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Correlation analysis of metabolic syndrome-related indicators and serum prostate-specific antigen levels
Yang Ruixia ,Ling Yun ,Ma Caiyun
(Department of Laboratory Medicine . First Af filiated Hospital . Nanjing
Medical University , Nanjing,Jiangsu 210029 ,China)

Abstract; Objective To investigated the relationship between related indicators of metabolic syndrome(MS) , serum creatinine
(Cr) yurea(UREA) , total cholesterol(TC) , triglycerides(TG) and fasting blood glucose (FBG)and serum total prostate specific an-
tigen(T-PSA) levels. Methods
nanjing medical university from November 2012 to April 2013 were recruited for this study. Height, weight were measured and body
mass index (BMD) was calculated. Serum TC, TG, FBG, Cr and UREA, and T-PSA were measured. T-test was used to compare
With the advance of age, the levels of T-

A total of 386 elderly men who had routine visit in medical center of the first affiliated hospital of

groups. Correlation analysis was performed using pearson correlation analysis. Results
PSA,FBG,Cr had an increasing trend, with significant difference among groups(F=17. 65,F=3. 46, F=19. 55, P<(0. 05) , BMI
had an decreasing trend, with significant difference among groups(F=23. 45, P<C0. 05). With the advance of age,the levels of TC
had an increasing trend,with no statistically significant difference among groups(F=2. 24, P>>0. 05). There were no significant
difference in TG,UREA between the groups(F=2.13,F=2.68,P>0.05). TC,FBG,Cr,UREA,age with T-PSA positively corre-
lated( P<C0. 05) , BMI with T-PSA negative correlation(P<C0. 05). And there was no obvious correlation of serum TG(P>0. 05).
Conclusion Levels of serum prostate-specific antigen and age, body weight,creatinine, urea, total cholesterol, fasting plasma glucose
correlated, metabolic syndrome-related indicators is the risk factors for exaltation of serum T-PSA.

prostatic hyperplasia; prostatic neoplasms
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2. 45 kg/m”; Ifil 7§ T-PSA (2. 45+ 1. 92) ng/mL; TC(5. 18 +
0. 80)mmol/L; TG(1. 504 0. 96) mmol/L; FBG (5. 30 == 1. 04)

mmol/L .

2.2 AFEMERRAARIER LR WLk 1.

mmol/L;Cr(80. 45 &= 20. 87) umol/L; UREA (5. 35 4= 0. 96) 2.3 1% T-PSA 5 MS &SRtk W 2.
*1 ZFHERMIERILE (TL5)

WiH A (n=102) B4l (n=95) CH(n=96) D (n=93) F P
T-PSA(ng/mL) 0.98+0.53 1.6040.56 2.74+1.75 4.49+2.11 17. 65 <0.01
TC(mmol/L) 4.8240. 64 5.0840.93 5.2740.75 5.5340.78 2.24 0.094
TG(mmol/L) 1.6740.91 1.904+1. 43 1.2740.70 1.14740. 41 2.13 0. 107
FBG(mmol/L) 4.827+0.46 4.98+0.35 5.65+1.54 5.75+1.09 3.46 0. 022
Cr(pmol/L) 60.27413.51 75.1049. 62 85. 17419, 99 101. 25415, 39 19. 55 <0.01
UREA (mmol/L) 4.972+1.00 5.3120.92 5.23240.85 5.90740. 93 2.68 0. 055
BMI(kg/m?) 24.214+1.78 22.2941.31 20. 9442, 37 19.2240. 95 23. 45 <0.01
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r P

TC 0.271 <0. 05
TG —0.164 =>0.05
FBG 0.435 <20. 05
Cr 0. 886 <0. 05
UREA 0. 330 <20. 05
BMI —0. 860 <20. 05
AR 0.647 <0. 05
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