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Changes and significance of WBC,SPL,Ig and chemokine levels
in prostatic fluid of patients with chronic prostatitis”
DIAO Jianjun ,WU Bo ,ZHANG Shuhong ,WU Jianjun,J] ING Hao

(Third Affiliated Hospital of Chengdu Medical College/Pidu District People's

Hospital ,Chengdu ,Sichuan 611730,China)

[Abstract] Objective To explore the changes and significance of different National Institutes of Health
(NIH) types,symptom severity,white blood cell (WBC),lecithin body (SPL) ,immunoglobulin (Ig) and che-
mokine levels in the prostatic fluid of the patients with chronic prostatitis (CP). Methods A total of 166 pa-
tients with CP treated in this hospital from January 2019 to December 2020 were prospectively selected and di-
vided into the type [l group (54 cases),type [l A group (63 cases) and type [l B group (49 cases) according to
the NIH classification criteria;contemporaneous 50 healthy males undergoing the physical examination in this
hospital were selected as the control group. The International Chronic Prostatitis Symptom Index is divided in-
to 55 cases in the mild group,69 cases in the moderate group,and 42 cases in the severe group. In addition,50
healthy men who underwent physical examination in our hospital during the same period were selected as the
control group. Compare the changes of WBC,SPL,Ig and chemokine levels in the prostate fluid of CP patients
with different NIH types and symptom severity. Results There were significant differences in WBC among
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the CP patients with different NIH types of various groups (P<C0. 05) ,and there was no statistically signifi-
cant difference among the different SPL grades (P >>0. 05). The levels of 1gG,IgA,IgM,MCP-1,and MIP-1«
in the Il [T A,and [ B groups were higher than those in the control group,and the differences were statisti-
cally significant (P <C0. 05) ;the IgG,IgA and IgM levels had no statistically significant differences among the
CP patients with different NIH types (P >>0. 05), while the comparison results of MCP-1 and MIP-1a levels
showed that the type [l group was higher than the type [l A group,and the type [l A group was higher than
the type [ B group.and the differences were statistically significant (P <C0. 05). The comparison of WBC and
SPL levels had no statistically significant difference among the CP patients with different symptom severities
in each group (P>>0.05) The levels of IgG,IgA,IgM, MCP-1,and MIP-1a in the severe, moderate,and mild
groups all were higher than those in the control group,and the differences were statistically significant (P <C
0. 05) ;the comparison results of 1gG,IgA,IgM,MCP-1,and MIP-1a levels among the CP patients with differ-
ent symptom severities showed that the severe group was higher than the moderate group,and the moderate
group was higher than the mild group,and the differences were statistically significant (P<C0. 05). Conclusion
Prostatic fluid MCP-1, MIP-1a and Ig could be used to assess the severity of symptoms in CP patients,
MCP-1,MIP-1a and WBC could be used to assess the NIH type in the CP patients, while SPL has no obvious

value in assessing the NIH type and the symptom severity.
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