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Aw AA i er w2 BMIQ 25kg/m oA A28 Byt E@dedo] wolites Zolr. 2R
sEEdel dF cut-off g2 HU=tEz Ee AT wet DEbAof st ARt SElEd A8 g2
H |49 At 94em o, ofAlob HAJS] ¢ 90em o), ml= HAS A9 102cm o)Folojof qir

o
o
g ARt AgelA dAFER dl e AwES SYBon g duHos AgHE Aol

ol

H 1. Proposed classification of weight by BMI in adult Europids and Asians

Classification AP AE 99 BMI in adult Europids | BMI in adults Asian
Underweight 23S {18.5 {18.5
Normal weight ot 18.5-24.9 18.5-22.9
. 25< 23<
Overweight o7tz 25-29 Pre-obese 23-24.9 At risk
Obese 1 =5 30-34.9 25-29.9
Obese 1I et 35-39.9 30=
Obese TII o -1k 40=

B 2. tjiASE2el Ho

Central C g Blood
obesity Dyslipidemia pressure Other

T2DM or IGT or insulin resistance + = 2 of the following

BMI 1o . .
WHO 1999 S 30ke/m’ >150mg/dL or Microalbuminuria:

m’ or
WHRg>0 9(1\/?) HDL-C >140/90 albumin excretion
or > OéS(F) 35mg/dL(M), > 20 ug/min
' <39 mg/dL(F)

EGIR 1999 Hyperinsulinaemia, + > 2 of the following:
Féuropeafn wC TG
hro‘;p dor (| =9%em O, >177mg/dL or >140/90
; ¢ rtu yo WC HDL-C or medication
fsuin >80cm (F) (39 mg/dL
Resistance

Any > 3 of the following:

HDL-C:
- WwC TG SBP>130
NCEP-ATP ¢40mg/dL(M), " | FPG: 2100 mg/dL
I 2005 >102cm (M), >150mg/dL or DBP>85 or o
o {50mg/dL(F), L or medication
> 88 cm (F) medication o medication
or medication

Central obesity + > 2 of the following:
IDF 2005 WC-ethnic HDL-C:
International . TG ) SBP>130 or EFG: 2100mg/dL
Diab specific or >150mg/dL or <40mg/dLOM), DBP> 85 or :

fabetes BMI =oUme (50mg/dL(F), = previously

Federation Y30 ke/m'’ medication or medication medication diagnosed T2DM

:T2DM, type 2 diabetes mellitus; IGT, impaired glucose tolerance; BMI, body mass index; WC, waist circumference;

WHR, waist-hip ratio; TG, triglycerides; HDL-C, high density lipoprotein cholesterol; M, male; F, female
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1. BPH W49 tEE2e) ofet

BPH Aol SloA tiAbSEw] AddA= olv Ad 20099 BE W= Ik ot d+4E
o AFSSa BPH/LUTS Ate]o] AatdAIE ZASEALY 4o AddArZE ¥E=EH A, v=9 A9
M diASERe] 845 F 370 ol 848 7ML e '
et Wel, A1 LDL-C¥F LUTS®F Atelofl 43t o] AatdA7E it Srles AMdS tiAsSa9] &
&o] 359 LUTSA = oF 40%7HA] 57 o X
ol frofsfiop gtct. ol&et AuyA e 77 Al “Hﬁli/%}(vmdmg symptom)Oﬂ/ﬂE wEERe
Aol wEEA gtk olRt AuEAES A2 A 60)ANA o AstA vErH T 3
F=re] gstAFol hASFE-S 7ML Sl BPH @49 26.5% fH&c] B =it l44A BPH7F
gle o HwsiA 4484 BPHZE Sl dAdol dolA diAsEato]l & s 37% 571 Rt

