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Abstract Objective: There is increasing evidence revealing that trans-fatty acids(TFAs) contribute to poor
health. However, whether there is relationship between circulating TFAs and prostate-specific antigen(PSA) re-
mains unclear. Herein, we conduct a cross-sectional population study to analyze the association between circulat-
ing TFAs and total PSA concentrations on the basis of the US. National Health and Nutrition Examination Survey
(NHANES) database. Methods: After conducting the screening, 312 participants fit into our study from
NHANES(2009— 2010). The univariate and multivariable linear regression model and stratified analysis were
used to test the association between concentrations of circulating TFAs(palmitelaidic acid, vaccenic acid, elaidic
acid and linoelaidic acid) and total PSA concentration. Results: After fully adjustment for confounding variables,
the data revealed that the total PSA concentration increased by 1. 14 ng/mL for each additional unit of log,-linoe-
laidic with P<C0. 05. However, there was no association between palmitelaidic acid, vaccenic acid, elaidic acid and
total PSA concentration. In further stratified analysis, positive association between linoelaidic acid and total PSA
was observed in participants with no physical activity with statistical significance. Conclusion: Increased total PSA concen-
tration was associated with elevated linoelaidic acid concentration. The relationship was further amplified in patients with

no physical activity. Therefore. TFAs intake may contribute to the increased risk of prostate cancer in normal individuals.,
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especially in participants with no physical activity. Reducing the intake of TFAs, could contribute to a healthy body.
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Examination Survey database; cross-sectional study

P AL 26 rh iR RE B iC B2 (NAACCR) 7E 2022
AR B L T A B R B 1 s O B M b AR DL B R
s B 27 %, A I I T AT A R AR S B R
(prostate-specific antigen, PSA) ¥ J& 78 12 1 i A&
i i T A G E AR T, PSA B
B2 A BRI T B R R R AR T R L 4
1 T JCHE R A B R A R

R B 22 A UE 4 R B L IR IR R A 3 RR T .
Tie 5 0 R0 /80 B9 B W) 43 X PSA MR i L
e R G T IR (trans-fatty acids, TFAs) 75 %
AR — A 20, B Tk & IR
PR AN 2 S SR W IR o & AT 43 0l S 38 o0 A 40 3k 1)
B S AAE = A 0, FAEZh 9 B b il A A AR
H IR BT TR R A Tl T v R
rn (AN S8 2% CKE XS B LR (5 i) A 8l W e i Can L
il & AP 2R JE AT ik TFAs i 32 2ok RN,
[ B ATt R A TR B A TFAs 23380 i
PR PRI LI IE 1Y R R LB BE TR
ZHAMRFN , BEBEAELZ TFAs WS 55 E
AR RE AT AR . — 03 T R % BA B B A
e IS o |1 O T o VA O S 5 A 3 = s i VA - Q)
TFAs A & 570050 i XS 8 2. 2 5 A5,
PR ot AR 5 tHE 5 T2 414U B 46 e 9 22 1, TFAs
A B A o 7 B o) 76 S B A 120 DU DA REAIR
BN M R IE O RURS T BRI R R 2 H0
A, s DB = A TR N R IR 1S
Kt I H AT BE A2 B AR W 5 %48 | 43 S R B0 AG
ASHG ) 45 5% B R 2% DR R I B A I LR TG T
SE TFAs SEAA RS2t i i v A4 9 b i 2
I X5 A0 £ A 1) A X BB RIS E I S A L 81 Gl
NG W R AT LA R B it & 6~ 12 JE IR B A
BN ELBE RS M B TFAs 454 5 Fy 44 0 e 2
I H TFAs KA AE i £ TFAs 86 A & 1Y
HIEAEYbREY . BEW 5 AN K45 J5 g 57 TR L T
B C RIS, 2Z A SOk AR ST R 6 G 1 o A AR
I » HLAR 28 2o 7] 45 0 XA A1 TFAs /) B A &,
FA TR TFAs RS B PSA WE CR
AR A 5T

PRI S 72 AR F 55 o, FRATT R 56 ) B R AR S5
322 (National Health and Nutrition Examination
Survey, NHANES) ¥4 FE#E 47 7 R o0 #r s o0 B
PP TFAs 4 FplE A8 PSA W (52
M, XELZE IR H B T — 20 T i TFAs X &
PSAWE R AW FR N, HIEFHEREHH
TFAs # A&,

trans-fatty acids; total prostate specific antigen concentration; National Health and Nutrition

