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ABSTRACT

Background: Benign prostatic hyperplasia [BPH] is a frequent
cause of lower urinary tract symptoms [LUTS] in men and is a
common histological finding, particularly in aging men. Benign
prostatic hyperplasia [BPH] that presents with symptoms is
accountable for the manifestation of lower urinary tract
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Patients and Methods: This study was conducted on two groups,
each group composed of 100 patients who were age-matched.
All patients were subjected to the following: full history taking
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' ' ' ' smoking status or marital status, and Frequency of sex per week
[P-value 0.98]. There was a significant difference between both
groups as regards Prostatic size and prostate-specific antigen
[PSA] Levels [P-value <0.001].

Conclusion: PSA levels were significantly higher in benign
prostatic hyperplasia patients. Most of the studied cases had
mild LUTS and minor erectile dysfunction. But there was no
difference in the incidence of BPH regarding frequencies of
ejaculation over time.

Citation: Elgendy MS, Salem ASM, Abdel-

Keywords: Sexual Activity; Benign Prostatic Hyperplasia; Lower Urinary Tract Symptoms.

This is an open-access article registered under the Creative Commons, ShareAlike 4.0
International license [CC BY-SA 4.0] [https://creativecommons.org/licenses/by-
A sa/4.0/legalcode.

4228


mailto:salahmuhammed93@gmail.com

Elgendy MS, et al.

IJMA 2024 March; 6 [3]: 4228-4232

INTRODUCTION

The development of benign prostatic hyper-
plasia [BPH] can be characterized by the decline
of clinical factors such as lower urinary tract
symptoms [LUTS], quality of life, and peak flow
rate, along with an increase in prostate size.
Additionally, undesired consequences such as
acute urinary retention [AUR] and the need for
BPH-related surgery may arise [,

BPH and its associated symptoms have a
significant global impact, affecting a substantial
number of men. In 2010, the estimated prevalence
of BPH was reported to exceed 210 million men
worldwide . A significant proportion of males
aged 50 and above, ranging from 50% to 80% in
respective age groups, encounter lower urinary
tract symptoms [LUTS] resulting from benign
prostatic hyperplasia [BPH] I,

The etiology of benign prostatic hyperplasia
[BPH] is complicated and remains incompletely
understood. There exist various risk factors,
which can be categorized as either modifiable or
non-modifiable, that contribute to the increased
likelihood of developing and progressing benign
prostatic hyperplasia [BPH] and lower urinary
tract symptoms [LUTS]. While a significant
number of these hazards have not undergone
thorough investigation, they hold potential value
in offering insights to patients and informing the
development of strategies aimed at preventing
and treating benign prostatic hyperplasia [BPH].
Several risk factors have been identified for
benign prostatic hyperplasia [BPH], including
metabolic syndrome, diabetes, obesity, hyper-
tension, nutrition, and sex hormone levels. The
simultaneous occurrence of these factors is
infrequent, although there may be instances of
overlap in certain individuals @,

Benign prostatic hyperplasia is responsible
for the manifestation of lower urinary tract
symptoms [LUTS], and it has been observed that
around 70% of men experiencing LUTS/BPH also
exhibit concurrent erectile dysfunction [ED] .

It is common for individuals who are referred
to clinicians for lower urinary tract symptoms
[LUTS] and benign prostatic hyperplasia [BPH]
to also exhibit erectile dysfunction [ED], and
conversely, individuals presenting with ED often
exhibit LUTS/BPH. The incidence of coexisting
lower urinary tract symptoms [LUTS] and
erectile dysfunction [ED] tends to rise with
advancing age. Furthermore, it is frequently
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observed that there exists a correlation between
the severity of these conditions. This implies that
a substantial number of males who actively
pursue medical treatment for either lower urinary
tract symptoms [LUTS] or erectile dysfunction
[ED] tends to display symptoms associated with
both disorders [,

The purpose of this study was to assess the
association between the frequency of ejaculatory
events over a specific duration and the incidence
of benign prostatic hyperplasia.

