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Abstract Objective: To explore the significance of Neutrophil Elastase (NE) in the diagnosis of type [l pros-
tatitis. Method; The level of NE, EPS routine, bacterial culture and CPSI were first detected in 36 cases of type Il
A and 87 cases of type [ B, then the results of two groups were analyzed by independent samples t-test and the
relation between level of NE and the number of leukocyte was evaluated. Normal control group of 84 cases were
done by same method of two experimental groups, and the results were analyzed by independent samples t-test
with the experimental group respectively. Result: D There were significant differences in level of NE ( ¢ =6. 32, P
<0.05) between T A and [ B groups . There was a obviously positive relation between the level of NE and the
number of leukocyte in test group ( » =0.878, P <(0.05). The CPSI (¢ =1. 85, P >>0. 05) between [M A and [
B groups was not statistically significant. @ The level of leukocyte ( £ =13. 74, P <{0.05), NE (z=6.499, P <
0.05), CPSI (z=23.76, P <{0. 05) were statistically significant between [l A and the control group. The NE
concentration ( ¢t =2, 14, P <{0.05) and CPSI ( ¢ =33.15, P <{0. 05) were statistically significant between [ B
and control group, while the number of leukocyte ( £ =1. 49, P >>0. 05) was not statistically significant. Conclu-
sion ; The data presented here indicated that the level of NE in EPS has some significance in the diagnosis of type Il
A and [ B prostatitis. There was a strong positive relation between NE concentration and the number of leuko-
cyte, which showed the level of NE concentration could reflect the severity of chronic prostatitis.
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