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Relationship between Metabolic Syndrome and Benign Prostatic Hyperplasia with
Lower Urinary Tract Symptoms and Treatment
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Kunming 650000,Yunnan,China)
Abstract: Metabolic syndrome (MetS) contains insulin resistance, central obesity, dyslipidemia, and hypertension. There is increasing evidence that
MetS is one of the major risk factors for men with benign prostatic hyperplasia (BPH) development and associated lower urinary tract symptoms
(LUTS). This article analyzes the relationship between MetS and BPH-LUTS from the definition of MetS and its epidemiology and biology in BPH-
LUTS, as well as a-blockers and 5a-reductase inhibitors, biguanides, statins. A review of BPH-LUTS combined with MetS in the treatment of drugs
and lifestyle changes and weight loss methods, in order to provide a reference for clinical treatment.
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