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Study on Relationship between Common Traditional Chinese Medicine Syndromes of
Chronic Prostatitis and IL-8, TNF-a, IFN-vy
Wang Zulong, Chen Shuailei
(Henan Traditional Chinese Medicine Hospital, Zhengzhou 450002, China)

Abstract: This study was aimed to investigate the relationship of common traditional Chinese medicine (TCM)
syndromes of chronic prostatitis (CP) and prostate massage fluid (EPS), interleukin 8 (IL-8), tumor necrosis factor
alpha (TNF-a), interferon gamma (IFN-v) correlation, in order to provide a reference standard for the TCM diag-
nosis, syndrome differentiation, and treatment of CP. A total of 200 CP cases in the Andrology Outpatient De-
partment, Henan Traditional Chinese Medicine Hospital were collected according to the American National Insti-
tutes of Health (NIH) standards and were divided into type II prostatitis, type Il a prostatitis, and type Ilb pro-
statitis. And then the cases were divided into retention of damp—heat (group A), obstruction of collaterals by
blood stasis (group B) according to TCM syndrome type. Another 50 healthy male cases were enrolled as controls.
Double antibody sandwich ELISA method was used in the determination the content of 1L-8, TNF-a, IFN-vy in
the EPS of 250 cases. And results of each group were compared. The results showed that in the determination of

IL-8 in the EPS, type I CP cases were obvious higher than the type Illa, type Ilb and the control group (P <
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0.05); the type Il a cases were significantly higher than type IIb and control group (P < 0.05); and there was no
significant difference between type lllb and control group (P > 0.05). In the determination of TNF-a and IFN-vy
in the EPS, type II cases were obviously higher than the type Il a, type b and the control group (P < 0.05);
type llla cases were obviously higher than type lllb and control cases (P < 0.05); the type lllb cases were obvi-
ously higher than the control group (P < 0.05). In the determination of IL—8 of EPS, group A cases were obvi-
ously higher than group B and control group (P < 0.05); there was no significant difference between group B and
control group (P > 0.05). In the determination of TNF-o and IFN-v in the EPS, group A cases were obviously
higher than group B and control group (P < 0.05); group B cases were obviously higher than the control group (P
< 0.05). It was concluded that IL-8, TNF-a, IFN-+vy in the EPS was significantly increased in CP cases, which
suggested its involvement in the inflammation reaction. In the detection of three cytokines content, only the 1L-8
content has no significant difference between the Ilb group and control group. The IL-8 content in the type II
group, type Il a group, type Il b group, and control group is from high to low in the descending order. In the
TCM syndrome differentiation of CP, except IL—8 content had no significant difference between group B and con-
trol group, the group A, group B and control group showed same trend, which provide systemic evidences for the
clinical diagnosis and syndrome differentiation of CP. It also provides specific reference standard for the TCM
syndrome differentiation of CP.

Keywords: Chronic prostatitis, retention of damp-heat, obstruction of collaterals by blood stasis, 1L-8, TNF-a,
IFN-vy
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