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Changes and significance of NE, pH, IL-1B, TNF-a and PGE2

Abstract

in EPS patients with type lll prostatitis
YANG Jie
(Department of Urology, Anyang Third People’s Hospital, Anyang He'nan 455000, China)

Objective: To investigate the changes and significance of neutrophil elastase (NE), pH, IL-1B, TNF-a
and prostaglandin E2 (PGE2) in expressed prostatic secretion (EPS) of patients with type III prostatitis.
Methods: A total of 60 patients with type IIIA prostatitis (group A), 60 patients with type IIIB prostatitis (group B)
and 60 healthy men (group C) were enrolled in our hospital from April 2016 to May 2017, The levels of NE, pH, IL-
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1B, TNF-a and PGE2 in the EPS of the three groups were detected and their relationship with NIH-CPSI and white
blood cell count were analyzed. Results: The levels of NE, pH, IL-13, TNF-a and PGE2 in EPS in group A were
significantly higher than those in groups B and C (P<0.05); in EPS in groups B and C The levels of NE, PH, IL-1p,
TNF-a and PGE2 were not statistically different (P>0.0S). The leukocyte counts of EPS in group A were significantly
higher than those in group B and C (P<0.05). There was no significant difference in NIH-CPSI score between group
A and group B (P>0.05). There was no significant difference in white blood cell count between groups B and C
(P>0.05). The levels of NE, pH, IL-1f, TNF-a and PGE2 in EPS of type IIIA prostatitis were positively correlated
with leukocyte count (P<0.05), but not with the NIH-CPSI score (P>0.05). The levels of NE, pH, IL-1B, TNF-a
and PGE2 in EPS of type IIIB prostatitis had no significant correlation with leukocyte count and NIH-CPSI score
(P>0.05). Conclusion: The levels of NE, pH, IL-1f, TNF-a and PGE2 in EPS of patients with type IIIA prostatitis

are different from those of type IIIB, and to a certain extent, the severity of patients with type IIIA can be reflected.
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52 K el 3 8%, FEHRIFIITARY AT A1 B 48 1 IR 7
ANAEECE 1 AL G B L R b R B, RE SO
B ARAE PR 1 9 1 45 34 RE 8 38 Ao 5 e B R 9 R
SiE S A, AR RR B R T H S R A 2 b
PES S, SEAIAYRETOAR R  IG IR A AN
K7 4 i 5514 85 i (neutrophil elastase, NE),
IL-1B, TNF-a%, 23T T IR AE N
WL R e E A Y AR &
E2(prostaglandin E2, PGE2)MFKIL, AW L5
Ry B A AL LA L I A N RS, R
ERTSIAR A 0 KA Ryt — A48 R IR R 81 AR 4%
FEE T4 R 4% B2 W (expressed prostatic secretion,
EPS)¥'NE, PH, IL-1B, TNF-a X PGE2 %1k
FH R S, DTG Ay I AR L TTT 2 i 50 B 4% A6 3 1) s
2298 S S 5B T 3R 2 7%, AR IE STk X
4 BH A N R R B WA Y 6 0 {91 TTT 2R iy 1) it 2% A
H L RV THOCHR PRI R AL

1 g 5HF
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Ve 201644 H F20174Es A 22 FHTH 4 = AR
Pz B 6 019 TITA TR Fif 1) Jit 4% 8 35 (A4H) . 604 TIIB A
HI B MR R A (BAL) . {dERR 55 Pheofil (C4l) M5
POE 38

AHFE39~69(54.4+12.3)%, BMI K
(23.9%2.0) kg/m*, WAH33M, TRIE420]. BALAEL

prostatitis; prostate massage fluid; Neutrophil elastase; pH value; interleukin-1f; tumor necrosis factor-a;

36~69(55.2£11.0) %, BMIN(23.5+1.8) kg/m*, W
KH39%], TP 40M] ., CHIAF#Y40~69(55.8£11.6)% ,
BMIHN(23.7£1.9) kg/m*, WAH3SH], KiFi400
SYAERY . BMI, WRH R UK L b, R AR
fgitEE X, HAR .

PARRUE: )BT IR R 2 Witr =%
CizWize ) N A W R A28 /R i s A
2)FWR19~65% 5 3)BEIRIEFREE R D3N 5 4)
BEZHMIERK . CT. MRI. HABBEK AL N
AR AR 5 s) MK 1wl 2 iR 4% 12 W R o7 $5
) 201SRbRME, TITARIETS AR R B & EPSH 41
i =101~/HP, TIIBHIFETHIAR AR B HEPSH HANME<
101~ /HP; 6)fidt 5 I3 PR I8 T AR 5 527t b IR 3R G dA
o i H R

HEBRARE . 1) &I ; 2) A WIR &
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g . HAB TR, A IS MR s S) Atk RAE R
6) I3 H N AR G BB R 25 . TR
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EHTEERS d, Bt /R KIHBERIHSEIMNRIER, R
EIREEWARZ1 mL, -4 CIRAE, RARERE
R 2 BE W P IL -1, TNE-a X PGE245:38 bR 1Y
ik, wmALEROGA A 3SR B A (6 HE R
i2000) R & KR S A e T KR AE Y
HARARAFA

12 P 78 i R E R PE 43 (chronic prostatitis
symptoms score, NIH-CPSI), =% 40455 ok
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ANHE L HERRAS OO L R IR AN 3 X 8 A T R A
R LT oA L, P R s R A 0 1
JEH

