appear. Decreased diuresis. Increased urge to urinate even during the day.
Involvement of accessory muscles. Increased uncontrollable urge to urinate (urgency). Despite
the presence of these symptoms, the general condition of a patient with hyperplasia can be stable
for many years without significant signs of disease progression. It is worth noting that even at
this stage, acute urinary retention can occur from time to time.

Subcompensatory or periodic disorders: In this stage, the bladder does not empty completely and
the amount of urine remaining in the bladder after urination remains high. The characteristic
symptoms of this stage may be: An increase in the size of the bladder. From time to time, the
flow of urine slows down. The need to strain during urination. Due to interruptions in urination,
the entire process of urinating lasts a few minutes. Due to the amount of urine remaining in the
bladder, changes begin in the upper urinary system: the urinary channels expand. Symptoms of
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kidney failure appear. Other possible symptoms: Dry skin. Thirst. Development of the initial
stage of kidney failure

Decompensation: Gradually, the body loses the ability to resist a large amount of urine, which is
associated with an increase in prostate hyperplasia. The bladder is overstretched, so it almost
does not shrink and does not contribute to urination, even straining to urinate does not help; The
characteristic symptoms of this stage may be: A constant feeling of desire to empty the bladder.
Severe pain in the lower abdomen. Frequent drops of urine.

The body gradually adapts to the current state, the pain decreases and even goes away. Urine
drips continuously, giving the impression of a lack of voluntary control over urination. But keep
in mind that this condition is not due to the fact that the bladder does not hold urine, but because
of the large adenoma, it simply cannot come out normally. This phenomenon is called
"paradoxical retention of urine". Further changes occur in the upper part of the urethra: Kidney
function is significantly impaired, which can lead to decompensated kidney failure. Due to the
loss of the kidney's cleaning function, "waste" gradually accumulates in the body. "starts to fly,
accompanied by: loss of appetite, general weakness, vomiting, nausea, characteristic body odor.
Due to the limited fluid intake at this stage, patients constantly experience thirst, dry mouth and
hoarseness.

Terminal - With the development of the pathological process, kidney failure can occur, which
leads to a sharp violation of the water-electrolyte balance, the amount of nitrogen in the blood
increases, and the patient can die from uremia.

Characteristic symptoms: The severity of symptoms can vary among people with this disease.
Symptoms worsen over time. Common signs and symptoms of this stage of BPH include:
Frequent or urgent urination Frequent urination at night (nocturia). Difficulty starting to urinate.
A weak stream of urine or a stream that stops and starts. Dribbling at the end of urination.
Inability to empty the bladder completely. Less common signs and symptoms include: Urinary
tract infection. Inability to urinate. Blood in the urine.

Complications. Complications of an enlarged prostate can include: Urinary tract infections
(UTIs). Inability to empty the bladder can increase the risk of urinary tract infection. Surgery to
remove part of the prostate gland may be necessary if UTI occurs frequently. Urinary retention
(inability to urinate). You may need to insert a catheter (tube) into your bladder to urinate. Some
men with an enlarged prostate may need surgery to relieve urinary retention. Bladder stones:
These are usually caused by an inability to empty the bladder completely. Bladder stones can
cause infection, bladder irritation, blood in the urine, and blockage of urine flow. Bladder
damage. Over time, an incompletely emptying bladder can stretch and weaken. Then, the muscle
wall of the bladder stops contracting properly, making it difficult to empty the bladder
completely.

Kidney damage. The pressure of holding urine in the bladder can directly damage the kidneys or
allow bladder infections to reach the kidneys.

Diagnosis of prostatic hyperplasia

A comprehensive diagnosis of the condition is made based on the data of the patient's
questionnaire, urological examination and a number of other laboratory and instrumental
examination methods. The established rules for the diagnosis of prostate adenoma include a
general urine test, kidney tests, a blood test to determine the prostate specific antigen and if
necessary, a histological examination of the adenoma tissue is considered. Ultrasound
examination: gives an idea of the degree of expansion, its structure, determines the nodes in the
gland, the presence of stones in the bladder, as well as the amount of residual urine. Radiology:
This includes X-ray and excretory urography. The latter is carried out with the help of contrast
and allows the doctor to determine the presence of ureters, the expansion of the renal pelvis,
changes in their shape, and the presence of diverticula on the wall of the bladder.
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Treatment of prostatic hyperplasia

Pharmacological treatment based on alpha adrenoblockers and 5-alpha reductase inhibitors can
be prescribed to patients with mild and moderate symptoms. It helps to improve the flow of
urine. Alpha-blockers reduce the tension of the muscle cells inside the prostate, helping the
patient to empty the bladder more efficiently and comfortably. Alpha-reductase inhibitors reduce
the size of the prostate, which improves the quality of urination.

