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Evaluation of Adipokines leptin , resistin and some physiological
and immunological variables in patients with benign prostatic hyperplasia
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Abstract:

The study aimed to evaluate some Adipokines and a group of physiological and immunological variables
in the blood serum of patients with benign prostatic hyperplasia (BPH) and to determine their role related to
the disease. Therefore, the study may contribute to enhancing the diagnostic and therapeutic aspects of BPH.
This study was conducted for the period from November 2023 to September 2024 in cooperation with Balad
General Hospital and some private laboratories. It included 120 men aged (35-78) years after diagnosis by a
specialist physician. People who underwent prostatectomy and those who took Sa reductase inhibitors were
excluded. The samples obtained were divided into two groups: the control group, which included 60 healthy
men, and the benign prostatic hyperplasia (BPH) group, which included 60 men with BPH. 5 ml of blood was
drawn from each of them to conduct the required tests and obtain the results for the variables to be studied,
which are leptin, resistin, and. Prostate specific antigen, insulin-like growth factor, interleukin 8, tumor necro-
sis factor, DHT, and Testosterone hormone. The results of the statistical analysis showed significant differences
in a number of studied variables between the groups at the probability level (P<0.01), as the benign prostatic
hyperplasia group showed significantly higher rates in the levels of Adipokines leptin, resistin, insulin-like
growth factor (IGF), interleukin 8, tumor necrosis factor (TNF), dehydrotestosterone (DHT), and prostate-spe-
cific antigen (PSA) compared to the control group. The results also showed a significant decrease (P<0.01) in
the level of Testosterone compared to the control group, From the results obtained, we conclude that benign
prostatic hyperplasia is associated with elevated levels of leptin, resistin, and interleukin 8, and thus they can
be considered important markers of disease progression.
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