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Abstract: Objective To investigate the relationship between National Institute of Health Chronic Prosta-
titis Symptom Index (NIH — CPSI) and serum high sensitivity C — reactive protein ( Hs — CRP) level in
Fangchengang area male residents. Methods A large cross sectional study was performed for Fangchengang
area male residents. A standard questionnaire and basic data were collected including total score of NIH—CP-
SI, demographic information and lifestyle risk factors. The vein blood was drawn to measure the serum Hs—
CRP level. According to the NIH—CPSI score, the participants were divided into a prostatitis—like symptoms
group and a healthy group. Results According to NIH—CPSI total score, the prevalence of prostatitis—like
symptoms was 6. 70%. The mean values of serum Hs—CRP were (1.38£2.78) mg/L and (1. 604+4, 274)
mg/L in the prostatitis—like symptom group and the healthy group respectively, and there was no statistically
significant difference. By applying Logistic regression model, we found that there was no significant correlation
between the serum Hs— CRP level and the incidence of prostatitis—like symptom or the pain score of NIH—
CPSI. The serum Hs—CRP level and total NIH—CPSI score were not significantly correlated as well.  Con-

clusion There was no significant correlation between CPSI and the serum Hs—CRP level. Other methods are

needed to explore to diagnose chronic prostatitis symptom and assess the treatment effect.
Key words: prostatitis—like symptoms; Chronic Prostatitis Symptom Index; serum high sensitivity C—

reactive protein
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