1 #&RERE
1.1 WF5E ARE

Fr A B4 Yk 1 NHANES (2009 — 2010 4F)
Bt e D o AT XA R A S R B T TFASs
L PSA X 2 MR, 7EEIE 10 537 B4
FLORNMTRAN AT 312 ZAER =60 2 1B 1%,
PAFRUE: DB IE; @ =60 % ;@ I3 TFAs Al &
PSA e B 595 58 5 @ 4F % L M B FPOiR L B0 E K
B EYRA B AR E S B (BMD | H 0 =R LR R
A 77 3% 2y L A 0 L RE R L R I OB DR 9 B e 5T
HeBR A e . O 1A H 32 52 18 1 51 B 28 00 36 45 5
Qi 1 MHEZ BRGSO 1 M#E2Zd |
Wk Ar s QA AT H e s . TR AR WA 1,

2009—2010ENHANESEI R EEA N
B 5% (n=10 537)

o | HEBR
Y 7| - xi(n=5312)
| Bt (n=5 225) |
HERR
v 1 - mF60% (n=4214)
| 60% K14k (n=1011) |
R
v 1 - PSAESR% (n=190)
| PSAKIE 5 (1=821) |
o | HEBR
v Tl - RRBSRAEABIRER Sk (n=484)
| matmmmsiasn-007) |
HEm
- BEEEREE
- BHEITIARERE
P I AEZIETIRFRIER
RN AESTERERE
L1 EARZTERNE
v (n=25)

WEr & (n=312) |

1 B A B R R

1.2 B4 Ee

H 1960 4 LAk, 35 [ 1 B B &R DA 53t o
2 [ B A o oD A 2 AEJF R 1 R 4
R R PR A, DA 36 [ S B0 5 A i o AU A
EHEFROAE B . B A V8 A& 5086 oy vk gn 7 ap
# NHANES R ¥4 Chttps://www. cde. gov/nchs/
NHANES/index. htm) F3kH, NHANES #ff 5% 1)
LE DN -RE S E S R i T R (o NS
TSR, ITAS 5EWEE TAERER.
1.3 I3 TFAs &

WIEAR AL T R EH RS BRI S 551
7 K P SR AR I VA AR L IF N I 4y B A AE AR TR
HE—80°C, i FA A 1% i (GC/MS) il & il
WA 4 Fh sz 2R 5 R S AL (% 7K S Ui 25 R g



5 2 0

JAlZE L A5 BT NHANES Bl B 43 57 76 8 4E 55 Pk P il 3 S UHR W FR VR BE F AL PSA MR BERI G R » 143 »

A6 AR B AR L B =X Sl R L R R L e X il
R . Lagerstedt 25/ ik 1700 &8 . A 4 Mt
JBT i A ] Aok AR AR 4 T Y BN BT A R R )T .
1.4 PSA il

T4 H 3 Beckman Access 8% Access [ 7%
MR GE E A Hybrithch PSA #3015 PSA #
FE R GE A SR R B AE e AR RO, TS
PSA £ % i Access Hybritech &40, 1Z & 4 fili
FHOBUE A5 A0 95 il = B3R 73 00 5 i B PSA K F-,
liF 5/ & PSA HAE B TH5 J7 B 2 407 25 PSA 7K F
R DL PSA 7K P, JF 44 B0 DU <& 1A B B 40 1Y
HHORLL 100,
1.5 B

FR AR Z BBy SCF L AT B IS AL 4G T AT BE S M
TFAs FlEL PSA Vi B 22 8] DGR 1 AR f20%0
AR R E L EUE KO BRI B BMIL H i =
(LN NP R =) IR BN RN =l (WA i TS
& 77 1% 3l a] AR B A0 24 5 (metablic equivalent,
META | 1 3l 28 8 | g Ji M4 R0+ 28 1 8] 31 55
WNRK ARSI (MET-h/& ) =MET X 4 & iz
) B ) G| E S s ATl [ R ) i X L N R T
oy e F1 3% s 4 (<<1 MET-h/%& &) A% 58
TR S35 320 (1~48 MET-h/ 45 J&) 1 5 56 5 14 1 3%
e (>48 MET-h/%JH) . 05 2748 B iy 3 40 45 2
Al 7E NHANES A9E F M ik (www. cde. gov/nchs/
nhanes/) k7%,
1.6 ZRitsIrik

