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Antiandrogen therapy has an important role in the treatment of patients with benign prostatic
hypertrophy who lack indication for surgery. Herein, the effects on lipid metabolism of adminis-
tration of antiandrogen agents for benign prostatic hypertrophy are reported.

Eighty patients with benign prostatic hypertrophy were each treated with the antiandrogen
agents, chlormadinone acetate, allylestrenol, gestonolone caproate and oxendolone for 12 months.
The levels of total cholesterol (TC), triglyceride (TG), high density lipoprotein (HDL), low
density lipoprotein (LDL), a-lipoprotein, apoprotein, and maronediardehyde (MDA) were measured
every 4 weeks after initiation of antiandrogen treatment. In the chlormadinone acetate group, the
TG level was significantly decreased between 3 and 6 months after treatment (p<{0.05). In the oxendo-
lone group, the a-lipoprotein level was also elevated between 3 and 6 months and between 6 to
12 months after treatment (p<{005). The MDA level was also significantly elevated 6 and 12
months after treatment. However, the levels of the other lipids were within the normal range. In
conclusion, the changes in the levels of plasma lipoprotein, apoprotein and MDA resulting from
antiandrogen therapy were unlikely to be a cause of ischemic coronary disease.

(Acta Urol. Jpn. 40: 215-219, 1994)
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Fig. 1. Changes of serum lipids and
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Fig. 2. Changes of lipoprotein fraction.
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