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Relationship between Serum Uric Acid Level and Prostate Volume in Elderly Men. Li Chenyi, Fan Danjun, Sun Baiming. Department of
Medical Care for Cadres, Zhejiang Hospital, Zhejiang 310000, China
Abstract Objective To explore the relationship between serum uric acid level and prostate volume(PV) in elderly men. Methods
Totally 156 elderly male cadres from the department of medical care for cadres in our hospital were enrolled in this study. Medical history
was collected. Blood pressure, body weight, body height were measured and body mass index (BMI) was calculated. Serum uric acid,
triglycerides ( TG) , total cholesterol (TC), low — density lipoprotein cholesterol ( LDL = C) , high — density lipoprotein cholesterol ( HDL
- C), fasting blood glucose(FBG) and prostate specific antigen (PSA) were assayed. PV was measured by abdominal ultrasound. We
classified all participants on quartiles of serum uric acid levels, and PV were investigated. Then the relationship between PV and serum u-
ric acid level was evaluated by correlation analysis. Results The mean concentration of serum uric acid was significantly higher in pa-
tients with MS than in participants without MS(402.5 +76.9 vs 345.8 +85. lumol/L,P =0.000) , and the mean value of PV was also
significantly larger (36.4 +15.7 vs 26.2 +13.0ml, P =0.000). The level of PV was 22.9 +8.7,25.0 £10.9,29.2 +15.6 and 39.2 =
16.2ml among participants in 4 groups respectively (P =0.000). PV was positively correlated with serum uric acid level by linear correla-
tion analysis. The prevalence of MS was 12.8% ,17.9% ,35.9% , 46.2% respectively, and there was a statistically significant difference
(P =0.003). Conclusion Serum uric acid level is significantly associated with PV in elderly men.
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