- 3538 . www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.18 JUN.2012
5 PDES *
1 2 2 3 VAN
1 200080
2 201200 3 20050
5 5 SP 34
PDES 5 34 PDES ., PDES
- PDES PDES
5
R697.32 A 1673-6273 2012 18-3538-03

Expression and Distribution of Phosphodiesterase type 5 (PDES) in the

Transitional Zone of Benign Prostatic Hyperplasia™*

XIN Zhi-xiang', WANG Da-wer, SHENG Chang’, XU Cher?’, LU Jun'*
(1 Department of Urology, Shanghai First People's Hospital, Institute of Urology, Shanghai jiaotong University, Shanghai 200080, China;
2 Shanghai Pudong New Area People's Hospital 201200; 3 Dept. of Histology and Embryology, Shanghai Jiaotong University, 20050, China)

ABSTRACT Objective: To investigate the Expression and Distribution of Phosphodiesterase 5 (PDES) in the transitional zone of
Benign Prostatic Hyperplasia. Methods: The immunohistochemical SP method was used to detect the expression of PDES in the transi-
tional zone of Benign Prostatic Hyperplasia. Results: All sections were immunopositive for PDES. The immnuointensity of PDE 5 was
relatively moderate in the epithelium of glandular structures. In contrast, PDES showed immunoactivity in the fibromuscular stroma but
its immnuointensity was faint. Conclusion: PDES5 is widely distributed in the transitional zone of Benign Prostatic Hyperplasia, but the
distri- bution is not even, indicating that different PDES may execute the different functions.
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Fig.1 HE staining for transitional zone of Benign Prostatic Hyperplasia
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Fig2 PDES wasabundantly presented in the secretoy epithelium of glandular Fig.3 Negative control for transitional zone of Benign Prostatic
structures as well as in fibromuscular stroma, but not evenly 40% Hyperplasia 40x
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Table 1 Summary of PDE5 IHC of the transitional zone of Benign Prostatic Hyperplasia
n % - + ++ +++
Tissue n % Negative, - Weak , + Modrate, ++ Strong, +++
PDES
0 13 382 17 50.0 4 11.8
Prostatic epithelium 0 13 38.2 17 50.0 4 11.8
0 18 53.0 11 323 5 147
Prostatic stromal 0 18 53.0 11 323 5 14.7
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