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Influences of sex hormone level in serum and expressed prostatic secretion on erectile function in patients with type [l
prostatitis© WU Wei-jia . XIA Xin-hui, LI Mei, HUANG Cai-hui . JIANG Hai-yang . ZHENG Han-ziong ( De-
partment of Urologic Surgery ,Af filiated Futian Hospital of Guangdong Medical College , Shenzhen,Guangdong
518000, China)

[Abstract] Objective To explore the correlation between the change of estradiol and testosterone (E,,T) in
serum and expressed prostatic secretion (EPS) with the erectile function in the patients with type [ll prostatitis(CP/
CPPS). Methods 372 patients with type [l prostatitis in our hospital from September 2013 to September 2014 were
chosen and divided into the research group | (WBC=>10/HP,213 cases) and [[ (WBC<(10/HP,159 cases) according
to the test results of EPS,and then these 372 cases of type [l prostatitis were divided into the group A(<{21 points)
and B (>>21 points) according to the international index of erectile function-5(IIEF-5) scores. Other contemporane-
ous186 individuals undergoing the healthy physical examination were chosen as the control group. The levels of E,
and T in serum and EPS were detected by ELISA. NIH-CPSI index and ITEF-5 index were applied to evaluate the pa-
tients. The correlation between the E, , T levels in serum and EPS with the erectile function was analyzed. Results
The E, levels in serum and E,/T in serum and EPS of the research group | and [ were significantly higher than
those in the control group,but the T level was lower than that in the control group,the differences were statistically
significant(P<C0. 05) ;99 cases in the research group [ were included in the group A, which were more than 87 cases
in the research group Il ,but the difference was not statistically significant(y*=0. 824, P=0. 364) ;the serum T level
in the group A was significantly lower than that in the group B and the control group,but the E, /T ratio in EPS was
significantly higher than that in the group B and the control group,moreover, the E; level in EPS was significantly in-
creased compared with the group B,the difference was statistically significant (P<C0. 01) ; the IIEF-5 scores had the
positive correlation with the T level in serum and EPS(r=0.137,0. 145, P=0. 031,0. 022) ,and had the negative cor-
relation with the E, level in EPS and the E, /T ratio in serum and EPS (= —0.132,—0.167,—0.152,P=0. 038,
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0.008,0.017) sand had no correlation with NIH-CPSI scores (r=0.025,P=0. 695). Conclusion The change of E,

and T levels in serum and EPS could influence the erectile function in the patients with type [l prostatitis (CP/

CPPS).
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