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Abstract Chronic prostatitis (CP) is a common and frequently-occurring disease in urology. The incidence
rate in adult males is about 12%. The etiology and mechanism of the disease are still unclear. In recent years,
some scholars have begun to study the relationship between immune factors and its onset, and confirmed that the
occurrence and development of CP are accompanied by fine regulation of immune cells and cytokines, and the in-
teraction between inflammatory factors and immune cells also promotes the development of CP. Mast cells (MC)
constitute an important part of the bodys immune system and are involved in a variety of immune diseases. With
the deepening of the immunological aspects of the pathogenesis of CP, the role of MC in CP is more recognized,
which is particularly important for the study of CP-related targeted therapy and its classification. This article re-
views the role of MC in the pathogenesis of CP and its relationship with CP related symptoms and treatment.
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18 P Hi 5 IR 4 (chronic prostatitis, CP) J&—Ff
2295 K 5 1R AR PR R Sy 23 B BB AN 3 L i 0
S HE PRAECIR A5 . CP 43 40 T 4 R 3 48 B 14 i 51
& & (chronic nonbacterial prostatitis, CNP), H
CNP 3= 20 45 18 1 77 91 B 4 /18 1k 4 0K T 452
it (chronic prostatitis/chronic pelvic pain syn-
drome,CP/CPPS). i T HEIXF CNP #5 A &
o AL T B s 3 A 32 SO AT AN T R B2 B T G
ARRIRIT FB . A I AT e % M4 R, CP/
CPPSTERUE B b KR L R 12% . Maccio-
ni & fE CP KBS o & 3 A & bt J5 45 = vk
IgG, Ak Motrich %5 o 7€ [ 51 B 4 1) BRUAS 78
RIUKE H b i — S AL & (NOD | 8 38 38 -«
(tumor necrosis factor, TNF-o) fll - T4 & (inter-
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feron-y,IFN-v) B B3 i1, Ludwig %" #iE 78 %
ARG R CP 8 RS ORI 31 i 43 Wb 9
KT 4NN B A0 R S A M. Db X SR
T AENG R AN S Py 5255 v, CP 1 36 90 1 A 8 7k &
SE FORRAE 0 AR K 40 i (mast cell, MC) J& HILAK 4 722
F o B G Sy T8 22 A M L 0 TR OC
HAEM . B9 MC 78 CP i/ FH JC BE 23 45 I IR
32 W AR ST 4 AR 00 22 0 5 Bl o BRLIAS SOt MC
CP i BBl L AR B 36 97 J7 T Y ¢ & B 5% oF e fig —
1 MC B A=A

MC J& H BT 5E 19 #5 MC 2 4 B HL AR 50 2
RGN — A0 R 1 A AL AR G B 2 o B, MC
SRR PN B G M 3 e i i D A 1 g A T
MC JUFAETE T Al 2rp, JE H AR B R A6 5 rp
JEEEET . AENEP,MC KRB LA
Al R P 1Y 38 H K L5 8 MCTC (tryptase+
chymase+) I MCT (tryptase+ chymase—) %1,
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Horh MCTC 5 BR AR F g 15 25 F1 g 10 MC'T AR
FRBREARESY ., £ MC BT 7MW T T
TH A 53 WA PRV IR, BR R 43 W6 JBURE (secretory gran-
ules,SGs) » 75 H N8 A A T K & 19 2B 9 0% 1 ik
T AN 2H B B ER L 2R AR PG L R K A3. TNF
FL.MC ES 5 RAE i B IF 5 0 R A B A
X L6 A W 3 5 AT DAAE MLC i R ) T TR
AT T4 20 23 P9 A 25 09 - £, 40 i 4538 38 1 | I 4
EPARTE R BT E AT . BAR MC M SGs 1 BT
Z 5T A AL AR AR o 8O N i B s
PRSI I & ok B MC B oo B 30 Rl RE R 3 &2
KHZEMAVE Q02 Bz e SR PR e A
2 MCEBESE®REHTMIER

