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The Effect of Short Term Finasteride
Therapy on Blood Loss with Transure-
thral Resection of the Prostate (TURP)

π‘æπ∏åµâπ©∫—∫

Sorawis Chalalai M.D., Worapot Chunhaklai M.D.

Objectives: To study effect of short-term preoperative treatment with finasteride, compared with
non finasteride treatment, may reduce the blood loss on the patients with transurethral resection of the
prostate (TURP).

Methods: This two group comparative randomized control trial, single -center, 6-month pilot study
was designed to study the effect of at least 1 month preoperative treatment with finasteride (5 mg daily)
on blood loss during surgery in 36 men who required TURP. The surgical blood loss was measured by
preoperative and postoperative CBC and irrigating fluid for hemoglobin detection.

Results: Finasteride could not reduce blood loss in small prostate gland (resection weight <20 g) but
in the large prostate gland (resection weights greater than 20 g) finasteride could reduce blood loss on
patients with transurethral resection of the prostate. (mean 324 and 547 ml for finasteride short-term
treatment versus control group).

Conclusions: Preoperative treatment with finasteride could not reduce blood loss in TURP, but in
the large prostate gland could reduce blood loss.
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∫∑§—¥¬àÕ
«—µ∂ÿª√– ß§å: ‡ªìπ°“√»÷°…“º≈¢Õß°“√„Àâ¬“ finasteride √–¬– —Èπ°àÕπ°“√∑”ºà“µ—¥µàÕ¡≈Ÿ°À¡“°¥â«¬°≈âÕßºà“π

∑“ß∑àÕªí  “«– (TURP) ‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“‡æ◊ËÕæ‘ Ÿ®πå«à“ finasteride  “¡“√∂≈¥°“√ Ÿ≠‡ ’¬‡≈◊Õ¥„π°“√
∑”ºà“µ—¥‰¥â

«‘∏’°“√: ‡ªìπ°“√»÷°…“·∫∫‡ª√’¬∫‡∑’¬∫ Õß°≈ÿà¡µ—«Õ¬à“ß·∫∫ ÿà¡„πºŸâªÉ«¬µàÕ¡≈Ÿ°À¡“°‚µ∑’Ë‡¢â“√—∫°“√√—°…“„π‚√ß
æ¬“∫“≈√“™«‘∂’‡ªìπ‡«≈“ 6 ‡¥◊Õπ ®”π«π 36 √“¬ ‚¥¬·∫àßºŸâªÉ«¬ÕÕ°‡ªìπ 2 °≈ÿà¡ §◊Õ°≈ÿà¡∑’Ë‰¥â¬“ finasteride 5 mg
«—π≈–‡¡Á¥‡ªìπ‡«≈“Õ¬à“ßπâÕ¬Àπ÷Ëß‡¥◊Õπ°àÕπ°“√∑”ºà“µ—¥ ·≈–°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“π’È π” Õß°≈ÿà¡¡“‡ª√’¬∫‡∑’¬∫À“ª√‘¡“≥
°“√ Ÿ≠‡ ’¬‡≈◊Õ¥À≈—ß°“√∑”ºà“µ—¥µàÕ¡≈Ÿ°À¡“°¥â«¬°≈âÕßºà“π∑“ß∑àÕªí  “«– (TURP) ‚¥¬°“√‡®“–‡≈◊Õ¥ (CBC) °àÕπ
·≈–À≈—ß∑”ºà“µ—¥·≈–‡°Á∫πÈ”∑’Ë‰¥â®“°°“√∑”ºà“µ—¥‰ªµ√«®À“ª√‘¡“≥‡≈◊Õ¥∑’Ë‡ ’¬‰ª

º≈°“√»÷°…“: ‰¡à¡’§«“¡·µ°µà“ß„π‡√◊ËÕß¢Õßª√‘¡“≥‡≈◊Õ¥∑’Ë‡ ’¬‰ª (blood loss) ®“°°“√∑”ºà“µ—¥µàÕ¡≈Ÿ°À¡“°
„π°≈ÿà¡∑’Ë prostate gland ¡’¢π“¥‡≈Á° (πÈ”Àπ—°™‘Èπ‡π◊ÈÕ∑’Ëµ—¥ <20 g) ·µà„πºŸâªÉ«¬∑’ËµàÕ¡≈Ÿ°À¡“°¡’¢π“¥„À≠à (πÈ”Àπ—°
™‘Èπ‡π◊ÈÕ∑’Ëµ—¥ÕÕ° >20 g) °“√„Àâ¬“ finasteride °àÕπ∑”ºà“µ—¥Õ“®®–™à«¬≈¥°“√‡ ’¬‡≈◊Õ¥‰¥â (mean 327 ml „π°≈ÿà¡∑’Ë
‰¥â√—∫¬“·≈– 547ml. „π°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“)