Evolution of endoscopic methods of surgical treatment of large prostate adenoma. The HoLEP
technique has been shown to be a viable alternative for large prostates and has shown better
long-term results compared to open prostatectomy in several trials in terms of reduction of
International Prostate Symptom Score (IPSS), improved quality. Bipolar TURP is another
relatively new product that promises good performance in the treatment of large glands. Its
appeal is that it is similar to conventional TURP, but it reduces the complications of
hyponatremia and is safer in patients using pacemakers.

In general, bipolar TURP, HoLEP, and PVP are currently recommended as endourologic
alternative procedures for the treatment of large prostate adenoma according to different
indications. Currently, HOLEP is superior to others due to its proven long-term results

In terms of overall surgical time and hospital stay, available data favor HoLEP over PVP or
bipolar resection, especially for large glands.

Conclusions.

About a third of men with prostatic hyperplasia experience moderate to severe symptoms by age
60, and about half by age 80. Prostate hyperplasia occurs in 4 stages: compensation,
subcompensation, decompensation and terminal. The diagnosis of prostate hyperplasia is made
based on the data of the patient's questionnaire, urological examination and a number of other
laboratory and instrumental examination methods. The established rules for the diagnosis of
prostate adenoma include a general urine test, kidney tests, a blood test to determine the prostate
specific antigen, and if if necessary, histological, ultrasound, and radiological examination of
adenoma tissues. In prostatic hyperplasia, bipolar TURP, HoLEP, and PVP are currently
recommended as endourologic alternative procedures for the treatment of large prostate adenoma
according to different indications. Currently, HOLEP is superior to others due to its proven long-
term results.

References

1. Typaue M. P., Maxmynosa I'. @. MopdodyHKMOHAIbHbIE U3MEHEHMSI, TPOUCXOAIINE B
CeJIe3eHKE B pe3ysibTaTe ACHCTBHs BHEIIHMX W BHYTPEHHUX (akTopoB //TubOuetaa sHTU
KyH. — 2022. — No. 11. — C. 49.

2. Typmue M., Maxmymosa [I'. TYPJIU OMWJUIAPHUHIT TAJIOK JIMM®OU]]
TY3WIMAJIAPUTA TABCUPU //LlenTpanbHoa3uaTckuii KypHal o00pa3oBaHUs W
nHaHOBamii. — 2024, — T. 3. — Ne. 1. — C. 139-147.

3. Turdiev M. R., Makhmudova G. F. Morphofunctional changes occurring in the spleen as a
result of external and internal factors //Tibbietda yangi kun. — 2022. — T. 11. — C. 49.

4. Turdiev M. R. Morphofunctional Changes in Lymphoid Structures of the Spleen of White
Rats in Postnatal Ontogenesis in the Dynamics of Age //Web of Synergy: International
Interdisciplinary Research Journal. —2023. — T. 2. — Ne. 5. — C. 144-148.

5. Typaue M. P. Mopdodyukunonansusie M3menenus Jlumdouansix Crpykryp CenezeHKH
beneix Kpeic B TloctHatanmpHOM Omntorenese B [lunamumke Bospacra /AMALIY VA
TIBBIYOT FANLARI ILMIY JURNALI. —2023. - T. 2. — Ne. 5. — C. 188-192.

137 jJournal of Pediatric Medicine and Health Sciences www. grnjournal.us



6. Turdiyev M. R. Morphometric Indicators of Morphological Structures of the White Rats
Spleen in Postnatal Ontogenesis //Web of Synergy: International Interdisciplinary Research
Journal. —2023. — T. 2. — Ne. 4. — C. 576-580.

