
 

Supplemental Digital Content-Table 1. Quality assessment of included case-control studies 

  Selection  Comparability  Exposure 

  Is the case 

definition 

adequate? 

Representativen

ess of the cases 

Selection of 

Controls 

Definition of 

Controls 

 Comparability of cases and 

controls on the basis of the 

design or analysis 

 Ascertainment of 

exposure 

Same method of 

ascertainment for cases 

and controls 

Non-Response 

rate 

Armenian 1974 1 1 0 1  2  1 1 1 

Mishina 1985 1 1 0 1  2  1 1 0 

Simons 1993 1 1 0 1  2  1 1 0 

Wei 1994 1 0 0 1  1  1 1 0 

Wang 1996 1 0 1 1  1  1 1 0 

Zhu 1996 1 0 0 1  2  1 1 1 

An 2000 1 0 1 1  2  1 1 0 

Coker 2004 1 1 1 1  2  1 1 0 

Liu 2007 1 0 0 1  2  1 1 0 

Albanes 2011 1 1 0 1  2  1 1 1 

Buckley 2011 1 1 0 1  1  0 1 1 

Chornokur 2012 1 0 0 1  1  0 0 1 

Honda 1988 1 1 1 1  2  1 1 0 

Hung 2013 1 1 1 1  1  1 1 1 

Monnsen 1982 1 0 0 1  1  1 1 0 

Nakata 1995 1 1 1 1  1  0 1 1 

 
 
 

 



Supplemental Digital Content-Table 2. Quality assessment of included cohort studies 
 Selection  Comparability  Outcome 

Study Representativeness 

of the exposed 

cohort 

Selection of the non 

exposed cohort 

Ascertainment 

of exposure 

Demonstration that outcome 

of interest was not present at 

start of study 

 Comparability of 

cohorts on the basis of 

the design or analysis 

 Assessment of 

outcome 

Was follow-up long 

enough for 

outcomes to occur 

Adequacy of 

follow up of 

cohorts 

Greenwald 1974 1 1 1 1  1  1 1 1 

Hartman 1998 1 0 1 0  1  0 1 1 

Armenian 1974 0 1 1 1  1  1 1 1 

Chokkalingam 2003 1 0 1 1  1  1 1 1 

Orsted 2011 1 1 1 1  2  1 1 1 

Schenk 2011 1 1 1 1  2  1 1 1 

Kang 2007 0 1 1 1  2  1 1 1 

Zhou 2015 1 0 0 1  1  0 1 1 

Tseng 2013 1 1 1 0  1  1 1 1 

 
 
 



Supplemental Digital Content-Table 3. Sensitivity analysis of benign prostatic hyperplasia 

and the risk of urogenital cancers.  

  
 Number 

of studies 
Relative Risk 

(95%CI) 
Heterogeneity 

Prostate cancer    
Excluding studies with high risk of bias* 17 2.84 (1.75, 4.60) I² = 97%; P < 0.00001 
Excluding studies without matching or 
adjusting any factor 

18 3.16 (1.94, 5.15) I² = 97%;P < 0.00001 

Excluding single-arm cohort studies  19 3.07 (1.94, 4.85) I² = 97%; P < 0.00001 
Excluding studies which did not report 
the detailed definition of BPH 

9 2.22 (0.98, 5.05) I² = 89%; P < 0.00001 

Bladder cancer    
Excluding studies with high risk of bias* 4 1.70 (1.31, 2.22) I² = 52%; P = 0.10 
Excluding studies without matching or 
adjusting any factor 

4 1.84 (1.62, 2.09) I² = 0%; P = 0.54 

 
Excluding studies undertaken in 
patients with diabetes 

5 1.71 (1.22, 2.40) 
 

I² = 38%; P = 0.17 
 

Excluding single-arm cohort studies  9 3.07 (1.94, 4.85) I² = 97%; P < 0.00001 
Excluding studies which did not report 
the detailed definition of BPH  

2 2.08 (1.47, 2.95) I² = 75%; P = 0.0.4 

*High risk of bias was defined as having a Newcastle-Ottawa Scale score < 7 points. 
CI: Confidence Interval  
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