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CLINICAL STUDY OF THE EPIDERMAL GROWTH FACTOR
CONTENTS IN URINE, PLASMA AND TISSUE FROM THE
PATIENTS WITH UROLOGICAL DISEASES

Shinichiro Miyazaki
From the Department of Urology, Nagasaki University School of Medicine

Contents of epidermal growth factor (EGF) in urine, plasma and tissues in urological diseases
were estimated by enzyme immunoassay using beads bound to the anti-EGF antibody, and the
clinical significance of the presence of EGF in the disease state was examined. There was no dif-
ference in EGF level between healthy male and female subjects (n=22), and the level showed a
tendency to decrease with age (p<0.05). The subjects were 19 cases of prostatic cancer, 7 of renal
cancer, and 12 of urinary bladder cancer. The difference in EGF level between the healthy sub-
jects and patients was not significant, and the levels were shown to be lower in 8 cases of renal
insufficiency (including patients on hemodialysis: HD )(p<{0.01). Plasma EGF levels in the 30 health-
y subjects revealed no significant differences related to sex or age. Plasma EGF levels were
lower in 42 cases of renal insufficiency (before and after HD), and in 7 cases of renal cancer
(p<0.01);they ware significantly lower in 15 cases of prostatic cancer (p<{0.05). In tissues including
tumor sites, EGF levels were higher particularly in the prostatic gland tissue (hypertrophy and cancer
regions). Thus, urinary and plasma EGF levels in urological diseases may be useful parameters
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of renal function, but its relationship with malignant diseases is still unknown.

The EGF level

should be explored in relation with the EGF receptor.

(Acta Urol. Jpn. 38: 919-924, 1992)
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Assay was carried out as described in
materials and methods.

Fig. 1. Dose-Response Curve for hEGF enzyme
immunoassay.
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—, EEFIESMmYE EGF e (Fig. 3), I Table I. Concentration in normal human

WENTHT % ST IR TR 4 0.175 ng/ml, AIITIRHE urinary EGF.

0.136 ng/ml, Bf% 0.089 ng/ml, BIIZRAEASE 0.064 Urinary EGF (ng/mg. Cr)
ngfml, 75 v FEEREE 0327 ng/ml T, {BHER Aee () Male Female

&3 L0 T P<O0L, FiziET P<LO.05 DA 2029 (=12) 65,6387 86.6+108 1

Zx P> TUET LT BNIRIEERE T OWT 30~39 (n=2) 81.1%6.86 - .

3, FEECEEYRELLLDOD, SEOKRTIR 26 40~49 (n=4) 53-7i18-011 ]
Uit d, %OBBIRECH o1, S bic, B 50~ (n=4) 15.7+0.422) 6.80+0.14

OIT, BT %o Mk EGF 21 EL<T45 Values are the means+SD. *p<0.05

&, MEBNEE, BBE B IOERHEORE T
EGF V~LIfhaiE Lisv b 0D, ZEREBEED X

{ 297
5 s
g’ 100 .
~ .
[-J
c ®
- M .
§ '
E .
g 50 H .
[ . .
§ ’: et e )
w . So0 . b . .
8 : :n e :.: ® * .
: . s ‘: 3 . .
88
control PC  RCC BT  CRF Cushing Hydro  yt  US
nephrosis
n=22 n:=1 nz7 n:12 n=8 n:=4 np:z4 n=3 n:=1

*P<0.01

PC: prostatic cancer RCGC: renal cell carcinoma BT: bladder
tumor CRF: chronic renal failure UT: urethral tumor US:
urethral stenosis

Fig. 2. Urinary EGF concentrations in various urological diseases
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Fig. 3. Plasma EGF concentrations in various urological diseases.
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Fig. 4. Plasma EGF concentrations in patients
with renal cancer before and after
nephrectomy.
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Fig. 5. Human tissue EGF contents.
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