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[ Abstract] Objective To investigate the role of adipokines and lipid metabolism on prostate hyperplasia in
elderly men and make the high risk factors clear. Methods One hundred and forty—six patients with benign prostatic
hyperplasia were divided into non—obese group (A) and the obese group (B) according to BMI, with 77 cases
and 69 cases respectively. And fifty normal older men were enrolled in the group C. The levels of lipids, serum
visfatin, resistin and leptin were detected. Results TG and TC in group A significantly increased compared with
group C (P <0.05) while HDL significantly decreased in group C (P <0.05) . TG, TC and LDL in Group B
significantly increased but HDL decreased compared with group C  (P<0.05), and TG was significantly higher in
Group B than that in group A (P <0.05) . Visfatin in group A significantly decreased but resistin and leptin
increased compared with group C (P <0.05) . Visfatin in group B significantly decreased compared with group C
(P <0.01) , but resistin and leptin significantly increased compared with group A (P <0.05) . There were
significant negative correlations between visfatin and TG, TC (P<0.05) but positive correlation between visfatin
and HDL (P<0.05) . Resistin showed significant positive correlations with TG and TC. (P <0.05) and negative
correlation with HDL. (P <0.05) . Leptin and TG, TC, LDL showed significant positive correlations (P <
0.05) . Conclusion Adipokines and lipid metabolism are the important factors for prostate hyperplasia in elderly
men, and it is significant in correcting the metabolic disorders of them.
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C 41 TG. TC. LDL. HDL /K Y7 S 2 Ah
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HDL %8 A 404 Rl (P<0.05), LDL EWgA N,
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*1 3HMASKTFELLE (X+s)

Tab. 1 Comparison of lipid level among three groups (X +s)

EAE I | n TG (mmol/L) TC (mmol/L) HDL (mmol/L) LDL (mmol/L)
A4 77 1.85 £0.79" 5.46 + 0.63" 0.92 +0.41* 3.16+0.87
B # 69 2.41 +0.93* 5.82+0.75 0.80 + 0.36" 3.78 = 0.92°
c 4 50 1.04 £ 0.32 4.89 +0.91 1.37+0.52 2.54+0.56

5 CHE, "P<0.05; 5 A HILE, *P<0.05.

2.2 3 BB ETF KT
CHMNIEE . PR . BERKEHHESZEIE
FIN. A4NIEERR C4A TR (P<0.05), Hitht

R, BRECHE T (P<005) . BHNKREE
BCHATRHE (P<001), iR, BRECHE
BT (P<0.05), WIEE . BEKFEE AAHE



96 R ERRF#

834

Giitm L (P<0.05), k2.
2.3 FERIESEERE FHEX S

AT AE 7K S NI R AR e, 5 BRI
ERY5 TG, TC £tk (P<0.01), 5 HDL &
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*2 3HABHETFKEERH Xz
Tab. 2 Adipokines level of three groups (X +s)

49 n WIEZE (ng/mL) HHE (ng/ml) HE (ng/l)
A 2 77 6.72+1.92" 7.58 +0.76" 14.53 £2.47T"
B 4 69 480+ 1.61™ 8.84 + 0.95" 17.92 + 3.06™
C A 50 8.09 + 1.87 6.67 + 1.62 11.84 +1.84

5 CHILE, *P<0.05, “P<0.01; 5 A4, *P<0.05.
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Tab. 3 Correlation analysis between lipid metabolism

and adipokines

i H TG TC HDL LDL
s %
r -0.593 -0.492 0.391 0.364
P <0.01 < 0.05 <0.05 >0.05
%
r 0.486 0.445 -0.384 0.292
P <0.05 < 0.05 <0.05 >0.05
W%
r 0.518 0.428 -0.296 0.386
P <0.05 < 0.05 >0.05 <0.05
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