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in SD rats with metabolic syndrome
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Objective

230001)

To investigate the effects of metabolic syndrome and insulin sensitizer on benign prostatic
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hyperplasia ( BPH) in rats by establishing a metabolic syndrome model in SD rats and to investigate the expression
of II type Sareductase ( SRD5A2) . Methods SD rats model of metabolic syndrome was established by high-fat
and high-sugar feeding method; after treatment with metformin for 40 d rats were sacrificed and prostatic tissue
fasting blood glucose( FBG) fasting blood insulin( FINS) homeostasis model assessment of insulin resistance( HO-
MA-R) body weight prostate tissue weight and prostate index were obtained. Immunohistochemistry and Western
blot were used to detect the expression of SRD5A2 in prostate tissue. Results Metabolic syndrome was induced by
highfat diet successfully significant increase in FINS and HOMA-R( P <0.05) were found in highfat diet than
normal diet and prostatic hyperplasia occurred in this model significant increase in weight prostate weight and
prostate index ( P <0.05) were found in this SD rats model. However insulin sensitizer significantly improved in—
sulin resistance hyperplasia degree of prostate and high expression of SRD5A2 protein in high fat and sugar fed rats
( P <0.05) compared with that of the high-fat diet treatment rats. The expression of SRD5A2 in hyperplastic pros—
tate tissue was increased and was positively associated with the degree of hyperplasia of prostate. Conclusion Met—
abolic syndrome induced by high+fat and high-glucose feeding is an important influencing factor of benign prostatic
hyperplasia in rats. Insulin sensitizer can treat benign prostatic hyperplasia caused by metabolic syndrome.
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