BERERKZFIR 2014 F£5 39 E5 6 45 ( Journal of Chongging Medical University 2014.Vol.39 No.6 ) — 793 —

IR 2 BGBIRZW SIRIY  DOL:10.13406/j.cnki.cyxb.000089

TR i B0k ¢ S8 i 50 It o8 v i 4 75 PRI ICRI
IR SEI S — o IR I8 S & X

X F55, REH,ER T, X AR
(RIRPERIAE IR — BB RSMEL, LK 400016)

(8 ZE)BH. Mg T 754 1 271 9% S8 34 A 90 R 2 B8 R (expressed prostatic secretion, EPS) ':Plﬂl%?ﬁ‘ﬁ%ﬂi((vasoactive intestinal
peptide, VIP) FlJiR YRFE A T~ (tumor necrosis factor—a, TNF—a) 335 , #15 VIP Al TNF—a X T 59 15 5] iR 4 Wfe AR I2 W7 K297 5%
FIEME, Fik. IAETPIR A i 69 ), Hirbr, Ma A9 37 451) T b A9 32 451, SR ELISA #4630 EPS #f VIP il TNF-o (5510, 25
8. lMa b 20 VIP &t lla 41(51.33 £ 10.63) pg/ml, b 20 (47.45 +7.55) pe/ml|¥ I G 55 T 1E 3 % HRZA[(25.95 + 4.74) pg/ml];
Ma 24 TNF-o &5 [(76.08 + 15.44) pg/ml]i 5 F M b £H[(27.85 +6.43) pg/ml] B 1E % XF FRZH[(10.30 +3.62) pg/ml], b 4
[(27.85 + 6.43) pg/ml|W 5 55 T IE 5 % FRZH[ (10.30 £ 3.62) pg/ml], 25 FH945 581278 X (P=0.000) . W BIRTHI AR & B VIP &
ARAY S PERTE R R AEARAE RO I3 22 IEAHC (r=0.711, P=0.000) ; 5 [¥] B i 51 BRAEAR PP 73 52 IEAH 5C (r=0.428, P=0.000) , £5if .
VIP TNF-o 7 I B F 4 R 58 B 38 EPS H A 3R 5 7 41 T3 1k i 58 5, TNF—o 76 Ma 21 B b HRIAFAE G425 5, VIP I
TNF-o (R AT 8 A TS RTH AR G K2 WG T PGSR A I B 2 4817

[ E821R ] M AYRGHINR A 5 00T PR IR ; IR SR A0~

(B4 ZS |R697+.33 [ CHERFRAERD ] A [¥F5 HEA]2012-12-24

Expression and significance of vasoactive intestinal peptide and tumor

necrosis factor-a in prostatic secretion of patients with type lll prostatitis
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[ Abstract ]Objective ; To explore the expression of vasoactive intestinal peptide (VIP) and tumor necrosis factor—a (TNF-a) in ex—
pressed prostatic secretions(EPS) of patients with type Il prostatitis and to discuss the value of VIP and TNF-« in the diagnosis and
treatment of type Il prostatitis. Methods ;Sixty—nine patients with type Ill prostatitis were investigated including 37 cases of type llla
and 32 cases of type lllb. Levels of VIP and TNF-a were measured by ELISA. Results ; Contents of VIP in EPS were significantly
higher in type llla and type llb groups( Mla group: (51.33 + 10.63) pg/ml; b group: (47.45 £ 7.55) pg/ml) than in control group
((25.95 £4.74) pg/ml). Contents of TNF-a were significantly higher in type lla group((76.08 + 15.44) pg/ml) than in type b group
((27.85 £ 6.43) pg/ml) and control group((10.30 +3.62) pg/ml) ;significantly higher in Illb group than in control group with statis—
tical differences (P=0.000). Contents of VIP were positively related with NIH—chronic prostatitis symptom index (r=0.711,P=0.000)
and international prostate symptom score (r=0.428,P=0.000). Conclusions ; Contents of VIP and TNF-a are significantly higher in
type Il prostatitis groups than in control group. Differences are existed in TNF-a contents between type lla group and type Illb.
Detection of VIP and TNF-a may provide valuable indicators in the diagnosis and treatment of type Ill prostatitis.
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