M CDC 45 B AR HEXT TFAs #1LE PSA 7K
HERTHCH AP BT . JESE R X £S R AR R

FEI OB EFRR . BT TFAs BRS04
HEAT WLE 43 A i X AT T log, ¥ He. B G, R
FH 22748 0 26 P ] )3 45 ALK 56 LT 3 R A A op
TFAs 5 8 PSA W B AH G . BEAY 1 vp JG i 4%
A AL 2 R TAR WS RO BUE K 2R IR
UNGAY SRR RIS N LD N =l S ANl e
AFC BMIL H i = g PR R A4 J7 36 3l Al Al L ie i
e I B PR . LU R T o R () T4 2678
O H ANOVA K35 (H F 3% 2048 1) 34k #% )
O IR Vi B2 D /N B0 R Y 43 A7 43 21 33 AT 0F 59 N
ST BN W 1IN NI RTINS 3\ 8 W5 o = T
O MR 58 PSAMRIERM LR, L P<0.05
FEFAG IR L,
2 #R
2.1 3¢ TFAs 5 i PSA ¥ BE 2 [a] () B A3 Hr
TN TFAs 58 PSA W BE 22 B 19 %
R 2 R WE 5B b PRI AL, ISR 1,
FEPTAT S5 R, AT & B s =T R 5 L PSA ik
FEZ A it 5 5 R TE AR G . 33X i 5 B 7 455 A
1R E(@R=0.72,95%CI:0.05~1.38, P =
0.035 3), TEALAY 2 Che/]N i B AR ) FIARAY 3 (58
SRR RD U R 5 R PSA VR B Y IE A
KK RZAREFEFLE (B=10.88,95% CI:0.21 ~
1.55,P=0.010 7;8=1.14,95%CI ;0. 35~1. 93,
P=0.004 9), A 3 1R log,-x 2 W iR =
BT 1AL, B PSA B0 1. 14 ng/mL, A
AR SO AR | S S R L s TR AL PSA
JiE 22 8] T . 3 AH DG M

#£ 1 TFAs F1 5 PSA iR E 2 8 &Y < BE

i 1B s 2 8 i 38
TFAs - - -
95%CI P& 95%CI P& 95%CI P {a
MR  0.44(—0.17~1.05)  0.1622  0.43(—0.20~1.06)  0.1801  0.52(—0.18~1.23)  0.147 7
RAFMEE  0.08(—0.45~0.61) 0.7726  0.16(—0.38~0.70) 0.566 0  0.16(—0.44~0.76)  0.594 6
R 0.18(—0.35~0.71) 0.5018  0.18(—0.36~0.72) 0.510 1 0.25(—0.38~0.87)  0.444 0
W IMER  0.72(0.05~1.38) 0.0353  0.88(0.21~1.55) 0.010 7 1.14€0.35~1.93) 0.004 9

2.2 AR R I R DU 43 o3 2 AT F 9 N R
TIEH A

M NHANES (2009 — 2010 4F) %k #8 /& % £ 11
312 #4258 N 0 G i 24 R i A H: A Uy A8 19 43
MW 2, BFFEXT R348 R (70,03 £ 6. 86)
& R Y 43 4 (Q, ~ Q) T, I 3K K
SO PR Ve B 3 i) F 58 % 42 PR e L H i = R .
BMI J}#& (P <<0.05), HAKZHS 5% AR Bt
FEEAFN . BE K FEMCA L AR T3 3 )
A ET | IR W DR AE DU 43 4 Y o A 25 R

TG4 L (P>>0.05),
2.3 AWM AL PSA 22 8l 5943 J2 5 bt

TEZR 3 v FRATAR 4 A % . BMIL K I 7 3y itk —
AT TR A W v s T T R RN B PSA YR E
[ 5y 2 KB, X FRENENNS 5 H EA
ALY v 00 2% 3 i S R 5 R PSA YR A E A
K(P<C0.05), & HEAEHKE WR, ) WiR S
AL PSA R AH OC 1 AE AR 13 3l 43 )2 ) AE AE i 3 2%
LRI IEMACE S S5 H KR 3h BE M
KOEHAERRE P {E<<0.05),