 √ÿª: °“√„Àâ¬“ finasteride Õ¬à“ßπâÕ¬Àπ÷Ëß‡¥◊Õπ°àÕπ°“√∑”ºà“µ—¥ TURP ‰¡à™à«¬≈¥°“√ Ÿ≠‡ ’¬‡≈◊Õ¥®“°°“√∑”
ºà“µ—¥„πµàÕ¡≈Ÿ°À¡“°¢π“¥‡≈Á°·µà„π°√≥’∑’ËµàÕ¡≈Ÿ°À¡“°¡’¢π“¥„À≠à°“√„Àâ¬“Õ“®¡’ª√–‚¬™πå™à«¬≈¥°“√ Ÿ≠‡ ’¬‡≈◊Õ¥‰¥â

º≈¢Õß°“√„Àâ¬“ finasteride √–¬– —ÈπµàÕ°“√ Ÿ≠‡ ’¬‡≈◊Õ¥®“°°“√∑”ºà“µ—¥
µàÕ¡≈Ÿ°À¡“°¥â«¬°≈âÕßºà“π∑“ß∑àÕªí  “«–

 √«‘»  ™≈“≈—¬ æ.∫.
«√æ®πå  ™ÿ≥À§≈â“¬ æ.∫.

 “¢“«‘™“»—≈¬°√√¡¬Ÿ‚√«‘∑¬“, ‚√ßæ¬“∫“≈√“™«‘∂’, °√ÿß‡∑æ¡À“π§√
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Introduction
°“√ºà“µ—¥µàÕ¡≈Ÿ°À¡“°‚¥¬°“√ àÕß°≈âÕßºà“π∑“ß∑àÕ

ªí  “«– (TURP) ºŸâªÉ«¬µâÕß‡ ’Ë¬ßµàÕ¿“«–·∑√°´âÕπ∑’Ë ”§—≠
‰¥â·°à °“√‡ ’¬‡≈◊Õ¥ (blood loss), ªí  “«–‰¡àÕÕ°À≈—ß
°“√∑”ºà“µ—¥‡π◊ËÕß®“°°“√Õÿ¥µ—π¢Õß°âÕπ‡≈◊Õ¥ (postopera-
tive clot retention)[1,2] ·≈–¿“«–πÈ”´÷¡‡¢â“√à“ß°“¬ (fluid
absorption)[3,4] ¬“ Finasteride ‡ªìπ¬“°≈ÿà¡ 5 alpha-
reductase inhibitor ∑’Ëπ”¡“„™â√—°…“µàÕ¡≈Ÿ°À¡“°‚µ‚¥¬
¬“π’È®–‰ª¬—∫¬—Èß°“√‡ª≈’Ë¬π testosterone ‡ªìπ dihydrotesto-
sterone ∑’ËµàÕ¡≈Ÿ°À¡“°[5,6] ∑”„Àâ™à«¬¬—∫¬—Èß°“√‡®√‘≠‡µ‘∫‚µ
¢ÕßµàÕ¡≈Ÿ°À¡“°®÷ß™à«¬≈¥¿“«–ªí  “«–‰¡àÕÕ°‡©’¬∫æ≈—π
(acute urinary retention), ≈¥Õ—µ√“°“√∑”ºà“µ—¥µàÕ¡
≈Ÿ°À¡“° (TURP)[7] ‚¥¬‰¡à®”‡ªìπ πÕ°®“°π’È Finasteride
¬—ß™à«¬¬—∫¬—Èß¿“«–‡≈◊Õ¥ÕÕ°„πºŸâªÉ«¬µàÕ¡≈Ÿ°À¡“°‚µ (spon-
taneous hematuria)[8-10] ‚¥¬¬“®–‰ªÕÕ°ƒ∑∏‘Ï¬—∫¬—Èß
°√–∫«π°“√ √â“ß‡ âπ‡≈◊Õ¥ (Angiogenesis)[11,12] ´÷Ëßæ∫
®“°°“√∑¥≈Õß„πµàÕ¡≈Ÿ°À¡“°ÀπŸ (rat)[13],  ÿπ—¢ (dog)[14]
·≈–¡πÿ…¬å (human)[15] ·≈–¬“π’È¬—ß¡’º≈™à«¬≈¥ª√‘¡“≥
‡≈◊Õ¥∑’Ë‰ª‡≈’È¬ßµàÕ¡≈Ÿ°À¡“° (prostatic blood flow) ·≈–
≈¥§«“¡Àπ“·πàπ¢Õß‡ âπ‡≈◊Õ¥ (microvascular densi-
ty)[16] ∑’Ë‰ª‡≈’È¬ßµàÕ¡≈Ÿ°À¡“°´÷Ëß‡ªìπº≈¡“®“°°“√≈¥≈ß¢Õß
vascular endothelial growth factors[17-19]

