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Abstract:
Evaluation of prostate-specific antigen in patiewith urinary tract infection. Blood

samples were collected from patients with UTI amalthy control. Prostate Specific
Antigen (PSA) in patients and healthy control westimated using ELISA systerthe
study current included 50 patients suffering witfiilltand 40 of the control group
(healthy). Patients age groups ranged between 3@&& and divided into four groups
according to their age percentage 30% patients grB6m0 years, 22% patients among
41-46 years and 18 % patients among 47-53 year8@¥dpatients among 53-58 years.
Mean concentration of the PSA level in patientsuserwith UTI was the high
concentration in normal PSA levels (11.5t4.4) é13£3.9) in high PSA levels of the
age groups (53-58 years), In comparison with hgatbups (control). The results study
of PSA level in serum with the age groups thatrticerrelated between patients with
UTIl were significantly different (P<0.01). Signiéiot relationships between total
prostate specific antigen levels and male. The ctiete of genotypes for prostate-
specific antigen in a patient. Furthermore, it regbtb detection early diagnosis in cases
of urinary tract infection in male and early treatihto avoid complication.
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1- INTRODUCTION
Urinary tract infection can be defined as pegsistent presence within the urinary

tract of actively multiplying microorganisms (1)ig8s and symptoms of UTI and a
positive bacterial culture have a high serum ptessaecific antigen (PSA) level (2).
PSA is a glycoprotein that is mainly prostatic keiial cells. The majority of PSA is
generated in the Transitional Zone (TZ) of a prestdand (3). The relationship between
bacterial infection of urinary tract with prostapecific antigen in patient's serum and
the most common bacteria of UTI leading to incretse level of prostate specific
antigen in serum (4). The UTI is the most commaedse of the urinary tract and it is a
major cause of morbidity in both the hospital and tommunity (5). They are caused
by bacteria that are normally present in digestystem and on the skin around the
rectum. These bacteria can pass through the urethdaup into the bladder (6).
Escherichia coliis the most common bacterial cause of UTIT@® increase in serum
PSA in patients with UTI, this occurred as a resdlincidental or reflects an innate
defense's mechanism of the prostate e present study aimed to evaluate the PSA
levels in the patient's serum suffered of UTI énerelation of total PSAevel with age (9,
10).

2- PATIENTSAND METHODS
This study was a kind of case-control studye Btudy included 50 patients (male)

complained from UTI with 40 healthy controls, treitending Al-Sader Medical City
and Al-Hakeem General Hospital in Al-Najaf provinice medical care and examined
within period from May to June 2015. Their agesgeh between 35-58yr. The case-
control study and the diagnosis was made by arogisilin above-mentioned hospitals,
noted that these patients do not have any dis@adies prostate gland.

The blood was collected in a plain venipunctiude without additives anti-
coagulants. Left the blood to clot at room temperatand the serum was separated by
centrifuge at 3000 rpm for 5 minutes. The total R&8#&e determined by using ELISA
PSA kit (Monobind, USA) with ELISA system (BioteWSA).

Statistical significance was done by usingistiaal package for social sciences
(SPSS) version 19-computer software for the armlyEhe p value less than the 0.05
level of significance were considered statisticalynificant (11).

3-RESULTS
The dissemination of UTI among patients isvah in figure (1). The highest

frequency (30%) of UTI were detected among patienth age groups 35-40 and 53-58
years. Followed in patients with age group 41-4@rye(22%). While the lowest
frequency (18%) was seen in patients with age gAd1p2 years.
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Figure (1): Thedistribution of UTI among patients with age groups

Based on ELISA, the normal PSA level & tighest elevated mean concentration
(11.5+4.4) was detected among patients with ageipgre3-58 years., followed by
patients with age group 41-46 years. (2.1+0.8). l[g&Vhihe lowest elevated mean
concentration (1.5+0.7) was determined in patientls age group 47-52 years., also the
lowest elevated mean concentration (1.5+0.7) was 8epatients with age group 35-40
years. As compared with control age groups (heplthy

The high PSA level of the highest elevated meancentration (14.3+3.9) was
detected among patients with age group 53-58ywHawed in patients with age group
47-52 years. (11.5+4.4). While, the lowest slightyevated mean concentration
(9.4+4.6) was identified in patients with age grelip46 years., also the lowest elevated
mean concentration (4.4+4.2) was seen in patients age group 35-40 years.As
compared with control groups (Table 2).

Table (1): Therelationship between age groups and PSA levelsin patientswith UTI
(n=351in normal PSA), (n=15in high PSA) and control group (n=40)

Normal PSA High PSA Normal PSA High PSA

N.(%) | M#SD | N.(%) | M#SD | N.(%) | M#SD | N.(%) | MSD

15(50) | 1.50.7 | 4(20) | 4.4+4.2 | 20(50)| 1.5+0.7 | 0(0) 0

8(20) | 2.14+0.8 | 7(60) | 9.4+4.6 | 6(10) | 1.4+0.6| 0(0) 0

1.11+0.

7(17.5)| 1.5:0.8 | 2(10) | 11.5+4.4 | 7(20) =

0(0) 0

5(12.5)| 11.5+4.4 | 2(10) | 14.3+3.9 | 7(20) | 1.5+0.8 | 0(0) 0

<0.001 <0.05
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4- DISCUSSION

The bacterial UTI implies both microbial colpaiion of the urine and invasion of the
lower or upper urinary tract by microorganisms. U§ ban infection that affects part of
the urinary tract. It is an infection with more th400,000 organisms per milliliters in
the mid-stream urine samples (12). UTI is the sdaanst common type of infection in
the body, accounting for about 8.1 million visibshtealth care providers each year (13).
Several studies found that UTI increase the lev@?$A in patients (14, 15, and 16).
PSA is normally present in the blood at very lowels; the upper limit of PSA normal
is less than four ng/mL (3). In this study, we camgal the levels of PSA in patients with
UTI and healthy persons with different age groups.

The results found that older patients (53-58ry9 have high PSA levels (14.3£3.9)
than younger patients. Present study agrees wjth4(317, 18) who found that the PSA
levels increased directly with older patients wikHl.

Additionally, a significant correlation betwe®8A levels with UTI in comparison
with control group (p<0.01).UTI can cause an inseeaf PSA level, because of the
close proximity of the urinary tract with the prat, the infection can irritate and
inflame prostate cells and cause PSA to go up@sted byl9. The increasing PSA in
patients of UTI is reflects an innate defense meisima of theprostate (20). Similar
results were found in other studies (8, 10, 15).

In patients with UTI, the mean concentrationnofmal PSA level with ages group
53-58 years. were significantly higher than othge groups. These results agree with
results of (6, 10) who found that the Age-specHiBA levels correlated directly with
older ages compared with healthy (control) groups.

5- CONCLUSIONS

Increasing the PSA level in patients with sympgoof UTI, which indicates that UTIs
in men affect the prostate gland which leading rioréasing PSA in the serum of
patients.

6- RECOMMENDATION

Examining the PSA levels in the patients witiflWefore and after treatment.
Genotyping for prostate-specific antigen in pasettt determine the types elevated in
UTI.
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