144 - I R 26 JR A1 Bk 2 7 %39 %
K2 MAANBEZER B(%). X +S
" S 3 I R
LR R Q . Q. Q. P 1{H
ke 78 78 78 78
s 70.88+6. 97 69.96+6. 89 69.58+6.59 69.69+7.03 0.628
Ui 0.039
BV AEEEEA 5(6.41) 7(8.97) 14(17.95) 13(16.67)
HoAth$7 5 % 5(6.41) 5(6.41) 10(12. 82) 6(7.69)
L VY B B AR 45(57.69) 50(64.10) 45(57.69) 48(61.54)
VTP B EFA 14(17.95) 10(12.82) 8(10. 26) 10(12.82)
FH Al B R 9(11.54) 6(7.69) 1(1.28) 1(1.28)
HEKF 0.119
mHRLE 23(29.49) 25(32.05) 30(38. 46) 24(30.77)
B 10(12. 82) 12(15. 38) 19(24. 36) 20(25. 64)
=P 45(57.69) 41(52.56) 29(37.18) 34(43.59)
PR H 2.7941.57 2.8341.52 2.7141.52 2.77+1.55 0.971
JRR / (pmol/L) 359. 8670, 97 370.76+67. 81 371.37+81.84 394, 17£81. 60 0. 039
H it =M/ (mmol/L) 0.9040. 27 1.134+0.35 1.5040. 62 2.16+1.52 <0. 001
BMI/(kg/m?) 27.3745.90 27.514-4.58 30. 2846. 10 29.9245.01 <<0. 001
A3 3h 0.709
Jo Ak 713 8h 20(25. 64) 27(34.62) 27(34.62) 29(37.18)
A58 B2 14 7 3 3l 40(51. 28) 32(41.03) 36(46.15) 35(44. 87)
150 5 B A 3 B 18(23.08) 19(24. 36) 15(19.23) 14(17.95)
W40 100 24 LA L 0.439
2 42(53. 85) 47(60. 26) 46(58.97) 52(66.67)
& 36(46.15) 31(39.74) 32(41.03) 26(33.33)
1 E /D05 12 M 0. 050
= 54(69. 23) 65(83.33) 66(84.62) 65(83.33)
& 24(30.77) 13(16.67) 12(15. 38) 13(16.67)
= Il 0.151
s 46(58.97) 51(65.38) 41(52.56) 54(69. 23)
7w 32(41.03) 27(34.62) 37(47. 44) 24(30.77)
W IR S 0. 302
i 15(19. 23) 13(16.67) 22(28.21) 21(26.92)
7 61(78.21) 63(80.77) 51(65.38) 53(67.95)
R 2(2.56) 2(2.56) 5(6.41) 4(5.13)
%3 RAXTHBSEE PSAZEBSELR
Wi H BB BRY 2 B BRI 3 B
’ 95%CI P 95%CI P 1 95%CI P 1§
T4y J2
BV RHEEEA 0.22(—0.70~1.14) 0.6413 0.19(—0.79~1.18) 0.7036 0.86(—0.64~2.35) 0.272 1
HoAt b7 32 %5 3.27(—1.55~8.09) 0.1955 3.70(—1.10~8.51) 0.146 6  6.89(0.96~12.83)  0.046 1
EFIEFF AR 0.71(—0.13~1.54)  0.099 1  0.89(0.05~1.73) 0.039 6  1.09(0.10~2.07) 0.0317
EPEPEA B B/A A 0.40(—0.39~1.20) 0.3295 0.41(—0.32~1.15) 0.277 6  0.53(—0.47~1.52) 0.310 2
o Ath o % —0.84(—4.11~2.44) 0.6237 —0.04(—3.87~3.80) 0.9855 11.41(—34.55~57.36)0.7117
ZHAEHRE P A 0.2316 0.136 8 0.002 7
BMI 432
<25 kg/m’ 3.26(1.58~4.94)  0.0003  3.02(1.40~4.65)  0.0005 1.70(—0.49~3.89) 0.1318
25~30 kg/m’ 0.20(—0.77~1.17) 0.687 7  0.38(—0.58~1.34) 0.4360 0.22(—1.04~1.49) 0.729 0
>30 kg/m’ —0.20(—0.88~0.47) 0.560 8 —0.08(—0.79~0.64) 0.8349 0.10(—0.81~1.00) 0.835 9
ZHAEHRE P A 0.000 1 0. 000 1 0.174 1
(L ARTESIFd =
R L NYARTRS | 2.17(0.64~3.71)  0.006 6  2.80(1.26~4.33)  0.000 6  2.35(0.48~4.21)  0.0157
AR BE R 1 1 3h —0.39(—1.08~0.30) 0.270 4 —0.32(—1.06~0.42) 0.401 2 —0.10(—1.03~0.84) 0.841 0
o R B A 3 7 B 0.40(—0.81~1.61) 0.5154  0.60(—0.65~1.84) 0.3503  0.66(—0.91~2.24) 0.411 4

LHAFRRE P A

0.003 5

0.000 1 0.021 7




5 2 0

JElZE L A5 BT NHANES Bl B 43 57 76 8 4E 55 Pk oh il 3 S U N8 W BR VR BE FAL PSA MR BERI G R » 145

3 it

i SCHR R A 5 3 A UL 38 3 KR AR BOHE R 1) it S
TFAs S H PRI PSA ¥ 2 (8] 3 78 1 5 A0 B 07
WHFSE . A58 N NHANES 3040 2 99 A 1y 312
HS5FH W BN A X U AR AT S e IR )R
B2 I R AL, PSA W B Z RIAFAEIEAA G, I T
6 I 33K Bl AH G A0 o A P AR i L AT AT T 4
JZ5 AT s BAE A S . B EE TR s s 2 5
F L A R R UL 5% 3 S =X 0 i R RN R PSA
W BE 2 AH 6 (1 P<<0. 05) , 31X 38 W3 Ffr 1F AH 56 1
52 5% 00K J106 8h B A & (2 BEAE KR P
{H<C0.05),

