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Abstract Objective: To investigate the correlation between peripheral blood androgen (T). estrogen (E2)
and T/E2 ratio and benign prostatic hyperplasia (BPH). Methods: From August 2019 to August 2020, 197 cases
of BPH and normal controls admitted to urology department and physical examination center of our hospital were
selected and divided into BPH and normal control group. Peripheral blood T. E2. T/E2. PSA and prostate B ul-
trasound were collected and analyzed. Results: With the increase of age, the level of androgen decreased, which
was negatively correlated with the low age expression. The correlation coefficient was R=—0.11 (|R|<C0.4);
estrogen did not change, and the trend line was almost horizontal. T/E2 has a low degree of linear negative corre-
lation with age, and the correlation coefficient was R=—0. 15(|R|<C0. 4). The increase of prostate volume was
significantly positively correlated with age, with the correlation coefficient R=0. 56 (0. 4<|R|<C0. 7). There was
a low degree of linear negative correlation between T and prostate volume, and the correlation coefficient was R=
—0.006 (|R[<C0.4). E2 had a low degree of linear positive correlation with the prostate volume expression, with
the correlation coefficient R=0. 12 (|R[<C0.4). T/E2 was negatively correlated with low-degree linear and linear
prostate volume expression, with the correlation coefficient R= —10.18 (|R|<C0.4). There was no significant
difference in E2 level between BPH group and normal group (P >>0. 05). There was significant difference in T and
T/E between the BPH group and the normal group (P<C0. 05). Conclusion: BPH patients are correlated with pe-
ripheral blood T, E2 and T/E2
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