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Abstract

This study had been performed in Tikrit Teaching Hospital and aimed to determine the effects of the men
prostatic hyperplasia in the concentrations of prostatic specific antigen (PSA), Acid phosphatase (PAcP)
,Cholesterol. The number of patients and healthy was 60, 40 respectively, ranged patients and healthy
reconstruction (47. 90 years old). The patients were diagnosed by medical staff and sonar devices in the hospital
above. The results were: patients have high significant concentrations in PSA, PAcP enzyme, cholesterol and
estrogen compared with healthy. While healthy have high significant compared with patients in the concentration
of testosterone, and has decreased concentrations.
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