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Relationship between pain from prostatic inflammation and activation of astroglia in

the spinal cord

ZHOU Zhan-song, SONG Bo, LU Gen-sheng, LI Wei-bing, CHEN Zhi-wen ( Urinary Surgery Research Center, Southwest
Hospital, Third Military Medical University, Chongqing 400038, China)

Abstract; Objective To explore the relationship between pain from prostatic inflammation and activation
of astroglia in the spinal cord. Methods Twenty-four male SD rats were chosen (n =6 in each group). The
activation of astroglia in the spinal cord was detected with immunofluorescence chemistry after CFA irritation of
the prostate in rats on day 3, 10, 28 ( physical saline for control group). Results Activation of asroglia was
significantly increased in deeper laminae and superficial laminae of the dorsal horn of L6-S1 spinal cord on day
3, 10, 28 after CFA irritation of the prostate, and the most obvious activation occurred on day 10. Conclusion

The activation of astroglia in the spinal cord may play an important role in the neuropathological process of the

pain of prostatic inflammation. The molecular mechanism should be further explored.
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Fig 1 The activation of asroglia in the L6, S1 segment after CFA
irritation of the prostate
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