PATIENTS AND METHODS

This cross-sectional controlled study was
conducted in the Dermatology, Venereology, and
Andrology Department, Faculty of Medicine, Al-
Azhar University. The study participants were
100 patients diagnosed with BPH based on
clinical manifestations of lower urinary tract
symptoms [LUTS], increased prostate size by
pelvic ultrasonography, and high level of serum
prostate-specific antigen [PSA], and 100 control.
Our study guided the Helsinki Declaration
principles. Ethical approval was obtained from
the same institution. All participants [patients
and controls] gave their written informed consent
before the beginning of the study. The Inclusion
criteria were: Men over the age of forty. The
Exclusion criteria were: 1] Patients with a history
of prostatic cancer. 2] Obese patients [Body mass
index [BMI] > 30 kg/m?]. 3] Patients with
diabetes mellitus or Hypertension. 4] Patients
with hyperlipidemia.

Data collection: All individuals were subjected
to the following: Complete history tacking, and
baseline general examination. Demographics and
baseline clinical data were collected at the baseline.
BPH was diagnosed based on the patient's
complaints [LUT symptoms], assessment of the
prostatic size by ultrasonography, and measuring
of the PSA. The frequency of sexual activity per
week was recorded.

The data was collected, tabulated, and subjected
to statistical analysis using SPSS 26.0 for Windows
[SPSS Inc., Chicago, IL, USA]. Qualitative data
were represented using numerical values and
percentages. Quantitative data were characterized
by employing various statistical measures, including
the range [comprising the minimum and maximum
values], the mean, the standard deviation, and the
median. All statistical comparisons were conducted
using a two-tailed test with a significance level.
A p-value less than or equal to 0.05 is considered
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statistically significant, while a p-value greater
than 0.05 indicates a lack of statistical significance.
The tests used were the Chi-square [X?] test of
significance, which was used to compare proportions
between qualitative parameters, and an independent
t-test, which was used to compare two independent
groups with parametric quantitative data.

RESULTS

Our study included 100 patients with BPH
and 100 control. According to the severity of
LUTS in cases, 77% were mild 18% were
moderate, and 5% were severe. The ED was
reported only in two cases. The mean age of the
studied patients was 60.13 + 9.91 years. The two
groups were matched for their demographic
characteristics [P value > 0.05] [Table 1].

Regarding the frequency of sexual activity
per week, the two groups were comparable and
the difference was not significant statistically [P
value = 0.98] [Table 2].

In terms of the prostatic size, it was
significantly higher in cases than in control [P
value = 0.001]. Also, the total and free PSA were
significantly higher in cases than in the control [P
value = 0.001] [Table 3]. By comparing the two
groups regarding masturbation and nocturnal
emission incidence, masturbation was reported in
two individuals from the control group with no
individuals from the cases. However, the nocturnal
emission was reported in two individuals from
the case group, and one individual from the
control group. This difference between the 2
groups was not significant [P value = 0.45, and
0.48 respectively] [Table 4].

Table [1]: Demographics and baseline clinical data of the 2 groups

Variables Cases group [n=100] P value

Control group [n=100]

Age [years] Mean + SD 60.13 £ 9.91 46.1 + 4.27 0.88 ¢
Median [Min.-Max.] 60 [40-81] 45 [40-64] '

Smoking, n [%6] Yes 52 [52%] 58 [58%] 0.77b

No 48 [48%)] 42 [42%)] '

Marital status, n Single 6 [6%] 3 [3%] 0.45¢

[%6] Married 94 [94%)] 97 [97%] '

Lower urinary Mild 77 [T7%] 0 [0%]

tract symptoms, Moderate 18 [18%] 0 [0%)] =

n [%0] Severe 5 [5%] 0 [0%)]

Erectile Yes 2 [2%] 0 [0%]

dysfunction, n No 98 [98%] 0 [0%] 0.001°

[%0]

a: Independent t-test. b: Chi-square test. c: Fisher exact test.

Table [2]: Comparison between the 2 groups regarding the frequency of sexual activity per week

Cases group Control group P value?
Frequency of sex/week [at the beginning]
Mean + SD 2.41+£0.75 2.37 £ 0.67 0.98
Median [Minimum-Maximum] 2 [1-4] 2 [0-4]
Frequency of sex/week [at the end]
Mean + SD 1.26 £ 0.69 1.63+0.45 0.40
Median [Minimum-Maximum] 1[0-2] 2 [0-3]

a: Independent t-test

Table [3]: Comparison between the 2 groups regarding the prostatic size and PSA level.