¥—ßπ—Èπ °“√„Àâ¬“ finasteride °àÕπ∑”ºà“µ—¥µàÕ¡≈Ÿ°
À¡“°‚¥¬°“√ àÕß°≈âÕßºà“π∑“ß∑àÕªí  “«– (TURP) Õ¬à“ß
πâÕ¬Àπ÷Ëß‡¥◊Õπ Õ“®®–™à«¬≈¥ microvascular density „π
prostatic tissue ·≈–Õ“®®–¡’º≈™à«¬≈¥ªí≠À“°“√ Ÿ≠‡ ’¬
‡≈◊Õ¥®“°°“√∑”ºà“µ—¥µàÕ¡≈Ÿ°À¡“° (TURP) „ÀâπâÕ¬≈ß‰¥â

Objectives
‡æ◊ËÕ»÷°…“¥Ÿº≈¢Õß°“√„Àâ¬“ finasteride √–¬– —Èπ

µàÕ°“√ Ÿ≠‡ ’¬‡≈◊Õ¥®“°°“√∑”ºà“µ—¥µàÕ¡≈Ÿ°À¡“°‚¥¬°“√ àÕß
°≈âÕßºà“π∑“ß∑àÕªí  “«– (TURP) À≈—ß®“°ºŸâªÉ«¬‰¥â√—∫¬“
Õ¬à“ßπâÕ¬Àπ÷Ëß‡¥◊Õπ

Research design
: ‡ªìπ°“√»÷°…“·∫∫ two group comparative

randomized controlled trial, pilot study

: ·∫àß°≈ÿà¡°“√»÷°…“‡ªìπ Õß°≈ÿà¡§◊Õ°≈ÿà¡∑’Ë‰¥â√—∫¬“
finasteride ·≈–°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“

: ª√–™“°√∑—Èß Õß°≈ÿà¡µ—«Õ¬à“ßµâÕß‰¥â√—∫°“√ºà“µ—¥
µ“¡¡“µ√∞“π‡¥’¬«°—π

: factors µà“ßÊ ∑’ËºŸâªÉ«¬‰¥â√—∫‡ªìπ‰ªµ“¡∏√√¡™“µ‘
¢Õß‚√§

: º≈ß“π«‘®—¬‰¥â√—∫°“√Õπÿ¡—µ‘®“°§≥–°√√¡°“√
®√‘¬∏√√¡¢Õß‚√ßæ¬“∫“≈°àÕπ∑”°“√«‘®—¬

Inclusion criteria
1. ‡ªìπºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√√—°…“„π·ºπ°»—≈¬°√√¡

¬Ÿ‚√«‘∑¬“‚√ßæ¬“∫“≈√“™«‘∂’
2. ‡ªìπºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ¿“«–µàÕ¡≈Ÿ°

À¡“°‚µ (BPH)
3. µ√«®∑“ß∑«“√Àπ—° (DRE) æ∫µàÕ¡≈Ÿ°À¡“°‚µ
4. Cystoscopy æ∫¡’¿“«–Õÿ¥µ—π¢Õß°√–‡æ“–

