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Correlation between sex hormone level in serum and expressed prostatic secretion
with erectile function in patients with type [[| prostatitis”
Zhang Xiaoma' sFang Jun' ,Chen Jizhong® ,Gong Qiang"' s Zhou Youyun',Qian Junjie' . Zhu Jinhai'
(1. Department o f Urology ;2. De partment of Blood Trans fusion, Tongling
Municipal People’s Hospital , Tongling s Anhui 244000, China)
To explore the correlation between the levels of estradiol E; and testosterone T in serum and expressed

The E, and T lev-
els in serum and EPS from 64 cases of CP/CPPS,including 35 cases of type [[[ » and 29 cases of [l 5,and 20 individuals of physical

[ Abstract |
prostatic secretion(EPS) with the erectile function in the patients with type [lI prostatitis(CP/CPPS). Methods

Objective

examination were detected by using the radioimmunoassay. All cases were evaluated by the scores of NIH-CPSI and the Internation-
al Index of Erectile Function 5(IIEF-5). 64 patients were grouped according to the IIEF-5 scores, the erectile dysfunction (ED)
The mean E, /T levels in serum and EPS of the [ » group and the [[ 5
group were higher than those in the control group,the difference had statistical significance(P<Z0. 05). 20 cases(57. 14%) of ED

group(32 cases) and the non-ED group(32 cases). Results

were found in the [[[ » group,which were more than 12 cases(41. 38%) of ED in the [l[ 5 group,but there was no statistically signifi-
cant difference (=>0. 05. There was a positive correlation between the IIEF-5 score and the T level in serum and EPS in the CP/
CPPS group(r=0. 218,r=0. 231, P<C0. 05). There was a negative correlation between the IIEF-5 score and the E,/T level in ser-
um and EPS(r=—0. 189,r=—0. 652, P<(0. 05) , which had no correlation with the NIH-CPSI score(P>>0. 05). The serum T level
in the ED group was (6. 3274 1. 86)ng/mL,which was lower than(7. 8942. 92)ng/mL in the non-ED group and (8. 4142. 02)ng/
mL in the control group;the. E; /T level in EPS in the ED group was (55. 02+29. 26) , which was higher than (14, 0649. 36) in the
non-ED group and (16.45+13. 76) in the control group,the differences among them were statistically significant (P<C0. 05). Con-
clusion The imbalance degree of hormone estradiol and testosterone in serum and EPS is related with erectile function in the pa-
tients with CP/CPPS.
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1.2.1 [APBEAEMRARAE A B EIERAREZ A H
Lk BRI 5 F 58 i NIH-CPSI f1 IIEF-5 ] % & R 5.,
ZARX R ILEVE IR 8:00~9:00 75 JE Rl F k. 4 mL, % ik &
30 min J5 »3 000 r/min B> 10 min, B B E , — K PE % 7E T
—80 “CUKA R . T i R WL 75 R IE A 1 HE M 50~100 mL
PRYGJE B8 I 10 mL BRIV 326 40 DA B 3% . 48 I i 49 B 42 B2 L X
EPS 0.50~1. 00 mL F Eppendorf % /1 . i {7 7E — 80 ‘C I i
#H. BRERETIREIAON 1 EPS T3 b ATH W
Kio AR B T AR LA N iR 2% . T T 2R 4 R il
IR O, BB IR 10 mL, 36 Q0B 55 35, 40 K5 75
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0. 05 EFAHZI ¥ L.
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FEHRI Ma Hn=35 g Hn=29 XTI (n=20)
AR ) 36.63+9. 30 33.38+9. 67 33.10+3. 97
Mg E, (pg/mL) 46.3424.24  49.71420.33a  35.884-13.45
M T (ng/ml) 7.2942.69 6. 8942, 428 8.4142.02
Mg B,/ T 7. 1244, 60° 8. 8748, 49 4.57+2. 36
EPS #1 E; (pg/mL) 7.3145. 06 11.0549.53 8.5049. 99
EPS 1 T(ng/mL) 0. 2720, 17° 0. 8142, 20 0. 67-0. 66
EPSH E,/T 31.54422,30P  38,17437.07"  16.4513.76
BIBENE () 63. 1419, 59 78.45+13.43  83.00+7. 14¢
PIRAEIR 7.1742.51 8.0042. 76 —
JREEIEAR 6.34+2, 34 5.6942.49 —
ER5insy 9.43+1. 54 9.17+1.91 —
NIH-CPSI 4% 22.94+3. 69 22.86+5.21 —
TIEE-5 $£.43 18.5743.62 18.6245.13 —