TEHGEBA R B R S AREH ER W,
PRI K 2 0k 75 B R B a6 T8 b s i e =X
BRI . — 0028 265 A7 4 45 s ) 45 0 25 T
i TFAs B A 5 4 L0 I8 50 AE 58 7 K
BN 2190 ~34 YoM . — IR R AT G 24 R
%t B o8 LWL AR 19.1 g LA TFAs 1
ZHFZWHEBEA 6.9 ¢ L TS 5H A HE
RAERIH MR R RE — T T CHE Y BA 51 B
FEEE R, TFAs 09488 A B (B 98 5 i 140
B0 B A A A B AT % H) 5 & AR i 2 B R Y
AU B 2. 2 A5 59 — SR ) 6 BEAE 5T 1) 4
SR LB Y S SR R R 1 5 40 i 27 B O
EROETS T PSAAE K —Fp A Wy bR 25 KRS
JiR 8 B B2 W R O A O T B R k. AT
WF5E & BN s s R 5 8 PSA W ¥ 2 i 3% 1F
HXRER , FEFT WL AL | log, - I 20 WV il iR
RSN 1 AN BAA7, 4 PSA #0 1. 14 ng/mL, H I,
AT LRI — LU T A £ TFAs &3
I IE N R B g 1 XU

M3 TFAs W Al 5 il J5 19 & & 7 76 5+
PER, B, AT — B T 4 MR EED
TFAs WA CRE A s R L s X 5 0 R L S =X 9 7R
AR 548 PSA BN R, I EBHIK
O MR FLEL PSA W Z MIAFAEIEA R, X
Fh e R TTREME B A0 T . PSA I E Z 1K (AR)
BRSO 2 MESR Z AT, A E-6 1B —Fp AT
TFAs #% B RAE N T B8 E 7 i R B = 1
LT RERE IS AR, 3 B0UE PSA IR B3
BeA , — et 5% R B L & A R IR 07 R A 4R A
BT G823 14 0 g B AT 4 B RAE L I B
HNEEER o IGEF-1 K- Fh o), i BB 4 f i
FEAE S8 3% 1Y 1 8 MR L B2 4 AR R LA S T A B
HY TGF-1 KSR A oE 36 78 00 . 1w 810 BRI 52 40
it F) 84 A A S SO I HEL B PSA MR T,

AW FE  FRATT HE — 28 X B 3k R F1EL PSA
WIE Z B SCBRHEAT T 0 2 b IRATT & B e ik
J1E B 02 5 35 16 It A A RS v R BE 0 2% 31 i X

MR 5 A PSA ¥R BE 5 T AR G, X A] RE 2 K o TE AR

DG 2 538 W H Il = i AR AR R

1 R IEL [ P B g o Lk 6B | i 7 4 9 A AN A 3 AR

IR A PR ] fE 2 S B0 22 40 M DX T A 1 B

AL TR RAE O I AT BUE W AR KA

1 it e 1) XU 39 R 5 X P RE S S PSA MR BE BS iy

JE R Lo
AWFFRA LT A5 %, TFAs HEEMNIRE

TR A AN BE A AT A R B IR Y TFAs 7 A

A RO e TR R 1 I 22 . R i AT )

25 B A BT IR AT BE 0 B OB B IR 45 R 1

FRENE. IRT, AW A AL — L /R, & 5,

VBT T A AT G AT B R FRATANRE X 0 A 78 4

FIPR A B 2 ] U 56 28 . HOR G AR FRALHESE T

4 P EATARRPE A MK TFAs IR, 5 H: Al 1 % n]

BT 25 1 52 W0 0 AN T RE L T LA T U A A

R FE R BUEFR AT 258 .

LR LRTR AR IELE G W T LK TFAs 7Y
5B PSA AP, BATLIH A WIhR S
AL PSA W BE R IEARSCPE . H X R IE AR OGP 7E TC AR
gz 5E P RGRENG I FE XL, Wik,
TFAs FIH A 0] BE 23 5 BOE 5 ST 51 MR 19 X
W 3 U H R AE TR TG S 9 AR, (EAZE 38
¥ i R KL BE VRO 5T 2 — D4R

PR A AEH G A TE A 45 i
5% 3k
[1] Siegel RL,Miller KD, Fuchs HE, et al. Cancer statis-

tics,2022[ ] ]. CA Cancer J Clin,2022,72(1) :7-33.
[2] Grammatikopoulou MG, Gkiouras K, Papageorgiou

ST, et al. Dietary factors and supplements influencing

prostate specific-antigen (PSA) concentrations in men

with prostate cancer and increased cancer risk:an evi-
dence analysis review based on randomized controlled

trials[J]. Nutrients,2020,12(10) :2985.