MC 7€ IgE A 5 19 3 Sl B 9 /E F 2 4
AL BRI Z A1, MC b A7 B T 908 755 5 K A niz 1k
GPERN . A SR PR S B H B R T 24
ML sl 3 B HUR A 5 0 f e B A R AL 3 S B B0k
BEZ MR RP] MC 25 17 AKX A & % 5m
M AR L R L L N 22 e PR R AR AE 2R KU G R L1
RUBE PR SE1Y . A WHFIER B MC A] DL 52 ) fo 92
AR Y 434k . an MC B9l = 25 fin 8 £ 1L-10 sz
= B YA 4, AT PE T 40 M8 (regulatory
cells, Tregs) ZEAF B & M T Mz BAH
FEAEH I EA T Z IR R 5 IR Tregs
AR R A B e e, MC 4 e 2635 OX40L, i
OX40 7E Tregs b2 itk FRL ., T L OX40-OX40L
Pl E 2 MCs-Tregs M EAERM EEHFE . MC 5
Tregs Z 8] (AR FAE AL +5 1 1t 52 1, OF Ry 2o 5 vk
ol A AR PR RO I E TS B, R MC L BE % R
BRI AT Ry I 0 0 B B 9% S L I Ab AR A
FR B 5T 29 K B Tregs REHE T 6 MC /Y FceRI
FRIRFEMH] FeeRI K4 1 MC [ 50K, [A] B, MC
WA DL REAR RN, T 40 M X Tregs 10 i A9 5 /2%
PETIS DL SRR W] T HRAS TR L S MC A]
VL5 492 4 1) AH B AR FH B80RE R O 3% 1 4 T 4
S5 175 Al At G 75 A B, W] R 3 A T A
B NI R s oK B B e i 72, S 80 B
ZAL . B MC AN H B AT LLSE i 55 R G2 /Y
e e, M HiA S T ke 40 . B ik e 40 i A & =
55 A LA B T B B, 28 AR A W] 4 R AL
A g -
3 MC ERZEMERIIER L BILH P aER

M B AL T B0 CP X — W A 3% W #t
AT, ER BT R B, E CP/CPPS B H 1Y
A1) B R i MC %R i MC 28 iR & il 7 1=
WXT MR ZH OB BB e, 3E M, Pérez-Alvarado
Ul P B A Galmarini Rij 1) IR 28 A5 58 6] B 3iF
ST AR MR AH 2 rh MC B 3G n R R 8 R b R

FE4 LA S —SE e S A0 i I 7 a0 TNF L IFN Al 1L-6
MY FRIRIG I, Walker 557 TA Ry DA P28 12 i 3] 4 732
Tt 27 B R A R P R MC k1 T R
JECRIURCN, 40 i A9 VE . Fuentes &5 7838 36 1 h/
FH# 4 JLBEEK 43 B (neonatal maternal separation,
NMS) J5 i A48 1 i 91 R 98 A8 35 4R DL B0 PR
J1 /N R TRY 1R A 0 05 HH A e i G £ T 1) i 4
41, 5% AL AR b NMS 41 8% 38006 19 MC i ks 76
T4 i 21 280 v 25 18 i (P <<0. 0001) , {HI2 ¥ 1
MC S 5 A R 2 5 R ik 8 X, Xl
B 2R TE AR A MC B0 A 2 MC R G T 52 05
W kAR, it DL b g5 S gE N D A0 PR R
VA B AR R A mT DLl ik MC 4 3 4k 2 i o 2
NI IR AT R G AR KIS, X AT A
CP & K#A & A A WA o E T,
He 5870 050 il of 2 NS A H -1 -1 45
KPS CP R ERBIAYL, 25 1 R B CP 4l K F c-
kit/SCF ik I 5 MC i 4k #F i £ iF i SR
WL Tl 51 B 27 A Ak . Hi% A8 A6 5 HE R Ty 58 R 15 %% 1)
FHOE . B CP Al g & MC {5 £k 51 & /1 51 Bt 27 4k 4k
Fresk, Db AR, MC #3640 DL i S0k &
T RETA MR O B A T AR, R R T R T A
i 352 3 e [R] 4 FH 8 115 1) i 4 2 A T AR IR A
ZH AN LK A T R E RS TR AT DL B ) R R
A=A AR DT S B0 BT RE S .
4 MC ERZEMEIEXERPHER