ªí  “«– (bladder outlet obstruction)
5. ¡’¢âÕ∫àß™’È„π°“√∑”ºà“µ—¥µàÕ¡≈Ÿ°À¡“° (indication

for TURP) ‰¥â·°à
- Refractory urinary retention
- Renal Insufficiency
- Bladder Stone
- Persistent gross hematuria
- Recurrent UTI
- Medical Failure

Exclusion criteria:
1. ‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° (prostate cancer)
2. ‡§¬∑”ºà“µ—¥µàÕ¡≈Ÿ°À¡“° (Previous invasive

procedures on the prostate).
3. ‡ªìπ‚√§‡≈◊Õ¥À√◊Õ¡’¿“«–‡≈◊Õ¥ÕÕ°ßà“¬ (Coagula-

tion disorder)
4. ¡’¿“«–µ‘¥‡™◊ÈÕ„π√–∫∫∑“ß‡¥‘πªí  “«– (Urinary

tract infection)
5. ¡’‚√§∑“ßÕ“¬ÿ√°√√¡∑’Ë‡ ’Ë¬ßµàÕ°“√∑”ºà“µ—¥ ‡™àπ

CHF, uncontrol HT, acute MI
6.  Hb <10 gm% or Hct <30%
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Material and Methods
Population and sampling
Population:
- ºŸâªÉ«¬∑’Ë¡“√—∫°“√√—°…“∑’Ë‚√ßæ¬“∫“≈√“™«‘∂’·ºπ°

»—≈¬°√√¡∑“ß‡¥‘πªí  “«–
- ‡ªìπºŸâªÉ«¬∑’Ë‡¢â“‰¥âµ“¡ Inclusion-Exclusion Cri-

teria
- ‡ªìπºŸâªÉ«¬„π™à«ß«—π∑’Ë 1 °—π¬“¬π æ.». 2549 ∂÷ß

«—π∑’Ë 28 °ÿ¡¿“æ—π∏å æ.». 2550
Sampling:
- °“√‡≈◊Õ°°≈ÿà¡µ—«Õ¬à“ß‡ªìπ‰ªµ“¡°“√»÷°…“·∫∫

‡ª√’¬∫‡∑’¬∫·∫∫ ÿà¡ compare two group randomized
study ®“°ºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√√—°…“„π™à«ß‡«≈“∑’Ë°”Àπ¥ ‚¥¬
·∫àßºŸâªÉ«¬‡ªìπ Õß°≈ÿà¡§◊Õ°≈ÿà¡∑’Ë‰¥â√—∫¬“ finasteride Õ¬à“ß
πâÕ¬Àπ÷Ëß‡¥◊Õπ°àÕπ∑”ºà“µ—¥·≈–°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“

- sample size ®“°°“√§”π«≥ª√–¡“≥ 36 √“¬
·∫àß‡ªìπ°≈ÿà¡≈– 18 √“¬

: Pressure and high of fluid column
: Surgical technique

Intervention
Preoperative:
Prostate volume:
- ‚¥¬°“√§“¥§–‡π®“°°“√µ√«®∑“ß∑«“√Àπ—°

(DRE) ·≈–°“√∑” cystoscopy ‡æ◊ËÕª√–‡¡‘π¿“«– blad-
der outlet obstruction

Patient preparation:
- „ÀâºŸâªÉ«¬ß¥πÈ”·≈–Õ“À“√À≈—ß‡∑’Ë¬ß§◊π°àÕπ∑”ºà“µ—¥
-  «π≈â“ß∑«“√Àπ—°§◊π°àÕπ°“√ºà“µ—¥
- „Àâ “√πÈ” (IV fluid) ‡™â“«—π∑”ºà“µ—¥
Laboratory:
- CBC,
- BS, BUN, Cr, Electrolyte,
- PT, PTT, INR
- EKG, Chest-x-ray
- ‡µ√’¬¡‡≈◊Õ¥‰«â ”À√—∫∑”ºà“µ—¥ (Packed Red Cell)

Õ¬à“ßπâÕ¬ 2 unit
- ∑”°“√‡®“–‡≈◊Õ¥ (CBC) „π‡™â“°àÕπ‡¢â“ÀâÕßºà“µ—¥

‡æ◊ËÕ‡ªìπ¢âÕ¡Ÿ≈æ◊Èπ∞“π

Intra-operative:
- Anesthesia: spinal anesthesia
- Antibiotic drug prophylactic: ceftriaxone

