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Aim
The aim of our study was 

to evaluate the 

relationship between 

smoking, metabolic 

syndrome and nocturia in 

patients with lower urinary 

tract symptoms (LUTS) 

and benign prostatic 

enlargement (BPE). 

Materials & Methods
A consecutive series of patients with LUTS-BPE enrolled, from 2009 onward.

Excluded patients on medical treatment for LUTS.

Evaluated parameters:

• IPSS (International Prostate Symptom Score) including vIPSS and sIPSS

• PV assessed by transrectal ultrasound (TRUS)

• BMI (Body mass index), waist circumference and blood pressure.

• PSA, fasting glucose, triglyceride and high-density lipoprotein.

Metabolic syndrome (MetS) defined according to Adult Treatment Panel A III (ATP III)

Moderate/severe nocturia was defined as nocturia episodes ≥ 2.

Results
492 patients enrolled 

Moderate/severe nocturia was reported in 212/492 (43.1%). 

MetS: 147/492 (29,9%) patients 

• 89/147 (60,5%) presented moderate/severe nocturia (p=0.001). 

Smoking addiction: 105/492 (21.3%) patients

• 54/105 (51.4%) presented moderate/severe nocturia (p=0.034). 

Conclusion
MetS and smoking doubled the risk of moderate/severe nocturia in LUTS/BPE-men. Assessment of patients 

smoking and metabolic status is suggested in patients with LUTS/BPE and possible implications for treatment 

should be considered. 


