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Correlation Analysis of Clinical Parameters and Prostate Volume in Diabetic Patients. CHEN Guanheng , FENG Leiguang. Department of
Clinical Laboratory ,The First Affiliated Hospital of Harbin Medical University ,Heilongjiang 150001 ,China

Abstract Objective To explore the correlation between clinical parameters, incluging age, hematological inflammatory parame-
ters, and prostate volume in diabetic patients to provide insights into the prevention and treatment of benign prostatic hyperplasia.
Methods We performed a retrospective analysis of 496 patients who were hospitalized in the Department of Endocrinology from February
2021 to June 2022 at the First Affiliated Hospital of Harbin Medical University with a diagnosis of diabetes mellitus by query from the test
report processing system. They were grouped by whether the prostate volume was greater than or equal to 30ml, and divided into two
groups: diabetes mellitus and without enlarged prostate volume (n =406) , and diabetes mellitus with enlarged prostate volume (n =90).
The patients’ age, blood inflammation — related indexes, urine white blood cell count, and the patients’ anterior and posterior diameter,
upper and lower prostate diameter, and right and left diameter by abdominal ultrasound were collected. Results The differences of age,
lymphocytes, monocytes, platelets, prostate volume and monocyte — to — lymphocyte ratio ( MLR) were statistically significant between
the two groups (P <0.05). In the correlation analysis of the clinical parameters among diabetic patients with enlarged prostate volume,
age, platelet — to — lymphocyte ratio (PLR) and MLR were positively correlated with prostate volume (r were 0.24, 0.26, 0.23, P <
0.05), and lymphocytes were negatively correlated with prostate volume (r= -0.21,P <0.05). Conclusion Clinical parameters such
as age, lymphocytes, PLR, MLR and prostate volume in patients with diabetes mellitus with enlarged prostate volume are related to pros-
tate volume, providing important clinical value for the treatment and prevention of benign prostatic hyperplasia.
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