LUTSS] AAIAQ] &2 ofAlotda EodsiA 77k Aelioll S71d Zle= Z|didn. obrote] 13
FHE2 20089 2018 o)l ZHZb 44.8%%t 45.5%2 B =Tt ofAlol EAS] BMI, uE @ 9
T57] 4] ST FAOl "iT BEE & o ofxo} HAY] iAo et A 94 FolE HAagrt
SiAE ek AA ofrol =7F EAS dideR & ZAblA LUTS/BPHZE e @749 tiAtss+9
FHEO| 26.7%~55.4%= HIEct. (QF= 26.7%)

vtij2 A7 esto] st gh=ro] Aol A= International Prostate Symptoms Scores (IPSS) &2
Quality of Life (QoL) scores BwtollAl gF=2] 654 o] A kol I HHE dAEEwo] A
2 Qe Aol oA ol atolrp wEE ] QkokTh. 30~604] Atelo] Hot FH2 AP = A
et g =0 Aol E IPSS AR FHe] st A4et QoL Aol lelAE fogh Zolzt glgith
AellAl BPES] B w2 0] thibeFol Sle F/delA BEEHAH.(54% vs 38.1%)

gl St HEREAe] MEW AT A2 1.8-10.2mLe Zpol2 HMHA Fujrp Frtshes Ak
of Ut tAEET Aol oA AT HHA AF £k ¢ w2 Ao=2E HEREAHA HiH}H.
Jey tARSSE o foe ESEAL IPSS Tm 1L SHREY Y Aol QlojAe Rt ApolE HolA] erqdrh
aeA FEkolA FF9 LUTS fidxet o] Qe tiAss+tel /i 4 849 A A=A
i

gl

I
o
_\,1
r°"

2. qAS-577} BPHO| HejA ]
A F7 3 BPH/LUTSSES] ATAS oFAlsH
obz] elstx] ¢irh. E o] A aAEe] J=gl

Hol 23 Qi
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1) Insulin resistance

ol

& globulint= #&o] glow weps AP HE= So|7l+= androgent estrogen®] 4 F7F

Insulin—like growth factor 1 (IGF-1)& AgAe] Ay A& FHste 7oz Ho Ao} IGF-12 F

Aeh Aol BPHO| 1y #elo] lZol &A=, ded +8A= IGF 82 Aed<s 7H#aL
Ak, dedol IGF gAo 2t & # 3loev S ABA7Ie IGF A2 A=2& &4t Ad

ol
ANAA A4S FEHA & 4 JA ek ol A% MHAY FETE I Sl Z]osHA =
A= LUTSE o8t o= St Altrh 1dEd @352 plasma®t 24 9] catecholamined F7HA17]1l Y
%ol SlojA HE TEES FHAZ|E a9E 7HAA E
of ojA Weld a7t Sl& 4 AAT WP elaeddFe A
z

ofstel Hdlo] e Zem Hojn.

2) WF AHe 571

S7 ol WAAY Fotes wdr] EA o Fa3h o]froltt. H|TES aromatase(estrogen synthetase) 4]

F7FHe oF7IStal estradiol A F7HE fr=ohAl Hel M A 3229 gonadotropin  #H|9

testosterone AJ4S JAIsHA Hrh o]yt AA7|sAHSHFS H|WE7](hypogonadal obesity cycle):=

estrogenH|-&o] FHH o g Frlsto] HA7|5A st FEHE op7Igtet. WA EA]2 adipocytokines© & &
s

4
F4 2AS Bulst] 222 A4 APHR ¢ 3}
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e
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T fELY

2] a
oF o] ot WAAY ZHMEHo] w2 adiponectin®] #FaE £2-9 dad AIAAS FI7HAZIH

3) Sex steroid
Y2 androgendt &2 estrogen 0] ARG
o] ZHdA o7 BPHE ofy] & %

ES
el dde=e 283 o] sletl

b
rlo
rO
0
ri

=]
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4) Dyslipidemia

AL H} FARE #FollA cholesterole §/dstH A9 o&4 HAcr AHAY FAHALIH. 70
ofd Hof Swyer= BPHEAS] HAHA O] cholesterol W =
ol o] Eral Bl Tk

