- 272 - MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol18 NO.2 JAN.2018

doi: 10.13241/j.cnki.pmb.2018.02.017
i LR R AR 5 A S AR AR b A - R P 1Y
FaLy, @ Nty 5594
R=HEY2 FEREY BEX? F OE? A4 v
(1 FERFEREME S T AR ERMRINEE L% 200072;2 FIgHH— ARER R ILASBEIREINEE L& 200940)

AE BR300 SRR AT 508 X (CP) & 2 o 7 Ao 3T 5 MR (EPS) W 49 22 £ K B/ T (NGF), M B F 49 R A KB & Rl R &
Lo iR 2015 F 5 A ~2016 4 12 A K FOKE R 150 4] 54 1A CP &4 (CP 41), 2 1A # 81 41, 11IB & 69 4, 5 &4
150 45 4 B ARAe ZAE A 2F R (AT B4R, KA AARAR ko BB 5095 "R Y % (ABC-ELISA)#-i| 3 fo. 7 (EPS + NGF IL-8 #= TNF-a #9
%3k KF, 5-#7 NIH-CPSI NGF . IL-8 f= TNF-o Z 8] #9480 % M, £58 .CP 40 f 75 EPS F TNF-o . IL-8 NGF K -F ¥ 8 £ & T 2 18
#1(P<0.05); &5 1B A & 4tz A & % F TNF-o IL-8 K- % 2 7 %(P<0.05); EPS ¥ TNF-o IL-8 NGF /K-F 3 2 Z T f i
(P<0.05),, IIIB #! % 2 4§ NIH-CPSI 4 % 3% -9 4% F 1A # (P<0.05), CP %% EPS ¥ NGF #= TNF-.IL-8 3§ £ 2 3 i 48 £ (P<O0.
05); 3% P NGF #= TNF-o.IL-8 78 2 % 2 JE AR £ (P<0.05), Il & CP % % fi% EPS ¥ TNF-o.IL-8 NGF 5 NIH-CPSI 2 2 ¥ i
A8 55 (P<0.05), £t &# 11 & CP &% f3% EPS ¥ TNF-o IL-8 NGF % ik KP8R4+ %, 5 NIH-CPSI #] B4 % , e &4l A
By TiR4E LA CP B smth = E42 .,

KB AT S I K S A 2 AR BT K BT R AT 2 B R 5 5

hE4 %S :R697.33 XHIFRIREG:A LEHS:1673-6273(2018)02-272-04

Expressions and Clinical Significances of Nerve Growth Factor
and Inflammatory Factors in Serum and Expressed Prostatic Secretions
in the Elderly Patients with Prostatitis

ZHU Yun-hai *?, XU Yun-fei '*, CHEN Yao-wiw*, MENG Jur?, SHU Chang’
(1 Department of Urology, the 10th People's Hospital, Tongji University, Shanghai, 200072, China;
2 Department of Urology, Baoshan Branch, Shanghai First People's Hospital, Shanghai, 200940, China)

ABSTRACT Objective: To explore the expressions and clinical significances of nerve growth factor(NGF) and inflammatory factors
in serum and expressed prostatic secretions(EPS) in the elderly patients with chronic prostatitis(CP). Methods: Patients with Type [II CP
(CP group) who were admitted from December 2013 to December 2016 and 150 cases of healthy controls were selected. CP group
included 81 cases of Type IIIA CP, 69 cases of Type IIIB CP. The NGF, IL-8 and TNF-«a levels in serum and EPS were detected by
ABC-ELISA, and the correlation of NIH-CPSI, NGF, IL-8 with TNF-a were analyzed. Results: The levels of TNF-q, IL-8 and NGF in
serum, EPS in CP group were significantly higher than those of the control group(P<0.05). Compared with the type IIIB CP, the levels of
TNF-a, IL-8 in type IIIA CP were significantly increased (P<0.05). The levels of TNF-a, IL-8 and NGF in EPS were significantly higher
than those in the serum (P<0.05). The NIH-CPSI symptom scores of patients with type IIIB CP was significantly lower than that of
patients with type IIIA CP (P<0.05). The levels of TNF-a, IL-8 in serum and EPS of CP patients had significantly positive correlation
with NGF (P<0.05). There was positive correlation of TNF-a, IL-8, NGF with NIH-CPSI in serum and EPS of CP patients (P<0.05).
Conclusions: The levels of TNF-q, IL-8, NGF in serum and EPS of elderly patients with type III CP were highly expressed and closely
correlated with the NIH-CPSI. Combination detection of TNF-a, IL-8, NGF could contribute to evaluate the severity of CP.
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Table 1 Comparison of the NGF, TNF-q, IL-8 levels in serum and EPS among different groups(xzs)
Specimen Groups NGF(ng/L) TNF-a(pg/mL) IL-8(ng/mL)
Serum Control group 204.2+ 31.0 91.5+ 23.1 7.1 1.3
CP group 281.3+ 33.1° 180.6+ 20.7* 11.4+ 4.2¢
Type IIIA 273.9+ 30.3 229.1+ 38.1° 13.1% 5.5b
Type I1IB 290.2+ 34.8 146.4+ 27.2 10.8+ 4.1
EPS Control group 314.0+ 51.9° 109.8+ 22.7° 10.1% 2.3¢
CP group 470.2+ 62.8* 211.2+ 39.6* 15.4+ 3.8
Type IIIA 454.1% 60.3¢ 259.4+ 42.9% 17.1% 3.5%
Type 11IB 481.2+ 64.9¢ 180.7+ 38.5¢ 13.8+ 4.0¢

Note: Compared with the control group, *P<0.05; Compared with the type IIIB CP, "P<0.05; Compared with the serum levels, °P<0.05.
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Table 2 Comparison of NIH-CPSI score between type IIIA and I1IB
Groups N NIH-CPSI P
Type IIIA 81 27.2+ 10.9 <0.05
Type I1IB 69 16.3+ 6.1
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