7. Typmue M. P. Mopdodyuakunonansasie M3menenus Jlumpouaabix Ctpykryp Cene3eHku
beneix Kpeic B TloctHatameHom Ownrtorene3e B Jlmnammke Bospacra /AMALIY VA
TIBBIYOT FANLARI ILMIY JURNALI. —2023. —T. 2. — Ne. 5. — C. 188-192.

8. Turdiev M. R. Morphofunctional Changes in Lymphoid Structures of the Spleen of White
Rats in Postnatal Ontogenesis in the Dynamics of Age //Web of Synergy: International
Interdisciplinary Research Journal. —2023. — T. 2. — Ne. 5. — C. 144-148.

9. Turdiev M. R. Morphometric Parameters of Histological Structures of the Spleen of White
Rats in Postnatal Ontogenesis //Central Asian Journal of Medical and Natural Science. —
2023. —T. 4. —Ne. 6. — C. 1218-1222.

10. Rustamovich T. M. SOGLOM KALAMUSHLAR TALOGINING LYMPHATIC OZIGA
KHOSLIGI //JOURNAL OF HEALTHCARE AND LIFE-SCIENCE RESEARCH. — 2023.
—T.2.—Ne. 12. — C. 201-206.

11. Turdiev M. R. MORPHOFUNCTIONAL FEATURES OF THE SPLEEN OF WHITE RATS
IN DIFFERENT CONDITIONS //Best Journal of Innovation in Science, Research and
Development. — 2023. — C. 721-728.

12. Turdiev M. R. MORPHOLOGICAL CHARACTERISTICS OF THE SPLEEN OF WHITE
RATS IN NORMAL AND AFTER EXTERNAL FEATURES //Best Journal of Innovation
in Science, Research and Development. — 2023. — C. 734-741.

13. Rustamovich T. M., Zokirovna O. A. Optimization of Functional Diagnostics of
Gastrointestinal Tract Diseases //American Journal of Pediatric Medicine and Health
Sciences (2993-2149). — 2023. — T. 1. — Ne. 8. — C. 421-427.

14, Typaue M. P. Mopdosioruueckie M3MEHEHHs CEIEe3eHKH OCNBIX KPhIC B MOCTHATAILHOM
ornrorenese //Hosbrit Jlens Menununaet. — 2022, — T. 3. — No. 41. — C. 165-168.

15. Turdiev M. R. Histological Analysis of the Spleen of White Rats in Postnatal Ontogenesis
//Research Journal of Trauma and Disability Studies. — 2022. — T. 1. — Ne. 10. — C. 135-141.

16. Turdiyev M. R., Sokhibova Z. R. Morphometric characteristics of the Spleen of white rats in
normal and in chronic Radiation Disease //The american journal of medical sciences and
pharmaceutical research. —2021. — T. 3. — Ne. 02. — C. 146-154.

17. Turdiev M. R., Teshaev S. J. Comparative characteristics of the spleen of white rats in
normal and chronic radiation sickness //Chief Editor. — T. 7. — Ne. 11.

18. Turdiyev M. R. Teshayev Sh //J. Morphometric Assessment of Functional
Immunomorphology of White Rat Spleen in the Age Aspect American Journal of Medicine
and Medical Sciences. — 2019. — T. 9. — Ne. 12. — C. 523-526.

19. Typaues M. P. H JIp. YACTOTA PACIIPOCTPAHEHUS PAKA MOJIOUYHOM KEJIE3bI
B BYXAPCKOMU OBJIACTHU //MononexHblii ”HHOBAMOHHEIN BecTHUK. — 2015, — T. 4. —
Neo. 1. - C. 267-268.

20. Turdiev M. R. Teshaev Sh. J. Comparative characteristics of the morphological and
morphometric parameters of the spleen of white rats in normal conditions, chronic radiation
sickness and correction with a biostimulant //Problems of biology and Medicine. — 2020. —
Ne. 4. - C. 120.

21. TypmueB M. P., CoxmboBa 3. P. Dtmomormveckne (akTOpbl OCTPHIX aJUIEPTUIECKUX
COCTOSIHUH Yy JeTel, MPOXKUBAIOLINX B YCIOBUAX ropoaa byxaps! /HoBbIi 1eHb B MEAULIUHBIL.
—2018. — Ne. 3. - C. 23.

