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Abstract Objective: To investigate the correlation between metabolic syndrome and benign prostatic hyperpla-
sia (BPH). Method: Two hundred and forty-six BPH patients with lower urinary symptoms were divided into two
groups according to whether they had metabolic syndrome. There were 139 cases with metabolic syndrome in
group I while 107 cases without metabolic syndrome in group II. Blood pressure, the body mass index (BMID)
and waist circumference were measured. All the patients were evaluated by International Prostate Symptom Score
(IPSS). Biochemical analyses including fasting blood glucose (FBG), two hours postprandial blood glucose
(PBG), high-density lipoprotein cholesterol (HDL-C) , low-density lipoprotein cholesterol (LDL-C), triglycerides
(TG), fasting insulin (FINS), glycated hemoglobin (HbAlc) and prostate-specific antigen (PSA) were measured
and insulin resistance (HOMA-IR) were calculated. Prostate volume (PV) was measured by abdominal ultra-
sound. Result;Elderly with BPH had higher incidence of hypertension, diabetes, as well as coronary artery dis-
ease. The indices of BMI, SBP, FBG, PBG, LDL-C, TG, FINS, HbAlc and PV were significantly higher in
metabolic syndrome group. There were significant differences between the two groups (P<C0. 05). Conclusion: The
present study demonstrates that insulin resistance can be seen in elderly with BPH. The metabolic syndrome may
contribute to the development of BPH. Thus, decreasing insulin resistance may prevent the occurrence of BPH,
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