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The role of histological inflammation in EMT of prostate cancer
Chen Xianguo Liang Chaozhao Hao Zongyao et al

( Dept of Urinary Surgery The First Affiliated Hospital of Anhui Medical University Hefei

Abstract Objective

230022)

To investigate the role of histologic chronic prostatitis in EMT of prostate cancer. Methods
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Clinical data of 17 cases of patients with prostate cancer and 25 cases of histologic chronic prostatitis and prostate

cancer patients were retrospectively analyzed and compared with PSA Gleason score and metastasis in two groups

the expressions of E-cadherin N-eadherin B-cateninandVimentin in the two groups were analyzed by the immuno-

histochemistry. Results

PSA  Gleason score and metastasis in patients with prostate cancer were significantly lower

than patients with histologic chronic prostatitis with prostate cancer ( P <0.01) ; immunohistochemistry showed that

the expressions of E-cadherin and N-cadherin in patients with prostate cancer were significantly higher than histo—

logic chronic prostatitis with prostate cancer patients ( P <0.01) ; the expression of B-cateninand Vimentin in pros—

tate cancer group was significantly lower than the histologicchronic prostatitis with prostate cancer patients ( P <

0.01) . Conclusion Histologic chronic prostatitis has a significant impact on the PSA  Gleason score and metasta—

sis rates of prostate cancer and promotes the development of prostate cancerEMT.
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