1.3 GitF 58

R FHSPSS 16,08 P HEA TR AT BT o i VR
igi%("—'*ﬁ/ﬁ%(o_cis)%ém, Kt | R E N A
GEBTs TR BORER KIS . P<0.0S 2 R Gt

2 /R

2.1 BLEBTIEIRIL R

A4 B A WEPSTNE, pH, IL-1B, TNF-af
PGE2/K Y B Em FBAMCH, 5 HASI
25 X (P<0.05); BHMCHMEPSTNE, pH,
IL-1p, TNF-aXPGE2/KFZERFHANEAF G- E
X (P>0.05, 1),

R13BERIIEIRL B (n=60, x £5)

2.2 HEPSH HLAMAITE. NIH-CPSII¥ 5y LL &
AU FH EPSH 1 40 M T F A0 3 T BALM
Cdl, ZRHAGI#5 L (P<0.05), A4 FIBLINIH-
CPSINVr 2 R g% & L (P>0.05); BAIFCLHM
2RI T2 R RS 24 8 L (P>0.05, 3R2).

2.3 IIAZIRIFIBR K BEZEEPSH ZE IR 5 A4 AR
T4, NIH-CPSIiF4BIE X

ITA R 51) iR R BZF EPSHNE, pH, IL-1,
TNF-a X PGE2/K V5 H 40 g 1T 03 2 & 3 1E A
X (P<0.05, K1~4), S5NIH-CPSIPESr JCAHH K1k
(P>0.05, #3).

2.4 IMIBEFIFIRK EBEEPSH ETERS A4
¥, NIH-CPSIiT4 BiHE <%

1B A 51 iR R A EPSHINE, pH, IL-18,
TNE-a X PGE2/K 5 FH 4003140 . NIH-CPSIiT-4)
00 3 WA G (P>0.05, 3R4).

Table 1 Comparison of various indicators among the 3 groups (n=60, x + s)

2H 51 NE/(ng-mL™") pH IL-1B/(ng-mL™") TNF-a/(pg-mL™") PGE2/(ng-mL™")
A% 1208.4 + 533.0 7.63 +0.42 0.184 + 0.047 29.83 +9.17 259.8 + 74.4
B4 147.3 + 44.0 6.73 £ 0.35 0.136 + 0.034 23.40 + 6.85 188.2 + 60.4
Cc# 136.1 £ 48.5 6.80 £ 0.31 0.128 + 0.032 22.85 +7.03 179.2 + 58.0

F 43.404 7.228 14.491 16.084 13.173

P <0.001 0.001 <0.001 <0.001 <0.001

2 34AEPSH H AMITE . NIH-CPSITEA LL4X(n=60, x+3s)

Table 2 Comparison of white blood cell count and NIH-CPSI score in EPS among the 3 groups (7=60, x + s)

2H 5] F 44/ (4P ™) NIH-CPSIIT4>
A 18.44 + 4.01 24.71 + 5.81
BZH 3.31 +0.98 23.09 + 6.17
CZH 3.16 +1.20 —

F/t 24.792 1.481

p <0.001 0.141




2586 Il R i 24 i, 2018, 38(12)  http://Icbl.amegroups.com

3000 035
2500 030 .
*
2000 | I S
T’\ "4 ® ..00 >
} 150 20 e ol
< < 015t D X L
) I *% -
Z 1000} |
0.10}
500 0.05 |
0 . . . . . ; 0.0 . ‘ - : - ,
0 5 10 15 20 25 30 0 s 10 15 20 25 30
WBC /(“1~-HP™") WBC (1~-HP™")
El1 NES AT 5IBR & P WBCRI B = B3 IL-1p 5 AT 5 AR HWBCRY B B
Figure 1 Scatter plot of WBC in NE and prostatic fluid Figure 3 Scatter plot of IL-1p and WBC in prostatic fluid
10 50
9 45 |
8 S ARX 4 40 |
7 A 35
6 E 30 |
ig s \E‘E 25 |
(=% =
4 2 20 |
3 €15 |
2 10 |
1 N
0 0 L L L L L s
0 s 10 15 20 25 30 0 s 10 15 20 2 30
WBC (~HP™") WBC (4~HP™")
E2 PHESHEIFIBR B HFWBCHI B = & B4 TNF-a 58751 R & PWBCHI B = B
Figure 2 PH value and scatter plot of WBC in prostatic fluid Figure 4 Scatter plot of TNF-a and WBC in prostatic fluid

3 MAREIZIBR K BEEPSH SRR S R AT, NIH-CPSIFFRIHE K IE
Table 3 Correlation between various indexes of EPS in patients with type ITIA prostatitis and white blood cell count and NIH-CPSI score

XN NE pH IL-1B TNF-a PGE2
FIAN 5k

r 0.614 0.578 0.557 0.638 0.175

P <0.001 <0.001 <0.001 <0.001 0.163
NIH-CPSTI-43

r 0.094 0.139 0.061 0.133 0.142

P 0.311 0.227 0.485 0.267 0.241

F4MBEIFIFIPE K BHEPSH ZTUER S B4, NIH-CPSIITES I X 1%

Table 4 Correlation between various indexes of EPS in patients with type IIIB prostatitis and white blood cell count and NIH-
CPSI score

Ei=n NE pH IL-1B TNE-a PGE2
SEiitha e

r 0.116 0.093 0.143 0.083 0.126

p 0.291 0.321 0.261 0.384 0.279
NIH-CPSIIT43

r 0.076 0.211 0.202 0.157 0.133

P 0.411 0.081 0.094 0.160 0.252
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