[ BB B 2 2k 2024 4EAS 38 #2452 3

EERMMIREETEERLIA(LEE)”

LHETEFQWEIMEH 22 LETHR I A2 P CEHERAETEZ RS
FEEFREB2FKEE £ 22
g B BT
ki R K R E 4 B W A2 5 B B (3 200001)

WE  RMATHIIRREE (BPH) &5 | b 4 5 PR HE IR e b 5 DL R PR, S i R AR VR T . B
ROHALTT IR AMEE 3 2 BT Z AL B BPH 32 B, I DI 75 B4R T 3L 2 BEYF UL X BPH 5 (11
TSI IAEERE S, AR FINILZE BPH Wi2y7 iR, MU BEARAE . SRABAE IR R BT U I LR i2Th
SOyl b Ak S SR B WL S L R AR IR R S B R kR R 555

EER RUEAPIIRNEA; BT e, BEEITIE;  BRIER

doi: 10.3969/j. issn. 1008-0848.2024. 02. 001

hE4SES R697.32

Expert consensus on the management of benign prostatic
hyperplasia in primary care ( Shanghai) "

Urology Branch of Shanghai Medical Association
Joint Working Committee of Center Directors of Shanghai Community Health Association Family
Medicine Branch of Chinese Aging Well Association
Xia Shengqgiang, Xue Wei ™
Renji Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai 200001, China

* Corresponding author; Xue Wei. E-mail; uroxuewei@ 163. com

Abstract Benign prostate hyperplasia ( BPH) is the most common benign disease that causes lower urinary tract
symptoms (LUTS) in middle-aged and older men, which seriously affects the quality of life of patients. With the deepening of
national tiered diagnosis and treatment, primary medical institutions have gradually become the main healthcare provider for
BPH patients. Therefore, there is an urgent need to strengthen the screening, diagnosis, treatment, and management
capabilities of primary medical institutions for BPH patients. This expert consensus clarifies the diagnosis and treatment
process of BPH in primary healthcare institutions, standardizes the management criteria, and establishes a two-way referral
mechanism between higher-level hospitals and primary healthcare institutions, providing guideline and reference for grassroots
clinical practice.
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