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ABSTRACT Objective: To explore the correlation between serum TPSA expression and prognosis of microwave therapy in patients
with prostatitis. Methods: From February 2018 to August 2019, 78 cases of patients with prostatitis who were treated in Beijing Hospital
of Integrated Traditional Chinese and Western Medicine (our hospital )were selected as the research subjects and were divided into
microwave group and control group with 39 cases in each groups. The control group was given tamsulosin hydrochloride, the microwave
group was given microwave treatment on the basis of the control group. Two groups were treated and observed for 4 weeks. The changes
in serum total prostate specific antigen (TPSA) expression were recorded and correlated analysis were performed. Results: All patients
were completed the treatment and there were no adverse reactions occurred during the treatment. The total effective rates in the
microwave group was 97.4 %, which was significantly higher than the control group of 84.6 % (P<0.05). After treatment, the
International Prostate Symptom Score (IPSS) of the two groups were lower than before treatment, and the microwave group were lower
than that of the control group, and compared the difference were statistically significant (P<0.05). The serum TPSA value in the two
groups after treatment were lower than in the microwave group before treatment, and the comparison were statistically significant (P<0.
05). In the 78 patients, linear correlation analysis showed that the prognosis effectiveness of patients were significantly related to
microwave treatment, IPSS score, TPSA value, clinical stage, and disease duration (P<0.05). Conclusion: Microwave treatment of
prostatitis can promote the relief of clinical symptoms, improve the treatment effect, and inhibit the expression of serum TPSA. The
expression of serum TPSA are significantly correlated with the prognosis of microwave treatment.
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Table 1 Comparison of two groups of general information

Groups n Age (years)

Prostate volume Clinical stages Course of disease

BMI(kg/m?)

(mL) ( I/11/10D) (months)
Microwave group 39 58.22+3.09 22.23+1.44 76.22+6.79 18/12/9 7.18+0.32
Control group 39 58.11+3.11 22.89+1.19 76.03+7.14 19/11/9 7.23+0.45
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Table 2 Comparison of treatment effects (n, %)

Groups n Excellence Effective Invalid Total effective rate
Microwave group 39 36 2 1 38(97.4)*
Control group 39 29 4 6 33(84.6)

Note: Compared with the control group, * P<0.05.
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Table 3 Comparison of changes in IPSS score before and after treatment between the two groups (score, xs)

Groups n Pretherapy Post-treatment
Microwave group 39 21.49+1.29 14.29+2.53%*
Control group 39 22.88+2.77 18.49+2.19%*

Note: Compared with the same group pretherapy, *P<0.05; compared with the control group post-treatment, “P<0.05.
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Table 4 Comparison of changes in serum TPSA before and after treatment between two groups (ng / mL, xzs)

Groups n Pretherapy Post-treatment
Microwave group 39 8.44+0.13 1.98+0.32%**
Control group 39 8.67+0.22 3.33+0.18*
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Table 5 Correlation between the prognosis of patients with prostatitis and other indicators (n=78)

Index Microwave therapy IPSS grades TPSA values Clinical stages course of disease
r 0.677 0.762 0.711 0.593 0.445
P 0.000 0.000 0.000 0.006 0.016
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