[3] Moul JW, Walsh PC,Rendell MS, et al. Re: early de-
tection of prostate cancer: AUA guideline: H. B. Cart-
er, P. C. albertsen, M. J. Barry. R. etzioni, S. J. freed-
land, K. L. Greene, L. holmberg, P. kantoff, B. R.
konety, M. H. Murad, D. F. penson and A. L. zietman
J Urol 2013;190:419-426[J]. J Urol,2013,190(3):
1134-1137.

[4] Tic D, Djulbegovic M, Jung JH,et al. Prostate cancer
screening with prostate-specific antigen (PSA) test: a
systematic review and meta-analysis[ ] ]. BM]J, 2018,
362:k3519.

[5] Tan GH, Nason G, Ajib K, et al. Smarter screening
for prostate cancer[ ] ]. World J Urol, 2019, 37 (6):
991-999.

[6] Han PKJ,Kobrin S,Breen N, et al. National evidence
on the use of shared decision making in prostate-spe-

cific antigen screening [ J]. Ann Fam Med, 2013, 11



+ 146 -

I R W PR ARk 23 ks

39 4

[7]

(8]

(9]

(10]

[11]

(12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

(4):306-314.

Fenton JJ, Weyrich MS, Durbin S, et al. Prostate-spe-
cific antigen-based screening for prostate cancer[ ] ].
JAMA,2018,319(18) :1914.

Misra-Hebert AD, Hu B, Klein EA, et al. Prostate
cancer screening practices in a large.,integrated health
system:2007-2014 [ J ]. BJU Int, 2017, 120 (2): 257-
264.

Liu ZC,Chen C, Yu FX, et al. Association of total di-
etary intake of sugars with prostate-specific antigen
(PSA) concentrations: evidence from the national
health and nutrition examination survey(NHANES),
2003-2010[J]. Biomed Res Int,2021,2021:4140767.
Lichtenstein AH. Dietary trans fatty acids and cardio-
vascular disease risk: past and present[ J]. Curr Ath-
eroscler Rep,2014,16(8) :433.

Wanders AJ, Zock PL,Brouwer IA. Trans fat intake
and its dietary sources in general populations world-
wide:a systematic review[ J]. Nutrients, 2017,9(8):
840.

Calder PC. Functional roles of fatty acids and their
effects on human health[ J]. J Parenter Enteral Nutr,
2015,39(1S):18S-32S.

Wang QY, Imamura F, Lemaitre RN, et al. Plasma
phospholipid trans-fatty acids levels, cardiovascular
diseases,and total mortality:the cardiovascular health
study[JJ. ] Am Heart Assoc,2014,3(4):e000914.
Mozaffarian D, Aro A, Willett WC. Health effects of
trans-fatty acids: experimental and observational evi-
dence[J]. Eur J Clin Nutr, 2009, 63 (Suppl 2): S5-
S21.

Hu JF,La Vecchia C,de Groh M,et al. Dietary trans-
fatty acids and cancer risk[J]. Eur J Cancer Prev,
2011,20(6) :530-538.

Liss MA, Al-Bayati O, Gelfond J. et al. Higher base-
line dietary fat and fatty acid intake is associated with
increased risk of incident prostate cancer in the SAB-
OR study[J]. Prostate Cancer Prostatic Dis,2019,22
(2):244-251.

Kim OY.,Lee SM, An WS, Impact of blood or eryth-
rocyte membrane fatty acids for disease risk predic-
tion: focusing on cardiovascular disease and chronic
kidney disease[ ] . Nutrients,2018,10(10) ;:1454.
Valenzuela CA, Baker EJ, Miles EA, et al. Eighteen
carbon trans fatty acids and inflammation in the con-
text of atherosclerosis[ J]. Prog Lipid Res,2019,76:
101009.

Lagerstedt SA, Hinrichs DR,Batt SM, et al. Quantita-
tive determination of plasma c8-c26 total fatty acids
for the biochemical diagnosis of nutritional and meta-
bolic disorders[J]. Mol Genet Metab, 2001, 73 (1)
38-45.

Gudmundsson ], Sigurdsson JK. Stefansdottir L, et al.

