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Abstract

As we all know, the aging of China’s population is becoming more and more serious, and the
consequent prevalence of senile diseases is also getting higher and higher, and the prevalence of
benignprostatichyperplasia (BPH) is gradually increasing, the main reason is related to the change
of sex hormone levels in the human body. Traditionally, androgens are believed to play the most
important role in their production, and sex hormones and prostatic hyperplasia processes have
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the closest relationship with each other. Their interrelationships and interactions are briefly
described.
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1. 5|15

HarfeE ooyt E2EN DR ZHEEK, BN EE™R . MRV, Y05 AE
(benign prostatic hyperplasia, BPH) 1) A& 2 54508 i IEAR G, T T+ % B ST BPH AR 2L H
sz At mNFZ U EEERIRRIEE 2\t ~A52—H[1] [2]. AT PR AR B U T
FRAA[3]. —MEANTE BPH 2 e e v ME B s b AN AT B ffy €. U 22 (dihydrotestosterone) & H 2
fifi(testosterone, t)7E 2 Y So i JEBFHIVEH FEEALITI R . 2 B So 3 SR B vl 40k HoAS S8 o, 51T
FIE E R ARG, WELE BPH (iERE, MIMZZMRIGIAR N IREEFERLER, & HuTIERIAETT BPH —24H]
Zj[4]. BPH fy BAR =AML H AT ANE 2, DA S Je it BPH FIME IR 2 (8] (A0 BLOG RFAT T 4504

2. ¥ #S BPH

HEWER A R B2 DB E RE N J5ok), 0B B s B 2R 208 — RAUE A S0, HERER
£ BPH [ it # B R AEHI[5]o 551 2% 1) S2 1 95% K H T 58 4, 58 456 5 76 9 NB B Ha 8]
YTy Vb SE B [6] o LA SRR R AR IR B A R I, AEAE AR AR B F I 32 B DU SR 7] 17
T M CLRT 1 N RO 5 2 35T 51 S 1 A AR HENE RSP BRI 53 1, —RCERANRE K & & BPH [5]. 1M
£ BPH P2 A B4, MERER DL 23 WAB S5 B TR 1 AR ASE 1 270 b s 44 e &% [ o 14 40 B ) AR K, FH Ut
18 R A R B A K SRR B L[ 7] BEAE S R3S 0, BPH IR A Al 271 i 20 P (1 e 8 3R 52 A B TR
WA RE AL, F] B AT 51 A AR S (0 0 .2 5 LR AN R MER R 2R B R SRIE, Tl IR eAR #B mT DLER
e R T BB i b R AN B S A K R AR D, T 5 R T S R A O 4 R K [4] . TR SR [8]5F A
SINTIESE, BEEFERIAWT &, BN SRR ACEAEEC, A EAR AR, XU BPH
PIRAEREGHEBEAEZEVIFIRR. FRIEODEE M THIX 5743 5] 20~85 % B {5 55 11 fLis
SEACE, PLERN 1 ANMERZ, 20~30 & 40T HE QL1 nmol/) A S IRE, TF7a REH S T
15 SR T SEL AR, SFEBHETHEBRFENE T — R = LR ELH[10], xEF
I3 E R EE < 8 nmol/LLOH i NiEAT /it 78773, wIHUS— @ & . 5 IMIRZRIF 450 AT, Atk
TR KT IR AR HE B0 1 21 R A P R e

3. HES BPH

BRI AT AP AR DR MERRER, IR A B R DA AR W 1 A v (M R T AR AR [ 1] HES
F R ME R B2 1A (estrogen receptor, ER) & A AE FEEARUN . BFFCIRIH, A0 F) R IR 1] 5 40 i A L Rz 4
HR AT AL W RS2 AR [12] [13] MEMER 2 ARLE RIS A ) A AR T L dHZUVER R G FR IR 4 R SL I
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FREHMDACSETT AT E R DR DUARFAT L SR, MEREE S BPH K 32 22ty E e
Ak a MMERER AR p 0T, Hob, MERER 2K o M5 55 Tl et iR AR g i, eGR4k B
FERR b BRI o P . AL RIMER], WERGR 324K B 15 5 MBOA AT S T S IR G 2R K K 2E (18] B4,
R A T 1 2 B PR b R 20 A A D e s 4R I [14], IXAEUEH 1 AE T R A= 1) R i R PR R
WS 5HA[15], Fik, BCA A REBEE S TSI, K2 BPH BIVRIT kL —

