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Compared to benign prostate hyperplasia, the differences in prostate
cancer are:

1. Different TLR expression pattern

2. More overexpressed cytokine, COX-2 and oxidative stress
3. Lower or until on antioxidant

4. Decreasing apoptotic activity

5. Increasing MIC-1 expression

6. Increasing gene polymorphism
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Parameters Placebo group Celecoxib group Placebo group Celecoxib group P-value
IPSS 18.4+3.1 18.2+3.4 18.0+3.9 15.5+4.2 0.80
< 0.0001
< 0.0001
Peak flow rate (mL/s) 12.1+2.1 12.5+2.5 12.3x2.5 12.9+2.7 0.69
051
0.96
Nocturia frequency 5.3+2.4 5.2+2.1 5.1+19 25+19 0.98
< 0.0001
< 0.0001

IPSS=International Prostate Symptom Score
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Control COX-2 Avodart
Parameters P- value
Baseline 3M Baseline 3M Baseline 3M
IPSS-V 6.74+5.32 4.28+4.49 6.96+5.99 2.81+3.58 7.27+3.47 4,09+5.74 0.231
IPSS-S 6.42+3.61 4.15+2.04 5.64+3.44 3.55+2.23 4.36+2.73 3.55+2.02 0.388
IPSS-T 13.15+7.38 8.43+5.62 12.60+7.16 6.36x4.52 11.64+3.26 7.64+6.44 0.350
QoL 3.16+1.19 2.31+0.76 3.13+1.40 2.15+0.74 3.83+0.39 2.25+0.75 0.224
Qmax 9.56+5.25 11.27+5.97 11.58+5.44 12.59+5.79 9.60+4.80 12.40+6.67 0.255
Volume 172.98+109.11  221.41+129.22 240.82+145.31  236.32+117.30 241.77+131.30  261.00+147.75 0.078
PVR 77.44+95.53 78.82+129.74 57.32+70.43 60.05+64.30 101.30+109.93 68.22+52.34 0.218
TPV 64.14+32.30 67.17+37.64 64.42+31.65 63.90+30.78 81.08+38.96 76.06+29.48 0.022
TZI 0.45+0.13 0.45+0.12 0.46+0.14 0.45+0.12 0.49+0.10 0.51+0.13 0.354
PSA 14.50+15.70 14.38+23.31 10.78+10.84 8.09+6.05 10.02+6.36 6.71+3.64 0.283
CRP 0.58+1.52 0.33+0.41 0.36+0.59 0.23+0.31 0.19+0.20 0.31+0.61 0.513

IPSS-V=IPSS voiding subscore; | PSS-S=IPSS storage subscore; |PSS-T=IPSStota score; QoL=quality of life; Qmax=maximal flow rate; PV R=post-
void residual; TPV =total prostate volume; TZI=transition zone index; PSA=prostatic specific antigen; CRP=C-reactive protein

4. IGHR3 A IE PSAER FEEE > 14608 T 5 AL RATIBRE(35.7%) > ML PSA EAEIGHER 3 W H TREE > 43 fEh
12 A7 RS RS URAE(27.9%) © BESRIALE PSA B MR > RUSIBEREERRT - (HE LB R AR

3M PSA < Baseline PSA PSA & 41t
Prostate Bx P-value P-value
AT T4 A T4 (PSA<10%) T %41 (PSA>10%)
No CaP 9 (15.8%) 31 (54.4%) 0.579 16 (28.1%) 24 (42.1%) 0.368
CaP 5 (8.8%) 12 (21.1%) 9 (15.8%) 8 (14.0%)

PSA=prostatic specific antigen; CaP=prostate cancer
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BPH inflammation Adenocarcinoma
Parameters P-value
Baseline 3M Baseline 3M
IPSS-V 7.21+6.22 2.82+3.72 6.21+6.08 2.86x40.26 0.545
IPSS-S 6.61+3.41 4.07+1.98 4.43+3.13 2.36:1.34 0.642
IPSS-T 13.82+7.22 6.89:+4.52 10.64+7.36 5.21+4.78 0.390
QoL 3.32+1.33 2.29:0.71 2.36x1.50 1.79+0.80 0.307
Qmax 11.64+5.49 13.21+4.88 13.66+5.05 12.03+4.58 0.032
Volume 228.09+163.67 264.24+135.21 302.00+£118.01 230.13+68.28 0.008
PVR 52.49+62.96 58.67+45.55 71.97+101.95 69.68+79.82 0.763
TPV 70.05+34.26 69.20+£34.75 53.55+30.93 53.54+25.98 0.753
TZI 0.47+0.16 0.46=0.12 0.44+0.12 0.40+0.12 0.283
PSA 12.60+13.95 8.75+6.69 10.15+4.53 9.24+4.36 0.178
CRP 0.23+0.56 0.21+0.21 0.62+0.95 0.24+0.28 0.076

BPH=benign prostatic hyperplasia; IPSS-V=IPSS voiding subscore; |PSS-S=IPSS storage subscore; IPSS-T=IPSStotal score; QoL=quality of life;
Qmax=maximal flow rate; PV R=post-void residual; TPV =total prostate volume; TZI=transition zone index; PSA=prostatic specific antigen; CRP=C-
reactive protein
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