138 Journal of Pediatric Medicine and Health Sciences Www. grnjournal.us



22. Typnue M. P. MopdodyHkumroHamHBIE 0COOCHHOCTH CEIE3eHKH OENbIX KPBhIC B HOPME U
IpU XPOHHYECKOU JydeBoit 6omnesnn //Hossiii nerp B meauimae.—2020.—-3 (31)-C. — C. 734-
737.

23. Turdiyev M. R., Sanoyev B. A. Pathologi of the afterbirth during 2020 in the Bukhara
regional perinatal center //Eurasian Journal of Medical and Natural sciences. Volumel. —
2021. — Ne. 2.

24. Turdiev M. R. et al. ChASTOTA RASPROSTRANENIYa RAKA MOLOChNOY
ZhELEZY V BUKhARSKOQOY OBLASTI //MononexHblii WHHOBALMOHHBIA BECTHUK. —
2015. —T. 4. —Neo. 1. — C. 267-268.

25. Turdiev M. R. Morphological and morphometric parameters of lymphoid Structures of the
Srleen of white rats in Postnatal ontogenesis in Dynamics of Age. European multidisciplinary
journal of modern science. Volume 4, 2022. — P-319-326.

26. Turdiyev M. R. Morphological and Orthometric Parameters of lymphoid Structures of the
Spleen of white rats //Central Asian Journal of Medical and Natural Scienses. Volume. — T.
2.

27. Turdiyev M. R. Morphometric Indicators of Morphological Structures of the White Rats
Spleen in Postnatal Ontogenesis //Web of Synergy: International Interdisciplinary Research
Journal. —2023. — T. 2. — Ne. 4. — C. 576-580.

28. Turdiyev M. R., Boboeva R. R. CHOLERETIC ACTIVITY OF RUTANA AT
THERAPEUTIC APPLICATION IN RATS WITH HELIOTRIN HEPATITIS //Oriental
renaissance: Innovative, educational, natural and social sciences. — 2021. — T. 1. — Ne. 8. — C.
644-653.

29. Rustamovich T. M. et al. Edematous Breast Cancer Problems of Diagnosis and Treatment
//IResearch Journal of Trauma and Disability Studies. — 2022. — T. 1. — Ne. 10. — C. 93-100.

30. Rustamovich T. M. Morphological and Orthometric Parameters of Lymphoid Structures of
the Spleen of White Rats //Central Asian Journal of Medical and Natural Science. — 2021. —
T.2.—Ne. 5. - C. 122-128.

31. Turdiyev M. R. Teshayev Sh //J. Morphometric Assessment of Functional
Immunomorphology of White Rat Spleen in the Age Aspect American Journal of Medicine
and Medical Sciences. — 2019. — T. 9. — Ne. 12. — C. 523-526.

32. Typaue M. P., Temaer III. XK. CpaBHuTenpHass XapakTepUCTHKAa MOPQOJIOTMUECKUX M
MOp(hOMETPUYECKUX MAapaMETPOB CENIE3EHKH OeNbIX KPbIC B HOPME, XPOHUUYECKOH Ty4deBOi

00J1€3HM U TIPU KOPPEKLUU 6uocTuMynsTopoM //buonorust Ba Tu66uér myammonapu. — 2020.
—Ne. 4. - C. 120.

33. Rakhmonovna S. Z., Rustamovich T. M. Identification of Cases of Polydeficiency in Women
of Fertile Age in the Experience //Research Journal of Trauma and Disability Studies. —
2022. —T.1.—Ne. 10. - C. 101-108.

34. Karimov Khakimjon Raimberdievich. Optimizing the Effectiveness of Treatment for Injury
of the DistalTendon of the Biceps Braipii Muscle. International Journal of Integrative and
Modern Medicine. IJIMM, Volume 1, Issue 3, 2023.p 52-58

35. Karimov Hakimjon Rayimberdiyevich. Sovremennyye aspekty lecheniyeya distalnogo
sukhojiliya dvuglavoy myshsy plecha pri poverjdeniyax. SCIENTIFIC JOURNAL OF
PRACTICAL AND MEDICAL SCIENCES. Volume: 02 lIssue: 11 2023. Page 253-258
PRACTICAL

139 Journal of Pediatric Medicine and Health Sciences WwWWw. grnjournal.us



