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Value of combined diagnosis of prostatic fluid CRP,Zn and WBC for prostatitis
LIU Jinbo
Department of Urology Surgery ,Yangling Demonstration Area Hospital ,
Xianyang s Shaanxi 712100,China

Abstract: Objective To investigate the value of prostatic fluid C reactive protein (CRP), zinc (Zn) and
white cell count(WBC) for differential diagnosis of prostatitis. Methods In the case-control study, 40 pa-
tients with chronic bacterial prostatitis were selected as study group A, 160 patients with chronic aseptic pros-
tatitis were selected as study group B according to the ratio of 1 ¢ 4, and 40 healthy people were enrolled as
control group. The level of CRP, Zn and WBC in prostatic fluid samples were detected. The receiver operator
characteristic curve (ROC curve) were established to judge diagnostic value of CRP, Zn and WBC in the diag-
nosis of chronic bacterial prostatitis and aseptic chronic prostatitis. Results The level of CRP and WBC in
study group A [(6.19+0.97)mg/L,(18. 8144, 25)/high magnification (HP) ] were significantly higher than
those in study group B[ (5.60+0.97)mg/L,(14.624+3.12)/HP] and control group A[(2.07+0.45) mg/L,
(5.91£1.03) /HPJ(P<C0.05). The level of Zn in study group A [ (209. 65496. 81) mol/L] was significant-
ly lower than that in study group B[ (431. 44+ 98. 34) mol/L1 and control group[ (515. 85+83.57) mol/L]
(P<C0.05). Among the ROC curves for diagnosis chronic bacterial prostatitis, the area under the ROC curves
of CRP, Zn and WBC were 0. 682, 0.754 and 0. 792, respectively, while it was 0. 867 when combined detec-
tion. Conclusion There may be changes in prostatic fluid CRP, WBC and Zn levels in patients with prostati-
tis,among which the differential diagnosis efficiency of CRP is the best, but multiple indicators combined de-
tection can effectively diagnose and differentiate different types of prostatitis.
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Zn 0.956 0.015 0. 000 0.927 0.986
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