g, HEHFHEIERS BPH

HiT 51 i A 2 2 e 5 R A B MESSR RE G 0TS 2 45 AT 2 MR S o b 1, AR B A —
JEBUE A LGNS, S SRR AR AR RRI16]. NRHERER 5 MR AR e S I /i 41 i
MR T R R, ME RERGEKCT Z R PRR DI REAE BPH R A HLER i A 5 R BRIk 2
IR DR IESE, N AME, BERGR & B4R AL — AP DT, XA 1 BRI L AR KR A
FETE S PR T R A A R L, TR BB KT R AR AR 2 B R R T B — P [17]
Seiji “FARI[L8IHT FUR AR, HIR I IR A MESCR & BAT IR TR D LR, (BN S BRI
ARFERD, P, NMEBE AT RN R R, MEERCR LR . ANRNE. HEBGEKT A —A
WAL E, HEATAIIRI S . SR T, oI R MERCR N3 2 SR MERCR M PRI T, MR
MEZ B G171 ET H SRS IR AR SRR H R B RIEAR G, 5 i KR U 95 [19]. 5
B, Wit S [ 2038 o 7 B e/ R PR 0 502 R EET 900 R R A M A s A T RS R S AR R LAY
VERIZRE, e bR b A w] et 1] o 4 M S B 4 H R T, RIS vl BB 2 R K30 . King
SE[211WF TE AR, PR LA T e T (e 2t T 0 R 1) B 40 M AN B R A S . BRI, PRGOS Bl
AT, XRTHIBRI I E AR E KA B D RE M 4 B B R O

4. HBESRE

B iR — R R e R O iR A, E S TESGERXT BPH 1™ A 5 R A LK RS o i3 i 4
PR AR, A KN TRRE, TN T, PURSGEME. MERGR eI &R i R
[22], (HIXLETFERIHLEA A TR G2, T HAE 75 2l KRR . i 7T, Blm R e 45
FRAED] . RAEH I SLI0 C Ul B 1 X EEEEN BPH FIPE, (22 B AT A Bess A SR EA R I R K Je
FRISE AN 55 R TR AR ELAE P A SRR 5 3R, PRI R RIE 75 5 2 M SR S R IR AN AR R VR R AN BPH 1]
FIAHEAE, AT 583 BPH B PRIGTT 77 5.

&5k

[1] Xu, D., Wu, Y., Shen, H., et al. (2020) High Serum Concentration of Estradiol May Be a Risk Factor of Prostate En-
largement in Aging Male in China. Aging Male, 23, 1-6. https://doi.org/10.1080/13685538.2018.1481027

[2] Montiel-Jarquin, A.J., Gutierrez-Quiroz, C.T., Perez-Vazquez, A.L., et al. (2021) Quality of Life and Erectile Dysfunc-
tion in Patients with Benign Prostatic Hyperplasia. Cirugia y Cirujanos, 89, 218-222.

[3] Chang, W.H., Tsai, Y.S., Wang, J.Y., et al. (2019) Sex Hormones and Oxidative Stress Mediated Phthalate-Induced
Effects in Prostatic Enlargement. Environment International, 126, 184-192.
https://doi.org/10.1016/j.envint.2019.02.006

[4] Tong, Y. and Zhou, R.Y. (2020) Review of the Roles and Interaction of Androgen and Inflammation in Benign Pros-
tatic Hyperplasia. Mediators of Inflammation, 2020, Article ID: 7958316. https://doi.org/10.1155/2020/7958316

[5] Kim, Y., Lee, D, Jo, H., et al. (2021) GVV1001 Interacts with Androgen Receptor to Inhibit Prostate Cell Proliferation
in Benign Prostatic Hyperplasia by Regulating Expression of Molecules Related to Epithelial-Mesenchymal Transition.
Aging (Albany NY), 13, 3202-3217. https://doi.org/10.18632/aging.202242

[6] Rzl 28 JRIEATHERIE A VIR G B T 25N ORI 0 T [D]: [ 22 08 3], T T R BR 25 K57,
2021.

DOI: 10.12677/acm.2022.12111415 9814 I IR = =23t e


https://doi.org/10.12677/acm.2022.12111415
https://doi.org/10.1080/13685538.2018.1481027
https://doi.org/10.1016/j.envint.2019.02.006
https://doi.org/10.1155/2020/7958316
https://doi.org/10.18632/aging.202242

i, PRER

(7]
(8]
[°]
[10]

[11]
[12]

[13]

[14]
[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

Choi, Y.J., Fan, M., Tang, Y., et al. (2019) In Vivo Effects of Polymerized Anthocyanin from Grape Skin on Benign
Prostatic Hyperplasia. Nutrients, 11, Article No. 2444. https://doi.org/10.3390/nu11102444

BNTR, F3ES, EEEE, & mRIRX A2 B AR A RHRAR T[], ARSI AR, 2014, 20(4):
347-353.