1 gm
- Position: lithotomy
- °“√ºà“µ—¥„™â«‘∏’ºà“µ—¥‚¥¬°“√ àÕß°≈âÕßºà“π∑“ß∑àÕ

ªí  “«– (TURP) ́ ÷Ëß‡ªìπ°“√ºà“µ—¥·∫∫¡“µ√∞“π (standard
procedure)

- π—∫‡«≈“µ—Èß·µà‡√‘Ë¡≈ß¡◊Õºà“µ—¥®π‡ √Á® ‘Èπ°“√ºà“µ—¥
- µ√«®π—∫®”π«π “√πÈ”∑—ÈßÀ¡¥ (irrigating fluid)

∑’Ë„™â ‰ª„π°“√ºà“µ—¥

Postoperative:
- Evaluate blood loss
- µ√«®™—ËßπÈ”Àπ—°™‘Èπ‡π◊ÈÕ¢ÕßµàÕ¡≈Ÿ°À¡“° (prostate

tissue) ∑’Ëµ—¥ÕÕ°¡“

Sample size determination:

N = {z1 - £ /2+z1 - β }2 [P1(1-P1) +P2(1-P2)]
                 P1 -P2

P1  = 0.5 expected proportion in the control group

P2  = 0.3 expected proportion in the intervention

Z1- £/2 = 1.96 (p=0.05)

Z1-β = 0.84 (porn 80 %)

N = {7.84 }2 [0.5(1-0.5) + 0.3(1-0.3)]
              0.5 - 0.3

= {7.84} [0.25 + 0.21]
                  0.2

= 3.60 = 18 case
          0.2

Observation and Measurement
- Dependent Variable: blood loss
- Independent Variable: TURP
- Factor: Irrigative fluid volume

: Operative time
: Prostate volume
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- ‡°Á∫πÈ”„π∂—ß®”π«πÀπ÷Ëß (15-20 ml) ‰ªµ√«®À“
§à“hemoglobin ‡æ◊ËÕπ”‰ª§”π«≥À“§à“ blood volume loss

- ∑”°“√‡®“–µ√«®‡≈◊Õ¥ (CBC) ‡™â“À≈—ß«—πºà“µ—¥
Àπ÷Ëß«—π‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫¥Ÿ§«“¡·µ°µà“ß¢Õß Hct ·≈– Hb
À≈—ßºà“µ—¥·µàÀ“°ºŸâªÉ«¬‡ ’¬‡≈◊Õ¥¢≥–ºà“µ—¥¡“°Õ“®®”‡ªìπ
µâÕß„Àâ‡≈◊Õ¥∑¥·∑π„Àâ‡®“–∑—π∑’À≈—ßºà“µ—¥

- check blood transfusion
- §“ “¬ «πªí  “«– (Foley catheter) ·≈–¥÷ß

traction ‰«â ‰¡à‡°‘π 24 ™—Ë«‚¡ßæ√âÕ¡µàÕ “¬ normal saline
irrigation ‰ª®π°√–∑—Ëß„ ®÷ßÀ¬ÿ¥,  à«π “¬ «πªí  “«–
(Foley catheter) „Àâ§“µàÕ‰ªÕ’°ª√–¡“≥ 2-3 «—π ®÷ß‡Õ“
ÕÕ°

- ª√–‡¡‘πºŸâªÉ«¬À≈—ß‡Õ“ “¬ «πªí  “«–ÕÕ°À“°
ªí  “«–‰¥â¥’®÷ßÕπÿ≠“µ„Àâ°≈—∫∫â“π‰¥â

- π—¥ºŸâªÉ«¬¡“µ√«®´È” (follow-up) æ√âÕ¡øíßº≈
™‘Èπ‡π◊ÈÕ (pathology) ¿“¬„π 2  —ª¥“ÀåÀ≈—ßºŸâªÉ«¬°≈—∫∫â“π

Statistical  Analysis
- sample T-test (P <0.05)