4, P<C0.05,": P<C0. 01, 5 X B b #85¢. P<<0. 01, 5 [l A @b
B — TG AU .
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215 n ED 4k ED i EE ED %P ED
A 4 35 20(57.14) 15(42.86) 0° 20(57.14)*
e 21 29 12(41.38) 17(58.62)  3(10.34) 9(31.03)

. P<<0.05 5l dli.

x3 34AXME E, . T.E,/T B NIH-CPSI /k ELb & (7 +5)

TiH ED#(n=32) 4k EDZ(n=32) XML (n=20)
AR 33,6348, 44 36. 6810, 43 33,1043, 97
ML Ex (pg/mL) 47.72421.88*  48.024-23.34*  35,887-13.45
ML T(ng/mL) 6.324:1.86%  7.89+2.92 8.4142.02
IMyEH Er /T 8.23+4, 57" 7.5948. 30 4.57+2. 36
EPS 1 E; (pg/mL) 12. 2048, 65¢ 5. 8244, 65 8.509. 99
EPS 1 T(ng/mL) 0. 220. 07> 0.812.10 0. 6720. 66
EPS tf E,/T 55.02429. 26" 14,0649, 36 16.45--13. 76
GRwERE ) 74.22416.76  65.9419.69"  83.00=7.14
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i H 8§~<12 43 (n=3) 12~21 43 (n=29) >21 43 (n=32) F P, r P,
I35 o E; (pg/mL) 62.19417.17 46.224-22. 01 48.02423. 34 0. 684 0. 509 —0.076 0. 403
1 3% # T(ng/mL) 7.23+3.12 6.2241.74 7.89+2.92 3.505 0.036 0.218 0.016
i iEH Ey/ T 9.49+3. 34 8.09+4.70 7.594+8.30 0.129 0. 880 —0.189 0. 037
EPS 1 E, (pg/mL) 27.12417.33 10.65+5.91 5.824+4.65 18. 790 0. 000 —0.435 0. 000
EPS 1 T(ng/mL) 0.234+0.10 0.22+0.07 0.81+2.10 1.247 0.294 0.231 0.012
EPS #1 E,/T 108. 76 26. 10 49, 46423, 61 14.06+9. 36 56. 387 0. 000 —0.652 0.001
R RE (%) 80.00+13. 23 73.62417.16 65.94+19. 69 1.787 0.176 —0.162 0. 085
PR RE AR 6.67+4.73 7.3842.57 7.78+2.57 0.343 0.711 0. 097 0. 307
DR I i AR 5.33%+1.15 6.21+2.58 5.97+2.38 0. 206 0.814 0.042 0.663
AN 9.33+2.08 9.5541.55 9.09+1. 84 0.539 0.586 —0.083 0. 389
NIH-CPSI 4% 21.3347.02 23.1444.17 22.8444.50 0.229 0.796 0. 055 0.551
3 3 e SROFAR L /D PR 5 3 L B D M wh Bh s Eh R L D

5 PR B R 56 2 BUAE 55 PR W 2 — ., H o CP/CPPS
T MR A v doe DL 2R Y R A3 B A A PR AT IR R A
ED, /™ 8 80 B 1 A0 R . B P AN RO AT IR 2 AR
KB, CP/CPPS X 3 A 1 ot i Atk D Re A 1 1 5% o), ff & M
Ty Be R & TR E e (R E A R 2R B AT DR R e
IS RERE T . CP/CPPS £ & P Ty B I 5 (1 J5 5] o AN i 4L
HETZ W 5 E K SRR E RO MR RFEA X,

PEER X 4 5 5 Mk R AE R M o e B O AE L CP/
CPPS J 35 {4 P WE R 28 KO- 52 i 5 28 5 19 P T B L i 57 I 2
— DR AR T YR R S R A VR R R 2
PR R R, © A TR 3% I O A 08 2 A 5 | A S 5 B M 18 Pk
T TR P I AR 28 9 SR I R & BN CP/CPPS i # & &
TEMEBZE K R R FE R B, B4 M E L e A CP/
CPPS & 4 v i/ FI e IR AE 95 A~ &2 . CP/CPPS 5 [fil ¥4 FI EPS
rh e R R KT VR D) R = A R G R SCHR R E W b