Variables Cases group Control group P value?
Prostatic size Mean + SD 49.99 + 23.09 25.1+2.4 0.001
Median [Minimum-Maximum] 41 [25-123] 20 [15-25]
PSA Levels Total 3.81+4.64 2.1+05 <0.001
Free 0.84 +0.89 0.61+0.12 <0.001
Ratio 0.28+0.1 0.29 £0.15 0.45

a: Independent t-test
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Table [4]: Comparison between the 2 groups regarding masturbation and nocturnal emission

Cases group [N=100]

Masturbation Yes 0 [0%]
No 100 [100%]
Nocturnal emission Yes 2 [2%)]
No 98 [98%]
a: Fisher Exact test.
DISCUSSION

In adult males, the typical volume of
normal prostates ranges from 15 to 30 ml.
Prostates with a volume exceeding 30 ml are
often considered to be enlarged. However, there
is no universally established threshold for
determining prostate enlargement, and many
physicians rely on subjective observations
during physical examinations to make this
determination [, Moreover, the degree of
prostatic enlargement exhibits significant
variability due to the variable nature of
hyperplasia ©I,

According to the participant's demographics,
it was similar in both study groups without
significant difference, which agreed with the
work of Pietrzyk et al. ® and Kim et al. €

Our results showed that there was a
significant difference between both groups
regarding Prostatic size and PSA Levels [total
and Free], which is in accordance with the
research conducted by Putra et al. % who
reported median PSA and Prostatic volume
values - 4.29 [0.1-9.93] ng/mL and 30.68 [3-
141.29] mL for the age category > 60 years.

Also, Kim et al. ™ reported that PSA level
was 4.14 £3.82 and Prostate size [g] was 44.08
+24.76 in the studied population.

Concerning the difference between the case
and control group as regards Masturbation and
Nocturnal emission, it was not significant
statistically. Our results showed that 77 cases
had Mild, 18 had Moderate, and 5 had Severe
LUTS while 2 cases had erectile dysfunction,
which is in agreement with Giuliano et al. 12,

One of the most significant Erectile
Dysfunction risk factors is age. According to
several community-based studies, the age of the
included men explains the variation in LUTS/
ED prevalence 13 141,

4231

Control group [N=100] P value 2
3 [3%]
97 [97%] 0.45
1 [1%]
99 [99%]

Although the association between erectile
function and lower urinary tract symptoms has
been extensively studied, there is still a lack of
complete knowledge regarding the patho-
physiological changes in erectile function
following surgery for BPH. Numerous large
epidemiological studies have found a clear and
independent relationship between LUTS and
ED [°],

Based on a research study, it was observed
that men who reported engaging in ejaculation
at a frequency of at least once per week
exhibited a reduced probability of encountering
moderate to severe LUTS, as indicated by a
transnational Prostate Symptom Score exceeding 7.
The dose-response relationship that was observed
showed a statistically significant correlation.
Specifically, individuals who identified as male
and reported a higher frequency of ejaculations
displayed a lower occurrence of moderate to
severe symptoms. Comparable trends were
noted in relation to maximum urinary inflow
rates, size of the prostate, and quality of life as
it pertains to health. Nevertheless, based on the
findings of this cross-sectional study, there is
insufficient evidence to substantiate the claim
that the frequency of ejaculations has any influence
on LUTS. The apparent protective association
observed may be attributed to the confounding
effect of age on the relationship 21,

Another study also found no significant
association between sexual activity and the risk
of developing BPH 7],

In contrast to our results, Song et al. 18,
indicated a correlation between the frequency
of ejaculation and a reduced likelihood of
developing benign prostatic hyperplasia [BPH]
or lower urinary tract symptoms [LUTS], as
well as prostate cancer.

Conclusion: Our study concluded that PSA
levels were significantly higher in benign
prostatic hyperplasia patients. Most of the
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studied cases had mild LUTS and minor erectile
dysfunction. But there was no difference in the
incidence of BPH regarding frequencies of
gjaculation over time.
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