Result
- ®”π«πºŸâªÉ«¬∑—Èß ‘Èπ 36 √“¬ ·∫àß‡ªìπ°≈ÿà¡∑’Ë‰¥â√—∫

¬“ finasteride Õ¬à“ßπâÕ¬ 1 ‡¥◊Õπ°àÕπ°“√∑”ºà“µ—¥®”π«π
18 √“¬ ·≈–°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“®”π«π 18 √“¬

- Õ“¬ÿ‡©≈’Ë¬ 65 (58-70) ªï „π°≈ÿà¡∑’Ë‰¥â√—∫¬“·≈– 66
(55-69) ªï „π°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“

- ª√‘¡“≥‡≈◊Õ¥∑’Ë‡ ’¬‰ª®“°°“√∑”ºà“µ—¥ TURP „π
°≈ÿà¡∑’Ë‰¥â√—∫¬“‡©≈’Ë¬ 280 ml ·≈–„π°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“‡©≈’Ë¬
298 ml

- πÈ”Àπ—°™‘Èπ‡π◊ÈÕ∑’Ëµ—¥‰¥â „π°≈ÿà¡∑’Ë ‰¥â√—∫¬“‡©≈’Ë¬

19.25 g ·≈–„π°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“‡©≈’Ë¬ 20.2 g
- ‡«≈“∑’Ë„™â„π°“√∑”ºà“µ—¥„π°≈ÿà¡∑’Ë ‰¥â√—∫¬“‡©≈’Ë¬

64.37 π“∑’  ·≈–„π°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“‡©≈’Ë¬ 74 π“∑’
- ª√‘¡“≥‡≈◊Õ¥∑’Ë‡ ’¬µàÕπÈ”Àπ—°™‘Èπ‡π◊ÈÕ∑’Ëµ—¥ÕÕ°¡“

„π°≈ÿà¡∑’Ë‰¥â√—∫¬“‡©≈’Ë¬ 14.6 ml/g ·≈–„π°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“
‡©≈’Ë¬ 15.6 ml/g

- ‡ªìπºŸâªÉ«¬∑’Ë¡’ªí≠À“ªí  “«–‰¡àÕÕ° 25 √“¬, ¡’
¿“«–µ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«– (Recurrent UTI) 3 √“¬, ¡’
π‘Ë«„π°√–‡æ“–ªí  “«– 2 √“¬, °‘π¬“·≈â«Õ“°“√‰¡à¥’¢÷Èπ
6 √“¬

Discussion
®“°º≈°“√∑¥≈Õßæ∫«à“‰¡à¡’§«“¡·µ°µà“ß„π‡√◊ËÕß¢Õß

ª√‘¡“≥ blood loss, weight of resection, duration of
resection, blood loss/resection weight „π°≈ÿà¡∑’Ë‰¥â√—∫
¬“ finasteride Õ¬à“ßπâÕ¬ 1 ‡¥◊Õπ°àÕπ°“√∑”ºà“µ—¥ TURP
·≈–„π°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“ ‚¥¬‡¡◊ËÕπ”¡“§”π«≥‡ª√’¬∫‡∑’¬∫
·≈â«æ∫«à“‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (no statistic significant,
P >0.05) ·µàæ∫«à“„πºŸâªÉ«¬∑’ËµàÕ¡≈Ÿ°À¡“°¡’¢π“¥„À≠à
À√◊Õ™‘Èπ‡π◊ÈÕ∑’Ëµ—¥ÕÕ°¡“¡“°°«à“ 20 g (4 √“¬ „π°≈ÿà¡∑’Ë‰¥â
√—∫¬“ ·≈– 5 √“¬ „π°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“ ∑’Ëµ—¥‰¥â™‘Èπ‡π◊ÈÕ¡“°
°«à“ 20 g) æ∫«à“ª√‘¡“≥‡≈◊Õ¥∑’Ë‡ ’¬‰ª®“°°“√∑”ºà“µ—¥„π
°≈ÿà¡∑’Ë‰¥â√—∫¬“ finasteride ·≈–°≈ÿà¡∑’Ë‰¡à‰¥â¬“‡©≈’Ë¬ 324 ml
·≈– 527 ml ‡¡◊ËÕπ”¡“§”π«≥∑“ß ∂‘µ‘æ∫¡’π—¬ ”§—≠∑“ß
 ∂‘µ‘ (P <0.05) ¥—ßπ—Èπ°“√„Àâ¬“ finasteride °àÕπ°“√∑”
ºà“µ—¥ TURP Õ“®®– “¡“√∂≈¥°“√ Ÿ≠‡ ’¬‡≈◊Õ¥„π°≈ÿà¡∑’Ë
µàÕ¡≈Ÿ°À¡“°¡’¢π“¥„À≠à·µà‰¡à™à«¬„π°√≥’∑’ËµàÕ¡≈Ÿ°À¡“°
¡’¢π“¥‡≈Á°À√◊Õ™‘Èπ‡π◊ÈÕ∑’Ëµ—¥ÕÕ°πâÕ¬°«à“ 20 g ·µà‡π◊ËÕß®“°
°≈ÿà¡ª√–™“°√∑’Ëπ”¡“»÷°…“„π§√—Èßπ’È¬—ßπâÕ¬‡°‘π°«à“∑’Ë®– √ÿª
‰¥â«à“°“√„Àâ¬“ finasteride °àÕπ°“√∑”ºà“µ—¥ TURP ™à«¬

