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Table 1 Univariate analysis of vagal reflex in patients undergoing
prostate biopsy (case (%))
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Table 2 Multifactor analysis variable assignment table
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Table 3 Multifactor analysis of vagal reflex in patients undergoing prostate biopsy
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Causes and preventions of vagus nerve reflexes induced by
transperineal prostate biopsy

MA HaiYan, WANG Xueling & LIANG Chao

Department of Urology, The First Affiliated Hospital of Nanjing Medical University, Nanjing 210029, China

The vagal reflex is one of the most serious complications during prostate biopsy. To investigate the causes and prevention measures of
vagal reflex in patients with prostate biopsy, the general data and follow-up data of 984 patients with prostate puncture who
underwent multi-parameter magnetic resonance imaging (mpMRI) ultrasound fusion in our hospital from January 2020 to December
2022 were retrospectively analyzed. Among 984 patients, 24 patients showed vagus reflex (2.44%). Postoperative falls occurred in
two patients with vagal reflex. Univariate analysis showed that there were statistically significant differences between the vagal reflex
group and the non-vagal reflex group in age, complicated hypertension, number of puncture needles, intraoperative pain score and
prostate volume (P<0.05). Multivariate Logistic regression analysis showed that age, hypertension, puncture time, number of
puncture needles, pain score and prostate volume were the main risk factors for vagal reflex in patients with prostate puncture (OR>1,
P<0.05). Taken together, vagal reflex mainly occurs in patients with older age, hypertension, longer puncture time, more puncture
needles, higher pain score and larger prostate volume. Multi-angle prevention measures should be taken to reduce the occurrence and
adverse consequences of vagal reflex.

prostate cancer, prostate biopsy, vagus reflex, prevention measures
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