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Effect of Finasteride Combined with Celecoxib on/ the
Expression of Macrophage Colony-stimulating Factor and
Monocyte Chemotactic Protein-1 in Chronic Prostatitis*

LIU Tao*, FANG Xiao, HUANG Jin-ming.
Department of Urology, the First Affiliated Hospital of Nanyang Medical College,Nanyang 473000, Henan Province, China

Abstract: Objective To investigate the effects of finasteride combined with celecoxib on the expression of macrophage colony-stimulating factor (M-CSF)
and monocyte chemotactic protein-1 (MCP-1) in the treatment of chronic prostatitis. Methods 218 patients with chronic prostatitis treated in
our hospital from May 2020 to March 2023 were selected as the objects of this study. The 218 patients were divided into observation group
and control group with 109 patients respectively. The therapeutic effect, symptom score, M-CSF, MCP-1 level were observed. Results The total
effective rate of observation group (93.58%) was higher than that of control group (85.32%), the difference was significant, c2=3.937, P=0.047.
There was no significant difference in NIH-CPSI score between the two groups before treatment (P>0.05). After treatment, the NIH-CPSI score of
the observation group was lower than that of the control group, with significant difference (P<0.05). There were no significant differences in M-CSF
and MCP-1 levels between the two groups before treatment (t=0.521, P=0.603, t=1.084, P=0.280). The M-CSF (168.73153.24) pg/mL and MCP-
1 (3.4240.85) ng/mL levels in the observation group were lower than those in the control group (205.44+49.71) pg/mL and (4.22+1.12) ng/mL,
with significant differences (P<0.05). Conclusion Finasteride combined with celecoxib is effective in the treatment of chronic prostatitis, which can
reduce M-CSF and MCP-1 levels, improve the clinical symptoms and improve the quality of life of patients.
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