The Correlation between Metabolic Syndrome and the
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Purpose: This study was conducted to evaluate the relationship between

metabolic syndrome and the prostatic volume.

Materials and Methods: From January 1997 to December 2006, 555 male
out-patients who visited our health care center were investigated and they
underwent transrectal ultrasonogram of the prostate. The patients were
divided into two groups; group A met the criteria for metabolic syndrome
(128 patients) and group B did not meet the criteria (427 patients). The
authors compared the age, the prostate-specific antigen (PSA) and the

prostate volume between these two groups.

Results: There were no statistically significant differences in age and PSA
between the two groups. The prostate volume was significantly larger in
group A (39.5£17.3cc) than in group B (31.7+9.6cc).

Conclusions: The results of this study proved that metabolic syndrome
and the prostate volume are related. Therefore, proper clinical manage-
ment of metabolic syndrome should accompany the treatment of benign
prostatic hyperplasia (BPH). (Korean J Urol 2007;48:603-607)
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WA 7152 A3 Zel e E3e A3 (Na-
tional Cholesterol Education Program Adult Treatment Panel
III; NCEP-ATP 1ol uwie} 1) 28k (37] "ol 130
mmHg o] 52 o]sk7]¥d o] SSmmHg old), 2) n¥H
(F5 Al o] 110mg/ol4), 3) Hluk (312 &7} 90em o]
Aol A AAZFAGF7} 25kgim” ©]43), 4) A HDL-Z dl| =l
% (high density lipoprotein-cholesterol)& = (45mg/dl ©|%h),
5) AFAALEF (150mg/dl o)) FollAl Al 7HA] ol d&
e A2 A oslieh. vlitell tidk 354 s e
=89} A4 A= NCEP-ATP 1119} World Health Organi-
zation (WHO)ol| A A A &FA T 7]5+S 20004 The Asia-Pa-
cific perspectiveol] ] o}Ao}el Aol wbA| HAZ X &

Table 1. Comparison of the factors for metabolic syndrome

Mean+SD
p-value

Group A Group B

(n=128) (n=427)
Systolic BP (mmHg) 137.6+17.4 126.1+17.5 <0.001
Diastolic BP (mmHg) 87.2+11.8  80.1+11.6 <0.001
FBS (mg/dl) 106.0+23.0 92.8+21.7 <0.001
BMI (kg/m®) 260425 232425  <0.001
TG (mg/dl) 164.5495.9 142.9+945  0.024
HDL (mg/dl) 503+11.5 42.8+102 <0.001

Group A: metabolic syndrome group, Group B: control group, SD:
standard deviation, BP: blood pressure, FBS: fasting blood sugar,
BMI: body mass index, TG: triglyceride, HDL: high density
lipoprotein

Table 2. Comparison of age, PSA and prostate volume

Group A Group B

(n=128) (n=d27)  PYalue
Age (years) 55.9£10.0 54.4£10.4 0.132
PSA (ng/ml) 2.3+2.6 2.7+35 0.254
Prostate volume (cc) 39.5+17.3 31.749.6  <0.001

Group A: metabolic syndrome group, Group B: control group,
PSA: prostate-specific antigen

Aol ARES ATAAT 2ol A el
Sl UAl ALAFE ALAEow ol Selslet
WAFET AT BEES FAE W2 ]
£ g BolA o 7 ol BAHCE FI% RolF heb
t} (p <0.05) (Table 1).
FAEAL Student’s t-test (paired) S AHE-3F o™, pZk
o] 005 P wf FAHCE frofeirtar Febslgict.

e o}

HF ol AA 5471034 (26-82), AT 55.9+10.04]]
(33-82), BT 54.4+10.44] (26-80)%) 3L, HTF A B0l
AAE= A 2.6+3.3ng/ml (0.01-23.6), AT 2.3+2.6ng/ml
(0.13-14.2), B 2.7+3.5ng/ml (0.01-23.6) & ¥ T 7hell §-9
g xol7h it (p>0.05).

AA A dAEY HF AgA 32 33.5+12.3cc
(12.0-123.0)9 o WAFZT 5ol whah A4 &85
Hl 2898 w] AT 39.5+17.3cc (21.3-123.0), B
9.6cc (12.0-59.2)2 Av-ollA EAFoz FoetA =4 v
Elkt} (p <0.001) (Table 2).

Table 3. Comparison of each metabolic syndrome factor with the
prostate volume

MS factors No. of patients Prostate volume (cc) p-value

Systolic BP

>130mmHg 246 35.1+14.4 0.007
< 130mmHg 309 32.2+10.2

Diastolic BP
>85mmHg 339 34.9+13.4 0.025
< 85mmHg 216 3254115

FBS
>110mg/dl 77 35.3+17.1 0.161
<110mg/dl 478 33.2+11.3

BMI
>25kg/m’ 179 35.4+14.7 0.010
<25kg/m’ 376 32.6+10.8

TG
>150mg/dl 206 34.1412.5 0.344
< 150mg/dl 349 33.1£12.0

HDL-cholesterol
< 45mg/dl 221 34.9+14.4 0.023
>45mg/dl 334 32.5+10.1

MS: metabolic syndrome, BP: blood pressure, FBS: fasting blood
sugar, BMI: body mass index, TG: triglyceride, HDL: high density
lipoprotein



AYA 4L dASFT Ak EU 2 TEAAE o
F%7] €9k 130mmHg ©] 4 T 35.1+14.4cc, m|HHel

—

32.2+10.2cc$ AL (p=0.007), ©]<k7] st 85mmHg o] 4+
T 34.9+13.4cc, B]HFl  32.5+11.5ccE % T Zholl EA)
Ao g Fofgt Zfo|7t et (p=0.025). ﬂﬂl A 25ke/
m’ oAl 7 354+147cc, w|HFAl T 32.6+10.8cc (p=
001002 F-2l3F 2o]7} 3, HDL-Z-8| 481 E 45mg/dl
kel < 349+14.4cc, o] A F 32.5+10.1ccE F2J%h
zFol 7} At (p=0.023). F5 Al Pdo] 110mg/dl o442
T3 wEkel Fog FEINE W Agd &8 474
353+17.1cc, 33.2+11.3cc® EAH o2 F23t Aol ¢l
Qo (p=0.161), ZA AL 150mg/dlS 7|Fo 2 FE319]
S W= 727 34.1+12.5cc, 33.1412.0ccE 23k Zpo]7}h
9Tk (p=0.344) (Table 3).
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