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NAG was measured before and after treatment and compared in 11 acute prostatitis patients,
13 chronic prostatitis patients and 10 healthy volunteers.

Urinary NAG before treatment was 34.14+18.4 U/l in the acute prostatitis patients and was
significantly higher than that in the healthy volunteers, which was 5.141.2 U/l. It was 8.5+3.2 U/l
in the chronic prostatitis patients. Urinary NAG after treatment decreased and was 7.64+4.4 U/l
and 6.741.7 U/l in the acute and chronic prostatitis groups, respectively.

These results suggest that urinary NAG is useful in evaluating the changes in the condition of

prostatitis and in diagnosing prostatitis, especially acute prostatitis.
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U-NAG on Prostatitis Patients

*3

*? *3
U-NAG-mas~ U-NAG-treat

. No age a/c U-NAG
02 53 a 48.9 72.8 4.9
03 57 a 37.8 42.2 3.
04 29 a 29.0 35.0 4.0
07 29 a 20.3 7.6
11 39 a 40.0 4.0
15 30 a 77.9 7.8
18 36 a 14.8 26.3 4.8
20 68 a 28.0 13.0
21 51 a 31.2 17.3
23 29 a 36.4 10.6
24 38 a 10.6 5.3
mean 34.1 44 .1 7.6
SD 18.4 20.2 4.4
01 48 c 9.6 10.2
05 49 [ 4.2
[11:3 43 c 5.2 5.8
09 54 c 7.8 7.0
10 43 c 7.8 6.9
13 38 [ 6.9
16 32 c 8.2
17 29 < 4.9 4.6 5.2
19 43 c 6.4
22 35 c 10.2
06 35 c(a) 12.7 4.3 9.6
12 27 c(a) 13.8 32.8 4.4
14 42 c(a) 12.9 14.8 7.8
mean 8.5 13.2 6.8
SD 3.2 1.5 1.7
25 28 5.4 4.8
26 22 4.4 0.8
27 23 4.8 5.0
28 23 5.2 6.2
29 24 7.0
30 18 4.3
31 18 2.5
32 16 4.9
33 15 5.2
34 14 5.8
35 18 6.2
mean 5.1 4.2
sSD 1.2 2.3

U-NAG : Urinary N-acetyl-/J-glucosaminidase (U/8)
*| a/cacute or chronic prostatitis

*2 U-NAG-mas : U-NAG after prostatic massage
*3 U-ANA-treat | U-NAG after treatment
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Changes of U-NAG on Prostatitis
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