g VR AR 4 T M T AR % 2R s CP/CPPS,
BT AP IR RE R 205 AR R 1) FZE R IR R . AR T
JEAT, MC ZETRARARAS R AT L& RN RE Tl 2 Fh A= )
36 J5T L M AX 2L 38 o N SR VI OC . AW R
GIRENE RN WO R TR N OR3-S S
Y Hf MC TR 98 /)N BRI & i 1) 24
A5, Roman 487 73 JIUER] T 78 CP/CPPS &
T F R 53 W6 P AR W AEAE MC BSR4
W g I B AR KT A3 19 T AN RS B0 1
H & 1 78 4 1 41 IR R (experimental autoimmune
prostatitis, EAP) H TNF-8 1 PAR2 33k i34 i,
Hrh 2 A E-PAR2 R4 2 EAP | 75 k9%
B B i, 7] fEE CP/CPPS Ay SiE Ak v e 1 2 4R
M. fif Breser %77 (U SCI F IR KB . £ EAP 1Y
NOD HI C57BL/6 /Iy B Al 51 B 21 4L MC 3%k
DL K% Ak MC 0 38, i LR H 30T 28 0L 40 1R Je%
P Sk v S H R AR RO S P RE R L v B A T Ak
) MC 5 550RE 3 W6 95 o 75 5 90 o0 7 S B0y L 9 dn
F IR A -3 A 4k K ] F (nerve growth fac-
tor, NGF) , A B R 479 e gl MC 2 e Jid 90KE 11
ALK H A2 EAP 41 b B W TR R A A A K
Western 25 51 i 78 MC 2R84 Al E EAP 4
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LIk BT, FEH7E EAP K BUBE B4 6 H R
M. 45 R Wos T A K RCE ZK R R
EAP 4 5%, th F @ H B 4T DL MC 4i i i
el MC AL 1M 22 i EAP KB B 25
FI, AT LAHEI CP B 2 R E MC K H it st
BL AR E B A G, AR Y 2 B9 AE T
Ji 28 v WL % 3] SR U Rl 45 2T Yk % RE Y B4 L %
MC I A8 550K 7 5 1R 19 4% E 7T B 5 304 AT 53
) i 284 8 2 AR X — B 42 AT DAAR 4f 1) g B CP/
CPPS 18 P£ % 9 09 %5 1E“7 . L 4h MC Bt Fg 7Y
KitW-sh/KitW-sh Sash /NS T filh 5 5 8 MK
o0 MR, MC IS PR R 0N M i 5T CP/
CPPS S 4R 1) & e J2: 522 1, 1T R J 3 26 Ak ) 3 i
M TR A X AN A L B AR A T M O
R BRT W SE 5, 7 I R OF 5% b L & B AE SR AT
CP/CPPS & K53 b, MC & (A i Al NGF /K F
BOEHE T, H 58O ™ R A O, R
NGF FIE K 4 i 85 1 Bl AE Sk v A6 1 38 ot 52 i) CP/
CPPS $iE MR 1 A& ' o 33X %36 97 I PRAE R #1244 7 81 22
M EE S T . BE LR MC AT RLRE 2 Fh 30
B3 5, 1 H MC i85 T.B ik 4n e A &5 &
FRBBE AR L= AT 2R R KT X B R
LR ST CP &I M RER, XX TR CP
PR AL L0 T B EUEE L [R Bf e mT LA CP AT
BB 2
5 MC fEREMEISIERETAENIER

F 5T 3 8 2 B T B e H 0% R KR
H#Ar CP R R AL, SR J5 2 s ik B, &5 R 5%
W 2L e AT DhadE o 1 MC TS A1 TGF-B/
Wt /B-H I H A 0GR e 4 di b, H k.
28 7 s n] LU 697 CP Bk 254917 . Done
GV EAP R 7E A R A 08 £ #) S AR
B iy MC 349, Rl MC Faoe 1 BCA A e 1 524k
FEPU AR ST EAP, 25 53 R /N BUIR P 400 0 1Y
FE R BT BRI, DL B 25 4R MC J& EAP g 1
FEE PR L, B AT v BE & CP/CPPS /Y7
B VEAE B0 15 . Pérez-Alvarado 255 F T 35 o 1 40
42 B (DLE) 367 J5 MC I8 /> T 48 40 i[5+
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WATRA T . AR B R Y G o 525 UE S Tl
MC Fa & F o H IR n] LA i EAP /N EUE 20K T8
AYAEIR . Nickel 487% 78 R 191 16 J& /9 XUH ©F 5%
K xHEsZ MC e 7 3G 3 B8 6 R B0 (PPS) IR T
B AR LI R A IR A 3 s L T HL PPS 41
A TRt R A 18 1 T A1) AR 4 E AR 48 B (NTH-CPSD
A I8 3 g L X R B, NG SROBE B R 4 6 T T LA ek
3 CP/CPPS B & R K AR TE i, 78 Lk uEds

L TR B S8R I R G R IR YT, AT R B L MC
St K SRR ST 7 AT A A TR R S A BOCR  3x
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L, 3 b X CP A YT AT I — > 28T ALY
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