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Expression and Clinical Significance of CD68 and

bFGF in Benign Prostatic Hyperplasia Tissues
HAN WeiJun, et al
( Baoji Hospital of Traditional Chinese Medicine, Shaanxi Baoji 721001, China)

[ Abstract] Objective: To explore the changes of CD68 and bFGF levels in tissues of patients with benign
prostatic hyperplasia and their effects in clinical practice. Methods;68 cases of patients with benign prostatic
hyperplasia confirmed by pathological biopsy who were treated in our hospital from June 2016 to December
2017 were selected as observation group, and another 52 cases of patients with prostatic inflammation were in-

cluded in control group. The prostate volume and IPSS, urinary symptoms and pain and discomfort scores were
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analyzed in the two groups. The changes of CD68 and bFGF levels in prostate tissues were determined by im-

munohistochemistry in the two groups. Results: Compared with control group, the prostate volume of benign

prostate patients was increased significantly (P<0.05). IPSS, urinary symptoms and pain discomfort scores

were increased significantly (P<0.05). There was no statistically significant difference in the pain and discom-

fort scores between the two groups (P>0.05). In the immunohistochemistry experiment, compared with control

group, the levels of CD68 and bFGF in the tissues of patients with benign prostate were significantly increased

(P<0.05). The benign prostate status was positively correlated with the concentrations of CD68 and bFGF in
the tissues (r=0.426, 0.401, P<0.05). Conclusions: The changes of CD68 and bFGF levels in tissues of pa-

tients with benign prostate are positively correlated with pathological status, and they may provide a reference

for the diagnosis and treatment of patients with benign prostatic hyperplasia in clinical practice.
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