MRUZ, WA, Eaim, % Bk SEEAKT R B S IR O 0 Z SRS AR R R T[] T EeRHE
2016, 19(30): 3685-3690.

William, T.B., Yefim, S. and David, S. (2017) MP01-01 Stent Early Encrustation (SEE) Study: Factors Associated
with Acute Calcifications. The Journal of Urology, 197, el. https://doi.org/10.1016/j.juro.2017.02.076

KEE, B RYERTA G A R SR R [I]. IR PR MRk, 2019, 34(5): 409-412.

Qu, L.G., Wardan, H., Davis, I.D., et al. (2020) Effects of Estrogen Receptor Signaling on Prostate Cancer Carcinoge-
nesis. Translational Research, 222, 56-66. https://doi.org/10.1016/j.trsl.2020.04.003

Khristi, V., Ghosh, S., Chakravarthi, V.P., et al. (2019) Transcriptome Data Analyses of Prostatic Hyperplasia in Esr2
Knockout Rats. Data Brief, 24, Article 1D: 103826. https://doi.org/10.1016/j.dib.2019.103826

X R, 2RI RS RS IRE R C R T A R[], W RAMEL R & (T RR), 2021, 13(2): 96-99.

Shi, X., Peng, Y., Du, X., et al. (2017) Estradiol Promotes Epithelial-to-Mesenchymal Transition in Human Benign
Prostatic Epithelial Cells. Prostate, 77, 1424-1437. https://doi.org/10.1002/pros.23404

Aoy, ORPOE, mHZE, & WHIETER IR A R D 30 R LT 51 I8 A= 5 M5 20 M R R K
HE PRI T B 7 [0].  E A 254 &, 2015, 35(3): 89-91.

La Vignera, S., Condorelli, R.A., Russo, G.I., et al. (2016) Endocrine Control of Benign Prostatic Hyperplasia. An-
drology, 4, 404-411. https://doi.org/10.1111/andr.12186

Seiji, A., Yasuhiro, S., Yoshimichi, M., et al. (2009) Age-Related Changes of Adrenal Androgen and Estrogen Levels
in the Prostatic Tissue with Benign Prostatic Hyperplasia. The Journal of Urology, 181, 504.
https://doi.org/10.1016/S0022-5347(09)61423-3

FNDL, FHEE 60 1 RAIERT SRS A B ME . B AKCE SARRIEFR AR SCHE 3 T [3]. hAR R R 2543, 2018,
33(6): 2568-2570.

MRz, W0 B, Reak. MERERER L) AR A0 R BB 1) F o o 4 06 MR R T i R A [ ], QLR S S A (B 2
JiK), 2012, 33(5): 623-626.

King, K.J., Nicholson, H.D. and Assinder, S.J. (2006) Effect of Increasing Ratio of Estrogen: Androgen on Prolifera-
tion of Normal Human Prostate Stromal and Epithelial Cells, and the Malignant Cell Line LNCaP. Prostate, 66,
105-114. https://doi.org/10.1002/pros.20327

Nyquist, M.D., Ang, L.S., Corella, A., et al. (2021) Selective Androgen Receptor Modulators Activate the Canonical

Prostate Cancer Androgen Receptor Program and Repress Cancer Growth. The Journal of Clinical Investigation, 131,
e146777. https://doi.org/10.1172/JC1146777

DOI: 10.12677/acm.2022.12111415 9815 Il R 125 23k i


https://doi.org/10.12677/acm.2022.12111415
https://doi.org/10.3390/nu11102444
https://doi.org/10.1016/j.juro.2017.02.076
https://doi.org/10.1016/j.trsl.2020.04.003
https://doi.org/10.1016/j.dib.2019.103826
https://doi.org/10.1002/pros.23404
https://doi.org/10.1111/andr.12186
https://doi.org/10.1016/S0022-5347(09)61423-3
https://doi.org/10.1002/pros.20327
https://doi.org/10.1172/JCI146777

	性激素与良性前列腺增生的研究现状
	摘  要
	关键词
	Research Status of Sex Hormones and Benign Prostatic Hyperplasia
	Abstract
	Keywords
	1. 引言
	2. 雄激素与BPH
	3. 雌激素与BPH
	雌、雄激素协同作用与BPH

	4. 结语与展望
	参考文献