µ“√“ß∑’Ë 1  · ¥ßºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ finasteride Õ¬à“ßπâÕ¬ 1 ‡¥◊Õπ°àÕπ°“√∑”ºà“µ—¥·≈–°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“

Parameter

Age (year)
Blood loss (ml)
Weight of resection (g)
Duration of resection (min)
Blood loss/resection weight (ml/g)

Finasteride (n=18)

65 (58-70)
280 (100-550)

19.25 (10-40)
64.37 (30-105)
14.6 (6.6-28.3)

Non finasteride (n=18)

66 (55-69)
298 (120-770)
20.2 (12-50)
74 (45-120)

15.6 (7.2-29.4)

P-value

0.231
0.188
0.192
0.153
0.195
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≈¥°“√ Ÿ≠‡ ’¬‡≈◊Õ¥‰¥â®√‘ß®÷ß§«√¡’°“√»÷°…“‡æ‘Ë¡‡µ‘¡·≈–
À≈—ß°“√∑”ºà“µ—¥æ∫¡’ºŸâªÉ«¬ 2 √“¬ ¡’ªí≠À“ clot retention
µâÕßπ”ºŸâªÉ«¬¡“ «π≈â“ß‡Õ“°âÕπ‡≈◊Õ¥ÕÕ° ·≈–¡’ºŸâªÉ«¬ 1 √“¬
∑’Ë®”‡ªìπµâÕß„Àâ‡≈◊Õ¥À≈—ßºà“µ—¥, À≈—ß‡Õ“ “¬ «πªí  “«–ÕÕ°
ºŸâªÉ«¬ “¡“√∂ªí  “«–‰¥â‡Õß‡¡◊ËÕπ—¥ºŸâªÉ«¬¡“µ‘¥µ“¡º≈°“√
√—°…“À≈—ß∑”ºà“µ—¥æ∫«à“ºŸâªÉ«¬ “¡“√∂ªí  “«–‰¥â§≈àÕß¥’
‰¡à¡’¿“«–·∑√°´âÕπ ·≈–º≈™‘Èπ‡π◊ÈÕ (Pathology) ‰¡àæ∫
¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°
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Conclusion
°“√„Àâ¬“ finasteride Õ¬à“ßπâÕ¬ 1 ‡¥◊Õπ°àÕπ°“√

∑”ºà“µ—¥ TURP ‰¡à “¡“√∂™à«¬≈¥°“√ Ÿ≠‡ ’¬‡≈◊Õ¥®“°
°“√∑”ºà“µ—¥‰¥â ·µà„π°√≥’∑’ËµàÕ¡≈Ÿ°À¡“°¡’¢π“¥„À≠àÀ√◊Õ
™‘Èπ‡π◊ÈÕ∑’Ëµ—¥ÕÕ°¡“¡“°°«à“ 20 g. °“√„Àâ¬“Õ“®®–™à«¬≈¥
°“√ Ÿ≠‡ ’¬‡≈◊Õ¥‚¥¬‰¡à®”‡ªìπ‰¥â ´÷ËßµâÕß∑”°“√»÷°…“‡æ‘Ë¡
‡µ‘¡µàÕ‰ª


