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The Relationship Between Metabolic Syndrome and Benign Prostatic Hyperplasia
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[ABSTRACT] Aim  To investigate the correlation between metabolic syndrome (MS) and benign prostatic hyper—
plasia (BPH) .
Medical University Cadres Ward, the male subjects and Urology, and from November 2008 to October 2009 to investigate
Results
HDL, high blood sugar, hypertension had statistical differences with BPH (P <0.05) . The prostatic volume in group of

Metabolic Syndrome; Benign Prostatic Hyperplasia;

Method We selected 197 cases who were diagnosed as BPH in the first affiliated hospital of Xinjiang

the correlation between MS and BPH. Analysis showed that the MS and its components such as: obesity,
BPH with hypertension with diastolic biood pressure =90 mmHg was significantly higher than those with diastolic blood
pressure <90 mmHg (P <0.05) . The IPSS and prostatic volume in group of BPH with abnormal free blood glucose were

significantly higher than those with normal free blood glucose (P <0.05) . Conclusion The MS is closely related with

BPH, which may be a risk factor of BPH.

R A E (MS) 2 DL 4k bt (IR) Ao ps
e v M B B ML AR O O RE MR B AR SR B AR TR
AP, MS 1R % R 28l T, H AT MS 2k
ARSI — AT AR EY . BT
IR A A (BPH) & 2 4F 5 7 5% L 10 18 1 5
2 LR IR B R A 5B G A AR I L
iz —. IEAERFF R DLAT 5 IR A 52 4 R0 g
AR R LB R . IR S AR S R
TR R B « IS PRI S5 o S 45 3 2 05 T 9 i 4
FEI R AR AR JBAT 5, TR, A 33 U R 22 ARt
EREFT S MS 76 BPH R4 R B iE

Mgfa H#A1 20110504

2 i |

Bl AT S EHM R 5 ST 5 BPH 2 (A £
TAFEEAR e, MR _E£5 & B E MS F1 BPH J ¢
B

1 X G

L1 AR

% H 2009 4 12 H % 2010 4 8 A EHEER
KR — MR EEBE T390 b5 55 PR R R JR A RHE
BtiZ i)y BPH 3 197 4, 6k =60 &, V¥4 i
65.73 £5.22% B A NIEARAERE HRESE S

e 3k BTAS )50 W Bt oA 23 B2, 32 B AN S0 I I A8 50078 Wi PR B BT LA E-mail 24 alimian119@ si-

na. como JEIANER JH GENE, 18 L, TARBEN, B%, 1 _LAIT 0 AR 50, 0 DA S0 10 0L 65 5 95 Wi PR A BHAIT A



938

ISSN 10073949 Chin J Arterioscler, Vol 19, No 11,2011

W IR AR 45 2006 4 B 1T B BRI AR RE 12 W FE 7
B B T REER (LUTS) D B §i 51 IRk
5y (IPSS) = 8 73 @ KR FE <15 mL/s; @B i@
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F 1. B4 BPH 415 BPH 5 Jf MS IR %ORHLEL (x 2 9)
Table 1. Comparison of clinical data in the BPH group and
the BPH combined MS group

% H #al BPH 21 BPH &3 MS 41
(n=126) (n=71)

HDLC (mmol /L) 0.85+0.18 1.67 £0.27*
LDLC (mmol /L) 2.6 +0.56 2.58 £0.72
TG (mmol/L) 1.18 £0.33 1.16 £0. 31
TC (mmol /L) 4.13 +0. 80 4.09 £0.73
HEE () 66.19 5. 84 65.73 +5.22
BMI (kg/m”) 22.22 +1.80 23.8 +1.50
W45 i (mmHg) 138.06 +10. 49 142.75 £12. 64
#F5K JE (mmHg) 79.85 +10. 18 82.47 £13.1°
2h PBG (mmol /L) 8.36+2.5 9.34£3.6
FBG (mmol /L) 5.4+0.9 6.6+1.7"

a jy P<0.05, 584 BPH 41 th#¢ .
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fabr i
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B [ BPH 252 {41 i 25 #R38 OK, 1PSS 23 A 7t
B EZRE SIS E X (P <0.05), T /41 0E PSA.
PVR J Qmax THIE# 7 (%£3) .
2.4 JERERIACES AR ALAC B BPH BB 2 10 5 ARG AR
KRR AR

5 Rg 2R it BPH &35 AH b, g AL AR i BPH
BHEMAFIREMHRE R, ZRERITEE (P
<0.05) , MERTERH LG FER (R 4) .

2. AIFEFHEKT BPH 3 01 51 B A2 AH G HaAr LU (2 £ )

Table 2. Comparison of prostatic hyperplasia-related indicators in different levels of diastolic blood pressure patients with BPH

A 1515 PSS (43) PV (mL) PVR (mL) PSA (pg/L) Qmax (mL/s)
&7k & <90 mmHg 102 21.05 £4.74 63.91 +49. 56 90.6 +75.2 7.03 4.9 8.4+4.2
#75KE =90 mmHg 95 25.19 £6.32 78.13 £45.37° 91.9 +78.7 6.87 +5.7 8.5+4.4
a N P<0.05, 5475k & <90 mmHg 4 ELH .