i 5 4Rk, CP/CPPS ff & ED BY 47 i 2 4 A5 = N oh 2=
H AR — B X AR PEAR R R A 3% . Hao %534
# 370 ) C #5108 kAT AR R B E b A ED & 130 A
(35.14%), Zhao Z' ¥4 389 f] CP/CPPS % ,.ED # 121
B (31. 10%), o fh AR ED #% 69 fl (57. 02%), & W]
GOl A 374 1 M AT S IR R B FH L ED & 5 55 70%.
Senmez 25 P8 £ + HH 43 ] CP/CPPS % &% i #ih & ED
H5 23.25% Bt 5 67. 44 % B2 FEA R . Magri 217
P2 285 (4% 1w B B 48 BB L 55. 09 %6 (157 fi)) A ED, 4%
JEFIEE ED 2 140 51 (49.12%) . [l #1115 PiZE ED B
Sr 3k 56.00% (14/25)F1 55. 77% (87/156) , Wi ¢H ED 5 X
PR 2% R G it 2 L (P>0.05), Lee 25 8 5 I ok 74 7
296 {5l CP/CPPS & P: T gE f&% % 9, 25. 03% 24 ED, 33. 38%
o BERS BEA 41. 59 4 [F) B R AT ED ORI 6% . A BT 45 R
B8, CP/CPPS 1 ED # 50.00% , 438 ED # 45.31% . [l 4
FED#ES57. 4% LT s 4 41.38% . Fidl ED B R LK 2%
SRS R L (P>0.05) , 5 55T E A 4235 1 BF 58 45 2R AH
LU 4> CP/CPPS [ E B Lt 4 ED %M Uiae e fig .

CP/CPPS ik ED IR M A KRG, Bl & Z 1A N
SR KT R E R ML B R H R %A L. Aubin
SEDTIE ST T AL PO £ A AE (CPPS) SR 1 D g R Al
DIRA R Z (8] 1 6 5, CPPS &3 5% B4 [ BA T i pE %

T AR P 2B U B0 IR0 S A T S B 2 M AR JE AR . IR M
PR KOV 24 7 5 R T BE Y T A L PR IR R Al T LR 3L
ED, T XHME#E MR G AL 4 £ e & 06 Rl g 4 AL 5
TR B TR IR T M ED A 0 R U] &, T
ZREDMENZ —., T P a 25 mMAZEERIER
T A R gh A o e . Kurbatov 281 BF 5T & B 45 it
18~30 JA ) T #h 383897 . T fig A i o036 M AR BL AE R 19 ED
BEMFHEDRE, XS T W HZEEHREKRG . B
J— S AL & (nitric oxide, NO) i@ i — F AL F-FF B R & 1 (NO-
cGMP) 3 12 16 B 25 #h 2 i 8 b & ¥ 3 S EHT . Buvat %0 fif
SR AR IE MR NO-cGMP )& (55 8 B, B A 419 11
BRI R AT TR, — LA A NOs 5 TR — i
i PDES %35 TR, 2041 NO & i s /b, PDES i i 71 i )
NEPEAR R B, Vakina S 7B 5T P A 5 IR A R M o RE A
BRI PETRE R AR AR BE AN AT T K PAH 3 i T /K7 AR 4
e B E, ARG R B R ED A M TMKFIE ED
AT B4 ED 41 EPS b E, /T B 875 F4E ED 41Xt 141,
E, & T ED 4. 4l bR 2 R A G il 2 8 L (P<C0.05), 3
ED 4 1fg T,y F1 EPS  E, /T 5% 4 b 2 5 K5 it
22 Y (P>0.05), CP/CPPS & # IIEF-5 ¥4y 5 I3 f1 EPS
T 2 IEM . 51 EPS 1 E, /T 2 HH%, 5 NIH-CP-
SIVEAToA G, A dlFn e dl1E & EPS  E, /T ¥ F
Xf B4 (P<C0.05), CP/CPPS L& ED 51y T FTHAX. 5
EPS 1 E, \E, /T F+ i A M ] | EPS p E, \E, /T F+ &
Al REHE /R CP/CPPS i 3 2% B 41415 3B (14 2 % 28 A8 4 2 3
HEE . CP/CPPS 1k ED 55 M M 8 3R J< 5 72 B2 AR G B8
BLEUEE AW CP/CPPS $ 3 ED, CP/CPPS {4 Py i 3% % 5k
ML B CP/CPPS ff: & ED 55 Mt A R 26 45 18] (¥ 2L 14 i 21
Tl KRG AR T — 505, ABER S R 2 R mT e
SO e I s S Rt G G RGN 3 e N T[S S o A =
HLE IR By /T Lo AH TH & WS LR W 28 R0 o5 00 94 e 3
FA W N T B TG SE A e A B b R O 1 3 2 S AR T
3R A e 2R TR M A BT TR B S Y R T R R K
SF- 3 35 e PR R 2R G R B 2500 4 A JR 3 1 A R
I AE , MERE 1 F % 4 F] BB J& CP/CPPS & % #l CP/CPPS
& ED ) — P e ] /) S0 B F L M 53R 2% 4 0 B B T RE RE
# CP/CPPS % ED Wy & . ABFFTLE R CF S 1495 5D
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