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Correlation analysis of prostate volume with body mass index, blood pressure, blood
lipid and glucose in 30 —50 year-old men

WANG Yi, HE Li-jun, ZHOU Zhe, ZHAO Wen-feng, NA Yan-qun®
( Department of Urology, Peking University Shougang Hospital, Beijing 100144, China)

ABSTRACT Objective:To study the correlation between prostate volume and body mass index, blood
pressure, blood lipid and glucose in 30 — 50 year-old males. Methods: Prostate volume (PV), body
mass index (BMI) , blood pressure( BP) , blood glucose(BG) , blood cholesterol (CHOL) , triglyceride
(TG) , low density lipoprotein ( LDL) and high density lipoprotein ( HDL) were measured in 1 002 30 —
50 year-old males. The correlation of PV with BMI, BP, BG, CHOL, TG, LDL, and HDL were ana-
lyzed with SPSS 13. 0 statistical software. Results: The subjects’ average age was (43.66 = 0.17)
years, and their mean prostate volume (14.28 +0.02) mL. The statistical analyses regarding the age
(P=0.000,r=0.62), BMI (P=0.013,r=0.57), BG (P=0.032, r=0.52), CHOL (P =0.040,
r=0.51), LDL (P=0.032, r= -0.50), HDL (P =0.017,r= —0.48) were significantly associated
with PV. Adjusted for age factors, PV still had a strong correlation with BMI and LDL, P values were
0.029, 0.001, r values were 0.53, —0.49. Conclusion; In the 30 —50 year-old males, BMI and dys-
lipidemia could be risk factors in the way of the enlargement of prostate volume. Weight control and ther-
apy of blood lipid abnormalities may delay the increase of prostate volume.
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