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English abstract

Objective : To investigate the oral hypoglycemic drugs related to benign prostatic
hypertrophy in diabetic patients. Materials and Methods: A retrospective cohort
study, we used data from 2001 to 2010 from the National Health Insurance Research
Database (NHIRD) Data were collected for both diabetic and non diebetic individuals,
as well as those with and without benign prostatic hypertrophy ,and who were
placed on hypoglycemic drugs . Results: 1. Results of logistic regression showed an
association between diabetes and prostatic hypertrophy. . From 2001-2005, diabetic
individuals were observed to have developed benign prostatic hypertrophy with OR
=2.180(95% Cl = 2.109 -2.252) .

2 . Further investigation on the use of hypoglycemic drugs. Cox regression analysis
revealed that the drug “a_glu_inh” induced benign prostatic hypertrophy in a defined
daily dose (DDD)> 56, HR = 1.233 (95% Cl = 1.017-1.496) 3. From the defined daily
dose (DDD), it was discovered that most hypoglycemic drugs and the duration of use
(1year) hadno association with benign prostatic hypertrophy . Conclusion: 1.
Diabetes was associated with benign prostatic hypertrophy.2. The drug “a_glu_inh”
which induced the benign prostatic hypertrophy posed a significant risk at a defined
daily dose (DDD)> 56 .
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AL 47 R4 SAS sof tware package (version 9.3; The SAS Institute Inc.,
Cary, NCO) $3 2 ZHMe7 c AP T HRL S I v 7L 47 A4 1 i *
Logistic Regression ' Logistic regression '“#27 fr FFHp 47 =X & %‘r#%ﬁﬁrlgﬁ g
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TN X
ho BRRLARA T BBk
Variable diabetes diabetes
No diabetes
(2001-2005) (2006-2010) P _value
(n=191899)
(n=38830) (n= 23847)
No. % No. % No. %
age( years) 49. 19+12. 66 60. 00£13. 35 55. 83%13. 55 <. 0001
Premium ratable <. 0001
wage
dependent 21806 11. 36 8006 20. 62 3799 15.93
< 20,000 88438 46. 09 20018 51.55 11896 49. 88
20,000-39,999 36144 18. 83 5307 13. 67 3982 16. 70
> 40,000 45511 23. 72 5499 14. 16 4170 17.49
Comorbidity
hypertension 2442 1.27 1206 3.11 600 2.52 <. 0001
Hyperlipidemia 1805 0.94 1081 2.78 563 2. 36 <. 0001
liver disease 2049 1. 07 813 2.09 416 1.74 <. 0001
renal disease 597 0.31 479 1.23 206 0. 86 <. 0001
urinary tract 2604 1.36 901 2.32 498 2.09 <. 0001
infection
Benign Prostatic <. 0001
Hypertrophy
no 158933 82.82 22047 56. 78 15729 65. 96
yes(2001-2005) 15086 7.86 5222 13. 45 3182 15. 86
yes(2006-2010) 17880 9.32 11561 29.77 4336 18.18
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Variable Logistic regression model
OR 95%Cl
age 1.114 1.113-1.115
diabetes
no Ref.
yes(2006-2010) 1.515 1.450-1.584
yes(2001-2005) 2.180 2.109-2.252
Comorbidity
hypertension 0.660 0.577-0.755
Hyperlipidemia 0.909 0.785-1.052
liver disease 1.053 0.912-1.216
renal disease 1.125 0.933-1.356
urinary tract infection 3.181 2.801-3.613
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Variable Cox regression model
sum event / follow HR 95%Cl P _value
up time
a_glu_inh

no use 2802 /716766 - - -

use 239 / 60663 1.127 0.980- 1.296 0. 0941
Sulfonylureas

no use 1750/410543 - - -

use 1291/366886 0.944 0.844- 1.057 0.3179
Biguanides

no use 1872/444599 - - -
use 1169/332830 1. 030 0.927- 1.144 0.5824

Insulin

no use 2508/659544 - - -
use 5337117885 1. 092 0.982-1.214 0.1041

Meglitinides

no use 2740/700237 - - -
use 301/77192 1.109 0.976-1. 262 0.1134
TZD

no use 2972/755900 - - -
use 69/60663 0.986 0.770- 1.262 0.9102

** adjused age ~ comorbidity **
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Variable Cox regression model
sum event / _value
follow up time Hik 9o%Cl
a_glu_inh ,DDD

no use 1486/401997 - - -
=56 121/31153 1. 051 0.872-1.268 . 6008
>56 118/29510 1.233 1.017-1.496 . 0334

Sulfonylureas , DDD

no use 434/ 95774 - - -
=484 759/ 207891 0.949 0.841-1.070 . 3923
>484 532/ 158995 0.934 0.814-1.072 L3317

Biguanides , DDD

no use 556/ 129830 - - -
=176 679/ 183763 1. 054 0.940-1. 182 L3715
>176 490/ 149067 0.994 0.869-1.136 . 9246

Insulin , DDD

no use 1192/ 344775 - - -
=50 267/ 59494 1. 066 0.930-1. 223 . 3977
>50 266/ 58391 1. 110 0.968-1.271 . 1350

Meglitinides , DDD

no use 1424/ 385468 - - -
=95 173/ 41237 1. 157 0.985-1. 358 . 0762
>95 128/ 35955 1. 050 0.871-1. 266 . 6082

TZD , DDD

no use 1656/ 441131 - - -
=118 44/ 9615 1. 351 0.995-1.835 . 0535
>118 25/ 11914 0.684 0.458-1. 022 . 0635

** adjused age ~ comorbidity **
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