# 3. A FBG /KF BPH 835 1 51 R 48 42 AR OCHR AR LLER (3 2 5)

Table 3. Comparison of prostatic hyperplasia-related indicators in different levels of FBG patients with BPH

W 1% PSS (43) PV (mL) PVR (mL) PSA (ug/L) Qmax (mL/s)
FBG IE% 120 22.34 +5.12 72.04 +40. 49 95.2+82.4 6.56 +5.3 8.6+4.5
FBG 54 77 24.07 +4.73° 75.41 +58.36" 94.8 +83.5 7.02 £4.7 8.9+5.6

ay P<0.05, 5 FBG IF ¥4 LE .

F4 ARG IE RO RE BPH 211 41 IR 3 A AH G HR AR UL (3 +5)
Table 4. Comparison of prostatic hyperplasia-related indicators in non-abdominal obesity and abdominal obesity patients with
BPH

| 1% PSS (43) PV (mL) PVR (mL) PSA (ug/L) Qmax (mL/s)
g B A 101 22.39 +4.81 67.52 +£36.43 92.2 +£87.5 6.21 5.6 9.3+5.3
g 7 B 96 22.82 +£5.07 80. 65 +47. 29" 93.5+83.6 6.07 £3.9 8.8+4.6

a A P<0.05, 58 A AR L4 L 3 .

BEARTFED o O T A E e R
B AL SCAGRR FE S T RSB 5 BPH R £ 06, B
TA1S BPH R AERIHTIHLH] 4K b B, BT Be R i T
130 2 DR 22 B ER 7 AT B M R R TR R 4 e 8 5
TOHIEAT . R 2 BF T8N, MS J% 3 % 4 B ik 4
Curerva 1 BES JR 3 B 03 S0 B T 42 5 % 86 I S I
I S5 4 A J v R R I 9E 4%) 2 BPH % %4 1) f e [
%, Fik, BPH (¥R B ML 0T 68 5 MS &% H % 20 B
Sy BN o

I 5 BPH

Hammarsten 2 % A Sy 37 51 Jij 25 B0 5 0 45 /R 2

3o

MS 2 — i s A%  3R BB R F L A e 1Y
DAZ b ARG P s (e 2 B R R PR s B8 i
B L R S DA R e PR IR I 58D & I
B S R DU 5 2R R BT AN A 1 11 g JB & 3R 1M
E e B A O 7 50 P EE A2 L Dy ) g 8 A4 B O
Tt FR) I PR AIE i F - BPH 2 52 4F 53 P b % I A — Ao
RAES, BPH (15 A L o 8 52t P9 R R S IR =
Y. WEZREAWRES BPH WA R Wit m 3.1
i s R HDLC 7K P 5 I 28 A % PR A1 v J



940

ISSN 10073949 Chin J Arterioscler, Vol 19, No 11,2011

IEHIDE; T A A BRI FI R AR KR 56
BIE R IEM L™ o AHT 545 5 R BLAT K IE &
BPH 38 A 51 IR 28 R K, Yl 46 s =i (1 BPH i3
AT B IR A FATE R B3 K o (B &7 5K I Wifal 51 42 A 51 AR
B HEARKIE ML FrE R AN 5. BT
R FREAR RN, X TWHHERET S BPH MK
e, Ak s B4R AHE A, I O RE AR X
BPH Fi I IR AR s iR 2 25 . KB v %, U
FE R ATk R S BE W8 (23 BPH 1) & 4B DA R Iifs K 32
F& 5 5% i 51 B B2 A0 6] J5R 4 Pt 384 5 1) 52 me 5 B
&, I ELAR A0 F R 2R i R AR, T T BRi 51
BRAAME K. BPH 5 & i o< Bk, K8 s 1L &, IS
HR = E ik ARZS X BPH ()& A4 ik Rl fEH
3.2 miifES BPH

