I R 8 R A1 B 2% 2019 4
o 434 - J Clin Urology (China) 34 %6 M

- e s AR U SE -

A JE AN 2H 23 56 M 4 B 7E 28 5] PSA 4~10 ng/ml
1 71 81 Ji e 0 R A0 R AR g i PR S

B! FRX MM KEE ERE MNER HFEE

CE] B IT U0 JE i A2 B 20 23 2% 4 40 7 % 50 5 810 A 5 57 B R (PSA) 4~10 ng/ml 9 T 31 B 96
(PCa) F B MR AT 51 B 38 A= (BPHD H i I R 78 . 77 3% - B 43 BF 36 Be 2013 45 10 A ~2018 4F 10 A PSA /KT
4~10 ng/ml % PCa F1 BPH &3 3t 45 fil, Hovp PCa 4155 3% 20 #4] ,BPH 4183 25 f4], PCa 418 3 17 1 51 7 958 AR
BARE W2 . BPH B ETHEE b 205 Dt 5] iR 46 bR R 5 4 IR G /T 5 I i VIR (TURP) S50 38412, A
AR TEA TR ) AR 2 T G AR TS 0 0L R L S R AN R il e WBC R R 40 6k B 0 G R B A A A T 4y
HT A1 JE 1 bk L 40 -5 S A% 40 A L 23 (MR | R s 41 3 45 20 A% 40 i B 36 (NIMIRO 1 Hh 4 41 i 45 vk B2 400 i L o6
(NLR)% ., [7] i e 4 58 o AR Jo 8 B 0 1 R T 38 2 204k 2 (THLCO B 2 19 46 T 615 400 IR 41 20 v 4 1k 200 it o 5k
0L, 255 :PCa 41R1 BPH 41 825 40 & i (3 405 . v A 40 A6 0 7k B 200 B T 45 45 48 s b 8 22 S5 o G b 2% 78 3L
PCa 4 FAZ 4 M 3T 40 AR T BPH 4. 22 5 A St X (P<C0. 05, M4l LMR.NMR fil NLR {H lb & 2 7%
el 23 S0, P4 I B A0 R rb f R AN 35 A 25 B SR 24 3 {1 BPH 41 SR Al TR 4 CD14 3k
F PCadll . ZRA G HFE X (P<T0.05), 5% 450 4 H 1 F1 20 20 v 5uA% 40 i 1 506 B T 12 W PSA W ¥ 4~
10 ng/ml ) PCa 3% .

CXER] 6050 AR BT 5 R B A 5 0080 IR S PO IR 5 SR A% AN D

doi:10. 13201/j. issn. 1001-1420. 2019. 06. 005

[(FES%ES] R737.25 [XEktRRRL] A

Clinical significance of serum and tissue inflammatory cells for differentiating

prostate cancer from benign prostatic hyperplasia with PSA 4-10 ng/ml
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Abstract Objective: To evaluate clinical significance of inflammatory cells in blood and tissue of PCa and
BPH patients with PSA level 4-10 ng/ml. Method: A total of 45 patients with initial PSA level 4-10 ng/ml, inclu-
ding 20 PCa and 25 BPH patients, were enrolled for retrospective analysis at our department between October
2013 and October 2018. All the patients were diagnosed by histopathology after radical prostatectomy in PCa pa-
tients and open prostatectomy or TURP in BPH patients. Blood was collected before biopsy for detecting peripher-
al blood cell counts, including WBC, neutrophil, lymphocyte and monocyte, and the values of LMR, NMR and
NLR were analyzed. The samples of prostate tissues from surgery were collected for observing inflammatory cells
by THC staining. Result: The mean WBC, neutrophil and lymphocyte counts in peripheral blood had no significant
difference between PCa group and BPH group. However, the mean monocyte count was obviously less in PCa
group than that in BPH group (P<C0.05). The values of LMR, NMR and NLR had no significant difference be-
tween two groups. On the other hand, the counts of lymphocyte and neutrophil had no obvious difference between
PCa and BPH tissues. However, the expression of monocyte marker CD14 dramatically increased in BPH tissue
than that in PCa tissue (P<C0. 05). Conclusion: Detecting monocyte count in serum and tissues is beneficial to the
diagnosis of PCa with PSA 4-10 ng/ml.
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PCa 1 BPH fB 3 (1) 4 B RAE I A2 75 AL 8 A7 7F
ZSHB WA WHRE ., EARPE D, IRATR W T
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