Genome-wide associations for benign prostatic hyper-

[21]

[22]

(23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

plasia reveal a genetic correlation with serum levels of
PSA[J]. Nat Commun,2018,9(1) :4568.
Kristal AR,Chi C, Tangen CM, et al. Associations of
demographic and lifestyle characteristics with pros-
tate-specific antigen ( PSA) concentration and rate of
PSA increasel J]. Cancer,2006,106(2) :320-328.
Zhao Y., Zhang YT, Wang X. et al. Relationship be-
tween body mass index and concentrations of prostate
specific antigen: a cross-sectional study[]]. Scand J
Clin Lab Invest,2020,80(2) :162-167.
Mantovani A. Plasma trans-fatty acid and risk of nonal-
coholic fatty liver disease:new data from National Health
and Nutrition Examination Survey(NHANES)[J]. Int J
Cardiol,2018,272:329-330.
Wang XQ, Jiang FJ,Chen WQ, et al. The association
between circulating trans fatty acids and thyroid func-
tion measures in U. S. adults[ J]. Front Endocrinol,
2022,13:928730.
Wei CC, Chen YM, Yang Y, et al. Assessing volatile
organic compounds exposure and prostate-specific an-
tigen:national Health and Nutrition Examination Sur-
vey,2001-2010 [ J ]. Front Public Health, 2022, 10:
957069.
Tian XY, Xue BD, Wang B, et al. Physical activity re-
duces the role of blood cadmium on depression: a
cross-sectional analysis with NHANES data[ ] ]. Envi-
ron Pollut,2022,304:119211.
de Souza RJ, Mente A, Maroleanu A, et al. Intake of
saturated and trans unsaturated fatty acids and risk of
all cause mortality, cardiovascular disease, and type 2
diabetes: systematic review and meta-analysis of ob-
servational studies[ ]J]. BMJ,2015,351:h3978.
Liu X,Schumacher FR,Plummer SJ,et al. Trans-fatty
acid intake and increased risk of advanced prostate
cancer; modification by RNASEL R462Q variant[ ] ].
Carcinogenesis,2007,28(6) :1232-1236.
Chowdhury R, Warnakula S, Kunutsor S,et al. Asso-
ciation of dietary, circulating, and supplement fatty
acids with coronary risk:a systematic review and me-
ta-analysis[J ]. Ann Intern Med, 2014, 160 (6): 398-
406.
Kim J,Coetzee GA. Prostate specific antigen gene reg-
ulation by androgen receptor [J]. J Cell Biochem,
2004,93(2) :233-241.
Ueda T,Mawji NR,Bruchovsky N,et al. Ligand-inde-
pendent activation of the androgen receptor by inter-
leukin-6 and the role of steroid receptor coactivator-1
in prostate cancer cells[J]. J Biol Chem, 2002, 277
(41) :38087-38094.
Dagar M, Singh JP.,Dagar G,et al. Phosphorylation of
HSP90 by protein kinase A is essential for the nuclear
translocation of androgen receptor[]J]. J Biol Chem,
2019,294(22) :8699-8710.

(F4#% 152 7D



« 152 - I R W PR ARk 23 ks %539 %

(7):528-532.

[2] Scotland KB,Safaee Ardekani G,Chan JYH,et al. To-
tal surface area influences stone free outcomes in
shock wave lithotripsy for distal ureteral calculi[ J]. J
Endourol,2019,33(8) :661-666.

[3] Xu G.Wen JM,Li ZY.et al. A comparative study to
analyze the efficacy and safety of flexible ureteroscopy
combined with holmium laser lithotripsy for residual
calculi after percutaneous nephrolithotripsy[ J]. Int J
Clin Exp Med,2015,8(3) :4501-4507.

[4] Ogreden E,Demirelli E, Aksu M, et al. Early uretero-
scopic lithotripsy in acute renal colic caused by ureter-
al calculiJ]. Int Urol Nephrol,2020,52(1) :15-19.

(5] BRikss. FIREESE A 8 H MBI A ARG WIR 5 50 B g
Wi R 2 A LT . 66 1R 12 25 SCHk R 1~ 2% 75, 2018, 5(9) : 83~
84, 86.

[6] Wang C, Xu RF, Zhang YN, et al. Nomograms for
predicting the risk of SIRS and urosepsis after uro-
scopic minimally invasive lithotripsy[ ] ]. Biomed Res
Int,2022,2022.:6808239.

[7] Turumtay H. Whole-genome sequencing-based char-
acteristics of Escherichia coli Rize-53 isolate from
Turkey[J]. Adv Clin Exp Med,2023,32(1):91-96.