AW 5T A 23 I AR 7K T S5 ) BPH 2R 25 11 471
AR ARG K K IPSS /K . BT 74, 25 AR I v
FEimi~2 BUBE PR 53 M A 20 i A A 48 K 1 JRURS: 4 3l
RIEH AR 2 ~3 &% o BATMIE, PSS ¥4 £
BPH 3% T JRIEERE PR ™ B A2 FE 1) 32 W0 S Bk, 177 2% 0
Ve B RAT IR IR R KRR« HonT i A
PRIFEXT BPH [ 5% 1A 7 A 3 B2 42 /A BHLF2 B2 A R 20
JI5EHE . FEAT BE A R o B R 995 T DA IE T 4 %
HUHI 1 F Rt B 3z s 4 Sk e i BPH, /& 1 48 856
S 10 A R I L IO P R 4 G 22 o B AR
B TRV s 51 R A, AT S5 B0 A 5] RS A
BRI RGN AR, 8 R WU A E 1 Ky
I, i RRBE E Bl wk 2 F0E R UVLE PR R 5, 51 i@
PRIV F3F B o B8 PRI, 155 It B dok I d5 40, JBs Pk
BE YRR REA0 2236 57 HH 55 3 S S 40 I O B A
ZEINRE. BRI 5 AR SR ULISCAR 71 B s B Th e
B 5 T B K R UL 2R IE A2 5238 PR VLUSCAE 7~ B e It
R A R EZ IR E . HE K% A BPH
AR N B [F 4 2 BT KR e B B B A
1, 2% I IR 1R 58 T RE S S B BPHL B 1 1 —
T B AR AR
3.3 JEftS BPH

Dahle S5 £ t, [a].0 14 I BE T B2 /2 BPH A4 (1)
— /N ER Kl &Ko Parsons 50 A B~ AERE B E R
BPH [f] XU A& TE 8 MR B # 1) 3. 5 %, AR & BPH 1)
RN &z —. EANBA ARG KR SR,
FEZUAR e BPH £ 35 1 57 51 R 25 A ¢k B 28U A Pt
BPH BF W B K, AR EZERF. BT RELE
BPH FiZI IR E R K RIR R R Z —. RERERT LA

1=t

SO VE 22 B0 A ME SRR 1D 88 T A 52 R AR 11

/B ST A 5 i 3R A B AL S A A R R Y
FEMWRNA Ko HEMEAE BPH [ & L K & il
—RE MR R HEOR 2 AR AE AT 51 AR b fe L i 3R
I MERR S MEMR 2RI SCHF TR AT 51 iR 1A
BRI F2 B b R 2H 20/ o IV A ) M I B
6 59V BR A JE 5 T 8 A0, R T IV A ) 5 R A
WRAEGHREARIKEN SEHERZE AR, HE
WR S MERER I LU I R PR HEN, X — BB
AT LA 4 5 e 2R 2 A 0 S AR L OF e fE
HIT 51 Ji o PR RS FRD XS 5 ) 468 %t L3 s o 2% i K
4= BPH [ REEIE A0 AL 5 B0 50 BRA ARG KA G
I 7% FE LA 1A AT D TS AR 9T B 21 B A A K
MFBZ—

MS 5 BPH Z [A477E 5 AR [R] B0 AR 7 AN A%
TR WE 2 ML L B AR, BN R. BPH
WATHERE MS () —FR I 20, 4RAE AT vy I 52
FIELJRESEE ~ v MK v I ILAE 7T BE A2 BPH [ 25 2 fE [
PIZR . LA 5O foR B R AT 18 I B & 3R A Uk
YRR TR A 5 RR AR BRIE KI F Bz — BHER AR
HER&, S A E B I — KT RER L 4E, A
A0l s TR X IR & 3R HR B0 A8 A R 5 A N B T TR 11 %
N BB 5% 2R R BB » 0 B IRIE B e R R R R
5 G5 JE K5 5 1% T DR A T JB2 1A 2, o
LIS AT VA T LA P (U IR A0 A I S ) 45 B
AT It LA A S 2 il 51 s 2R K A 2R AR R

(% k]

[1] Ford ES, Giles WH, Dietz WH. Prevalence of the metaholic syn—
drome among US adults: Findings from the third National health and
nulrition examination survey [J1. JAMA, 2002, 287: 356-359.

[2] Tee C, Kozlowski JM, Grayhack JT. Etiology of benign prostatic hy—
perplasia [J]. Urol Clin North Am, 1995, 22: 237-246.

[3] Hammarsten J, Hogstedt B, Holthuis N, et al. Components of the
metabolic, syndrome-tisk factors for the development of benign pros—
tatichyperplasia [J]. Prostate Cancer Prostatic Dis, 1998, 1: 157—
162.

[4] Meigs JB, Mohr B, Barry MJ, et al. Risk factors for clinical benign
prostatic hyperplasia in a community-based population of healthy ag—
ing men [J]. Clin Epidemiol, 2001, 54: 935-944.

[5] Berger AP, Bartsch G, Deibl M, et al. Atherosclerosis as a risk
factor for benign prostatic heperp lais [J]. BJU Int, 2006, 98 (5) :
1 038-042.

[6] Dahle SE, Chokkalingam AP, Gao YT, et al. Bodysize and serum
levels of insulin and leptin in relation to the risk of benign prosta—
tichyperplasia [J]. J Urol, 2002, 168: 599-604.

(ecgitg LRI





