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Research of the correlation between obesity and benign prostatic hyperplasia”
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Abstract : Objective
pathogenesis of BPH. Methods

To investigate the correlation between obesity and benign prostatic hyperplasia (BPH) , and explore the
A total of 120 patients with BPH were collected and divided into the normal group,overweight
group and obesity group according to the BMI. Indexs of fasting blood glucose (FBG), triglyceride('TG) , high density lipoprotein
cholesterol (HDL-C) ,interleukin 6 (IL-6), prostate volume (PV), maximal urinary flow rate (Qmax) and international prostate
symptom score (IPSS). And the correlation between obesity and BPH indexes were analyzed by statistical method. Results In the
overweight group and obesity group,the level of IPSS,PV and IL.-6 were significantly higher than those in the normal group (P<<
0. 05). The score of Qmax was significantly lower than that in the normal group (P<C0. 05). The study revealed a positive correla-
tion between IPSS,PV,IL-6 and BMI (»=0. 486,0. 518 and 0. 729, P<C0. 01). And Qmax was negatively correlated with BMI (r=
—0.391,P<C0.01). Conclusion Obesity is closely correlated with the occurrence and development of BPH,IL-6 may play an im-
portant role in the pathological and physiological process of BPH.
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