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Relationship of prostate volume with metabolic factors in older men
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[ Abstract] Objective
Methods A total of 132 older men with whole clinical data of health examination from the Health Check-up Center in our
hospital from May 2010 to July 2011 were recruited in this study. Their age ranged from 60 to 89 (71.00 + 8.96) years. The data,
including age, height, body mass and blood pressure were recorded, and body mass index (BMI) was calculated. Three

To investigate the relationship of prostate volume (PV) with metabolic factors in healthy older men.

positions of PV were measured through abdominal ultra-sound imaging, and PV was calculated in the formula of transverse
diameter x longitudinal diameter x anteroposterior diameter x 0.52. Fasting plasma glucose (FPG), glycosylated hemoglobin
Alc (HbAlc), total cholesterol (TC), triglycerides (TG), high-density lipoprotein cholesterol (HDL-C), low-density lipoprotein
cholesterol (LDL-C) and serum uric acid (SUA) were measured. Statistical analysis was performed using SPSS for Windows
version 16. Results Age and systolic blood pressure (SBP) were positively correlated with PV (P < 0.05), but BMI, diastolic
blood pressure (DBP), and the levels of LDL-C, HbAlc, FPG and SUA had no obvious association with PV (P > 0.05). Conclusion
SBP and age are risk factors for benign prostatic hyperplasia in aged men, but BMI, DBP, LDL-C, HbAlc, FPG and SUA are
not related to PV in our cohort.
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Table1 The statistical analysis of PV and age

PV (cm?)
Age group(years) n — - -
xts Median Upper quartile
60—69 62 29.23 +16.55 24.37 33.73
70—79 37 34.16 +17.02 28.44 39.42
=80 33 37.93+18.73 31.69 47.08

PV: prostate volume. Analysis of variance after the logarithmic transformation, F = 4.466, P = 0.013. PV is significantly associated with age
in elderly men
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Table 2 The statistical analysis of PV and metabolic factors

Index n PV (cm?® x+s) t/t' P value
BMI(kg/m?) -1.146 0.254
<25 59 31.03 + 16.29
=25 73 34.08 + 18.36
SBP(mmHg) -2.571 0.011
<140 72 29.64 + 15.72
=140 60 36.41 + 18.85
DBP(mmHg) -0.552 0.582
<90 116 32.32+17.12
=90 16 35.59 + 20.24
HbALc(%) -0.452 0.652
<6.0 50 31.45 + 14.87
=6.0 82 33.50 + 18.93
FPG(mmol/L) 1.839 0.069
<6.1 91 34.61 +19.36
=6.1 41 28.51+11.41
TC(mmol/L) -0.674 0.502
<57 93 32.67 +19.09
>5.7 39 32.85 + 13.04
TG (mmol/L) 0.858 0.393
<17 83 33.40 +17.19
>1.7 49 31.56 + 18.06
HDL-C(mmol/L) 1.194 0.235
=0.9 118 33.20 + 17.49
<0.9 14 28.66 + 17.39
LDL-C(mmol/L) -0.719 0.473
<4.0 106 30.90 + 12.88
>4.0 26 32.19+11.83
SUA(umol/L) -1.255 0.212
<420 96 31.56 + 16.35
> 420 36 35.80 +20.10

PV: prostate volume; BMI: body mass index; SBP: systolic blood pressure; DBP: diastolic blood pressure; HbAlc: glycosylated
hemoglobin Alc; FPG: fasting plasma glucose; TC: total cholesterol; TG: triglycerides; HDL-C: high-density lipoprotein
cholesterol; LDL-C: low-density lipoprotein cholesterol; SUA: serum uric acid. 1mmHg = 0.133kPa. SBP is significantly

correlated with PV (P < 0.05), BMI, DBP, FPG, TG, TC, HDL, LDL and HbAlc. BUA has no statistical correlation with PV
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