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Table 1 Baseline clinical characteristics of participants with noncancerous lesions by prostate needle

biopsy.
Total-1IS
All
n =143 Low Medium High P value
n=24 n=11 n=98
Age, years
median 70 70.5 67.0 71.0 0.506

IQR 65.0-73.8 65.0-75.5 63.5-72.3 66.5-77.0
Total IPSS score
median 14.0 12.5 15.0 11.0 0.813
IQR 9.3-18.8 8.0-19.0 13.3-17.5 10.0-18.5
Storage score

median 6.0 6.0 7.0 5.0 0.230
IQR 4.0-7.8 3.5-8.0 5.5-8.5 3.0-6.5
Voiding score
median 6.0 4.5 7.0 6.5 0.610
IQR 3.0-9.0 3.0-8.5 5.3-9.0 3.5-10.0
Post-void score
median 1.0 1.5 1.0 1.0 0.580
IQR 1.0-2.0 1.0-3.0 1.0-2.0 0.5-2.5
QOL score
median 4.0 4.0 4.0 3.5 0.730
IQR 3.0-4.0 3.0-4.0 3.0-5.0 3.0-4.0
OABSS score
median 4.0 4.0 6.0 3.5 0.525
IQR 3.0-7.0 3.0-7.0 4.0-8.0 2.0-8.5
Prostate volume (cm®)
median 39.0 37.7 48.5 35.7 0.125

IQR 30.9-59.8 26.4-56.2 37.3-67.8 23.9-49.5
Body mass index (kg/mA2)
median 23.8 23.7 24.6 22.8 0.432
IQR 21.3-25.1 20.6-25.0 21.5-25.4 21.4-24.5
PSA (ng/ml)

median 8.2 8.9 8.0 8.8 0.990
IQR 6.3-11.0 5.6-11.3 7.1-9.6 6.5-11.1
NLR
median 1.9 1.9 2.1 1.5 0.294
IQR 1.6-2.6 1.7-2.5 1.7-2.9 1.2-2.2

Key : 1IS, inflammatory intensity score; IQR, interquartile range ; IPSS, international prostate symptom
score; OABSS, overactive bladder symptom score; QOL, quality of life; PSA, prostate-specific antigen ;
NLR, neutrophil-to-lymphocyte ratio.

Table 2 Pearson's correlation coefficients between inflammatory intensity scores and various symptom scores.

Storage score Voiding score QOL score OABSS score
Correlations P value  Correlations P value  Correlations P value  Correlations P value
Stromal IIS -0.032 0.501 0.288 0.118 0.006 0.489 -0.051 0.424
Periglandular IIS 0.297 0.142 0.195 0.446 0.203 0.577 0.462 0.008
Total IIS 0.150 0.469 0.294 0.086 0.068 0.935 0.239 0.184

Key : QOL, quality of life ; OABSS, overactive bladder symptom score ; IIS, inflammatory intensity score.
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Fig. 1 Hypothetical onset mechanisms of overactive bladder by chronic inflammatory

infiltrates.
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CHRONIC INFLAMMATORY INFILTRATES IN PROSTATE
NEEDLE BIOPSY AND MALE LOWER URINARY TRACT SYMPTOMS
—A PRELIMINARY STUDY—

TOMOYUKI SHIMABUKURO, CHIETAKA OHMI axo RYOKO NAGAMITSU
Department of Urology, Ube-kohsan Central Hospital Corp, Ube, Japan

TOMOYUKI SHIMABUKURO, KOJI SHIRAISHI axo HIDEYASU MATSUYAMA
Department of Urology, Graduate School of Medicine, Yamaguchi University, Ube, Japan

Abstract :

Background : It is unclear how abundant chronic inflammatory infiltrates (CIIs) in prostate tissue affect
male lower urinary tract symptoms (LUTSs).

Participants and methods: We used stepwise regression to analyze the correlations between clinical
parameters, LUTSs, CIIs and inflammatory intensity scores (IISs) in 43 men (median age 70 years) with
non-cancerous prostate needle biopsy specimens.

Results: There were 24 men with low IIS (0~2), 11 with medium IIS (3 or 4), and 8 with high IIS (> 5). At
least one CII area was observed in 36 men (84%). There was a significant correlation between periglandular
IIS and Overactive Bladder Symptom Score (OABSS). Total International Prostate Symptom Score was
correlated most with prostate volume followed by prostate—specific antigen level. In contrast, OABSS was
correlated most with periglandular IIS followed by prostate volume. There were no correlations between
IIS and body mass index or neutrophil-to-lymphocyte ratio.

Conclusions : Periglandular IIS could affect OABSS. It is necessary to discuss the effects of CIIs on the
prostatic microenvironment and prostatic urethra function when analyzing the etiology of male LUTSs.

(Nishinihon J. Urol. 84 ; 154-159, 2021)
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