%o Nandeesha 52 AHAHFo] Sli= Al 50702 BPHARIS}F 38719 thxtol ATtellA &gt
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5l= Z cholesterol® HDL cholesterole] Z+zb oFy} L.o] Ar#tabA|l7} oty B3 it gy & o
2 29t IAE &IskA] &3t Rancho Bernardo cohort study©ll 4] Parsons 5+ LDL cholesterol®]
ARt Tt F4E0A BPHO 910l 4u] FS7teh= A % Fout A cohortol A= 1A AATE
ojg|et #EE oFAEEF 11 AA7F BPH AAEN dAstrlole FwohA oy A2e it g2

o] EZAoA HtHASIA] 2 = cholesterol?t LDL cholesterol 4} Z7]eF W wj&of
BPHS| - £ Al &= St

ol

It
=
>
2
El
e

AT TNF-a, IL-8, IL-63} 22 HAFSA cytokine 9 ozt CRPe} 22 AFAES A<

St TRl dS/dHS Edol ok AR dFA H&ol AAM T cell EF2 A7FHA 71300 2]

6) Hypertension and BPH

BPH, 1&¢}, A28 Fo] AL 50 Ao 33F4 Aol AZHI Utk UFel AEto]
BPH 4% gh59] S7iet #edo] Q1 LUTSY &2 e welo] qgith 22iu 1 dYgy} BPH fH¥E
HE Loto] 9bp=r F7koh7| wiEe] 1 F 27 Aol A= =9 &7 it

CHAFS =2t 2HEl BPH/LUTSS| 7tsst Sl

BPH/LUTSY] %9 Ame A AYd P&ILS o]¢A|7]+= a l-adrenergic receptor blockerset A€
A BoE FAA7]= Sa reductase inhibitors2 2% Qlek, whebs] @A FEH| 7|2 93] 2] F] oA
= ZELoA FZ9] LUTSY 94 A=2E 98] «1-blockers®t 5-« reductase inhibitorse] sl z+z+ &
7l 52 b}t 1la2 Bt Tt X PDES inhibitors®] AFE 7HsA Al A4S 1bof ddste &
o AmeA QA=Y Utk FUR AN olmAgoly A=A e 4 e 7HEQloly 52
3oy HAE EZdbst= lifestyle modification®] 58445 At flow 87 Foz2H FEEES F7HA]

12 R, Fe, ot S WA & QUAH

)

OFO

Y
‘_‘
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LUTS/BPHE M5 AAE] e I22 tissto] Be7]del
FY7FE2 LUTSZE Qe @aksel QlolA diAtsedts selstal e g
Zosfol gekn Gtk AET 2WW NFW W A 98 2459 A
WstA7| T LelAd & & glon] ded W dad A it
£ 0P + YS Ao Bl
Metabolic
syndrome

S
rr

o}

A% ol

A

ol
rr

"_

Jat= LUTS/BPHO] %

Insulin resistance

I

Hormone change

Pelvic atherosclerosis

Inflammation

High insulin level

High IGF-1

High cytosolic free Ca
in smooth muscle &
neural cell

Increase estradiol

Lower testosterone

Bladder & prostatic
ischemia

Cytokine release

Symphathetic nervous

system activation

Increase in prostate
muscle tone

LUTS/BPH
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kAl Point

Lifestyle Modification¥} BPH
BPH/LUTS, tiAtS3w, AA715A45ts 281 A3 Aol WAt JAE AXlske dA9 SAHASS

o Ao FFe Hoh |Es] ZA6oF & dEhdn. A ojd 9 migRHdME ASHau

B & 2
39 EE opf) B8 Zvjet e ABET 2o AAVSANE, AR Frd, PATHAY, o
23 5¢ ZESte WY B9 998 AAAZ 4 oks Zol BWE gEHEYch I s

BPH/LUTSY] A}t SQlojA AgE® 249 ampo] Wt A7+ ofxs] FEIL Adolrh. shA|qt

BPH/LUTS®l| $lolA Ao]e] aite S/E 7|fte= st Alel Ho] AEA Aolg F& st otAlot

=7t dojA AYA B EAQ o &

83 LUTS &% 742 AaAt. E9

A & ok iR HERAAE 250 A HAPA vt A Aot ATAE At
T 389 02 ax

24 FSE on GAEER, AA7ISAS @30 2 ARaAE B4 el wh deu

Eay
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