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[ Abstract]) Benign prostatic hyperplasia and periodontitis are common chronic
diseases in middle-aged and elderly people, with many common risk factors and pathogenesis.
Epidemiological studies have found that periodontitis can increase the risk of prostate
hyperplasia, however, its mechanism is not clear yet. This article reviews the current research
status and possible mechanisms of the correlation between periodontitis and benign prostatic
hyperplasia, aiming to provide a basis and ideas for future clinical diagnosis, treatment, and

related research.
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Table 1. Researches on the microbial etiology of periodontitis
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Table 2. Researches on the correlation between periodontitis and benign prostatic hyperplasia
g1}

fiff 5% EZ R . FEAGR ZREL sl B P
Boland 2013"" 2 FHIXF I BPH 2 4754 FRHAIT o R TR 98 5 R0 AR A A St
5 G (123584 [OR=1.50, 95%CI (1.05, 2.10) ]

1 24045 X 1)
Estemalik 2017 SE[EH FRHIRS RIFIRE . 244 82W M IBVERT HRI2TRE . 512 106IBPHE# ol i 41l g 0 5 2> —

W5 BPH SIRRAREIBPHIY S HhlL . Va2l Fhf JEe 5, 40 2 R b o R T 1A
FE . ISR IR B R e (A
F PR
Wu 2019 P iR BPH 5164 BPHEHHI FERCFREEC BiRSEPE AR, FHREHER
7T 1 6554 IEBPHE BPHAY XU i 2 TR [OR=4.18, 95%Cl
(2.75, 6.35) |, MHEIFIIAEF>60 ¢
N T P e =
Fu 2021 i BAFIRFS RIFIARA . 5 S10B4EZIRYT A & A9 B R ETEI AR AR MR = TS
BPH JE 9 RS 51044 4 JAR B, TBPHAY R 2 AT 22 57
TRIT A TR B
Hyun 2021”7 EE FGHIX IR LUTS/BPH 10344232 LUTS/BPH IS4, 8 LUTS/BPH 5181 25 Ji] 48 . A1 ¢
5 PSR PAE 2R iz
Bk 1 FICAL
Alluri 2021 IR BPH., 306IATRIFIARVIBRA & TERENE . RAEFBPHAY A IR 4L 2R %

e RIBIE . BAERE ARSI
BIZIIRSE  HRALIE

PR

Fang 2021 P 4NEsE BPH TURNHCA G 2 A O] T e il B o VA 5 S0Pk 7 SORD A i 2
B PHERYLBPH-141fA  SURIIA A #FBPHIN AR
HMERL; TR 5%
BPHA £ K Bl
Guo 2023 HE Zsis: BPH FR% . BPHEAK THBERMA TR EIFBPHA R IAE R, 2808
SRR guiEseRAr R AR B AL

T SAE BOFR I A R s . PR
b P B BRI DRl a3 1 1 T e
SR, 5 |2 Sy BB A4 B P g AR £, DATITAE R |
A i RS THARTE A D AR AR

2 FFRXSRMREIFBRIG & KR
AT REMLHI

IR BPH A ZILFRRfERINER, dn4E

B WRAE . R AE P RS R A R B Al
PEIRAT —EBR AR, B AL A B
21 FEREFEEKREFWIZESEE

U b B TR B DA R S AR 1Y) e I
Rz —, "5 EZHE (lipopolysaccharide, LPS)
R G 2R EE R -, IR SEREPE D AT HAE
IR IR R, s A R T2 i 1E £ 45
PEAML, 51 JRAR e RN, AR A 4 R OR

Grphs h KRR AR . TERTSI IR S T 51
JiR R REASIN 2 5 TR I 9 DNA, - B8R F Jl
JBRT T BE T i RGP SO AR, WA RS
FURTHINR, KAHAE I BBl fE A =20,
2.2 RAE

JF 9 5 BPH Y & A2 K Ji i A V2 A TR Y
RAEAT FORARAE . T i 9 |8 35 28 T HEL CXC
LA F R 13 (CXC-chemokine ligand 13,

yxxz.whuznhmedj.com



EZFA 2024 £ 3 A% 34 55 3 ] New Medicine, Mar. 2024, Vol.34, No.3 333

CXCL13) FIMLIE FIRAALE2 (eyclooxygenase—2,
COX=2) . 4 9 4] % B 4> F -1 (intercellular
adhesion molecule—=1, ICAM-1) . TNF-oa. IL.-17
SEARIIR T TR T A8 BPH SHZUP CXCL13
T M, CoOX-2 e R, 7
EAMHTFIRER, SRR . RAESFE R,
2 4 i 8 1) BPH ZH 41 COX-2 b i T
RANEEIER BPH 121, W] BPH [958 4E S:54
COX-2 13 3Rik, ICAM-1 {2 SAEHAL Y Rk,
BPH F 1 ML TCAM-1 YRt 25 T FRe A T
IL-17 WA N i BPH AR 1A e SC AL A5,
AT LARY 1.6, TL-8, TL-1 fil TNF-o 923k, H:
VR PETE AL RS M b r] AN T, (B AERTS R
ARG TR Y R FEOX R AER T Z
Al gEfEE BPH &4 .
2.3 F|LMH

AN U BRI i EE G 1E4E reactive
oxygen species, ROS) Fl#HT A Ak &R G ] B A
M7=, ROS KV IR s X ig it & 1 B
DNA Z5 A W) 53 -3 mUA 3, 5 200 L 1) RE B i
FANBIET: ™, B UL AL N R R, T DL
30 SEULRIEGE T LPS 51K 1 Toll #E3Z 1k

#=3 EREW N HIRED
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