(8] W H B, ™, % —MARIBITRMRELSAN
YT R0 S ORT I3 T ¥ i A B R B -1 A
P RZ L) ], A Rl R 25 AR 2% 75,2022, 50(10) - 1192-
1195.

(9] OkdEfli, Z#HigE, SR A . i PR B e AR5 PR I Sk e
PRI SE I R R A A [T, i B B AL B . 2022, 9
(5):39-42.

[10] Diaz Pérez D, Laso Garcia 1, Sanchez Guerrero C, et
al. Sepsis urinaria tras tratamiento endourologico de la
litiasis por ureterorrenoscopia [ J]. Actas Urologicas
Espanolas,2019,43(6) :293-299.

[11] Engelsoy U,Svensson MA,Demirel 1. Estradiol alters
the virulence traits of uropathogenic Escherichia coli
[J]. Front Microbiol,2021,12:682626.

[12] SRE AR MBI K55 R KP4 B 5T AR
HIREEFRGE R SR 5 B v R oy w4 LT, R
HEEE B K 2237 ,2018,24(6) :524-528,535.

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

Kim JW, Lee YJ, Ha YS, et al. Secondary signs on
preoperative CT as predictive factors for febrile urina-
ry tract infection after ureteroscopic lithotripsy[ ] ].
BMC Urol,2020,20(1) :131.
Ma YC,Jian ZY, Yuan C,et al. Risk factors of infec-
tious complications after ureteroscopy: a systematic
review and meta-analysis based on adjusted effect esti-
mate[ J]. Surg Infect,2020,21(10) :811-822.
BR RN, 2ih, 5. R 50 A R B B
ERIOE TR A AR IR YCIR B 5T ()], o 48 BR e ke 2
J 8 ,2018,28(3) :432-436.
KEFE . HRAXIBCP. RS A A ARG R
6 SR e PR R G fe ey TR 3R F o ok e [T ). PR VL IR 2 B
242 ,2018,39(2) :92-94.
WREL L PR 3, E RV, ARHT R 5 9% AR A B o SR % 97
X T 4 R A 05 R 5 & AR DR UG PE MR B 1l AE 5912 B
B P E TP AERR K, 2021,31(2) :183-186,190.
XA SR ES S, RIS IWTFRESGHEA
X 2 A R AT FRE U 0 B (LT ). IR 2 s g
#5,2023,24(4)173-178,184.
R WA A, L TR B SRR A A
Tk B Wl / 1 26 1 LU A 5 2 48 20V 5E Tk 25 & AE J8 3
W BUS AR SCHELT . IR R 212 23K, 2022, 23(6) : 378~
383.
Ulldemolins M,Roberts JA,Rello J,et al. The effects
of hypoalbuminaemia on optimizing antibacterial do-
sing in critically ill patients[J]. Clin Pharmacokinet,
2011,50(2) :99-110.
Kino M, Hayashi T, Hino D, et al. Patients’ poor per-
formance status is an independent risk factor for
urosepsis induced by kidney and ureteral stones[]].
Urolithiasis,2021,49(5) :477-484,
Cui HJ. Distribution and drug resistance of pathogens
causing urinary tract infection in patients with urinary
caleuli[ J]. Am J Transl Res, 2021, 13 (9): 10554~
10561.
T3 Ao, A E R 22 /MRS SR TR R e £ B AR R R
T ¥ A T R T 245 4 A BT (T, R ARG B IR R AR
2017,38(8):1094-1096.

Ok A% 8 #1.2023-07-15)

(E#% 146 T

[33] Oteng AB, Kersten S. Mechanisms of action of trans
fatty acids[J]. Adv Nutr,2020,11(3):697-708.

[34] Bernal-Soriano MC, Lumbreras B, Hernandez-Aguado
I,et al. Untangling the association between prostate-
specific antigen and diabetes:a systematic review and
meta-analysis[ J ]. Clin Chem Lab Med.2020,59(1):
11-26.

[35] Belladelli F, Montorsi F, Martini A. Metabolic syn-
drome,obesity and cancer risk[ J]. Curr Opin Urol,
2022,32(6) :594-597.

[36]

[37]

Mansor R, Holly J, Barker R,et al. IGF-1 and hyper-
glycaemia-induced FOXA1 and IGFBP-2 affect epithe-
lial to mesenchymal transition in prostate epithelial
cells[J]. Oncotarget,2020,11(26) : 2543-2559.
Johnson RJ,Perez-Pozo SE,Sautin YY et al. Hypoth-
esis: could excessive fructose intake and uric acid
cause type 2 diabetes? [J]. Endocr Rev,2009,30(1):
96-116.
OKA% 8 #1:2023-07-10)



