
JOURNAL OF BIOMEDICINE AND BIOCHEMISTRY

Volume 1 Issue 2 (2022), pp. 25–28 ISSN:2958-0528

ORIGINAL A R T I C L E

The Significant Relationship between A Prostatitis
and A High Level of Glycated hemoglobin in
Non-Insulin dependent Diabetes Mellitus in

Al-Diwaniah Province

Aqeel Abbas Kareem1,* and Ali Hadi Sabhan2,

1Department of clinical and laboratory, College of pharmacy, University of Al-Qadisiyah, Al-Diwaniah, Iraq
2Department of Urology, Teaching Hospital, College of Medicin, University of AL-Qadisiyah, Al-Diwaniah, Iraq

Corresponding author:

aqeel.abbas@qu.edu.iq

1Department of clinical and laboratory,
College of pharmacy, University of Al-Qadisiyah,
Al-Diwaniah, Iraq

Received:August 25, 2022,
Revised:August 30, 2022,
Accepted:September 10, 2022,

DOI: 10.57238/jbb.2022.5455.1007

Abstract

Objectives: The aim of this study was to determine the effect
of type 2 diabetes mellitus (DM) on the serum level of prostate-
specific antigen.
Background: Prostatitis is an inflammation of prostate
gland ; several kinds chronic (nonbacterial) prostatitis and
sever(chronic) bacterial prostatitis, pelvic pain syndrome. Gly-
cated Hemoglobin A1c (HbA1c) has been widely recognized as
a biomarker predictor for the severity of Diabetes Mellitus(DM).
Glycated Hemoglobin (HbA1c) is a pivotal biomarker reflect-
ing both fasting and postprandial plasma glucose concentra-
tion over the preceding 120 days.. Increasing epidemiologic evi-
dence suggests that diabetes and associated hyperglycemia and
insulin resistance significantly increase the risks of BPH and
LUTS.
Method: A total of 175 blood samples were tested for Glycated
hemoglobin with high R.B. Sugar and PSA level.(HbA1c )might
have been quantified by (I Chroma 11 and ELISA).
Results: One Hundred Seventy Five patients aged( 22 – 70 ± 10
years) with Type 2 DM, were studied who have signs of pro-
statitis inflammation ,100 under study and 75 control group.
Conclusion: A significant association between poor glycemic
control and high PSA level of prostatitis among diabetic pa-
tients understudy

Keywords: Benign prostatic hyperplasia, Bacterial Urine culture,
Diabetes, Hyperglycemia, Insulin resistance. CBC

1 Introduction

Prostatitis is an inflammation of prostate gland ;
several kinds chronic (nonbacterial) prostatitis and
sever bacterial prostatitis, pelvic pain syndrome.
Prostatetic alcer grows in abnormal [1]. In prostatitis

the digital test usually detects an enlargement tender,
warm, possibly irregular shaped prostate while dig-
ital testof prostatepatients with prostate cancer usu-
ally detects a hard prostate [2] . Acute prostatitis
is a serious bacterial infection of the prostate gland.
This infection is a medical emergency. Acute prostati-
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tis is relatively easy to diagnose due to its symptoms
that suggest infection. The organism may be found in
blood or urine, and sometimes in both.[2] HbA1c re-
flects normal plasma glucose again the past eight with
twelve weeks [3] The point when there is poor gly-
caemic control of high level and poor C-peptide mak-
ing renal ailment What’s more predisposition with
UTI [4]. With type 2 diabetes, Insulin resistance leads
to lack of sensitivity to insulin, there will be acquain-
tanceship the middle of poor glycaemic control and
common UTI Around diabetic men[5] .
Urinary tract infection will be a regular finding
around diabetes mellitus patients [6]. Proof abounds
that UTI is more as a relatable point on diabetics over
the individuals without diabetes[7]..Furthermore
markers from claiming immunemediated betacell
decimation. Glycated hemoglobin (HbA1c) will
be Notwithstanding utilized Similarly as a criti-
cal pointer and marker of poor glycaemic control
which incorporate common retinopathy Furthermore
nephropathy "around diabetics[8].

2 Materials and Methods

A total of 175 blood samples were tested for Glycated
hemoglobin with high R.B. Sugar ; PSA and high lev-
elof (HbA1c ). 75 who have bacterial infection might
have been quantified by (I Chroma 11 and ELISA)
utilizing HbA1c test kits (biotech diagnostics, korea).
and urine samples from patients were cultured and
direct examination , 75 control were examined also
from a period January 2020 to May 2022 Specimen
were on chocolate blood agars McFarland [9] . Sam-
ples were labeled and transported to the laboratory in
portable container, blood samples were investigated
for PSA level by using ELIAS test methods.

3 Statistical analysis

SPSSv13.0was used for analysis. Quantitative vari-
ables expressed as mean ± SD. the comparison of cat-
egorical data. P < 0.05 statistically significant.

Table 1: Number and Ratio of isolated Bacterial Types

Bacterial isolate No.(%)
Escherichia coli 40 (51.51 %)
Klebsiella pneumonia 12 (9.09)
Proteus mirabilis 10 (18.18)
Staphylococcus aureus 13 (21.21)
Total 75 (100 %)

3.1 Results and Discussion:

One Hundred Seventy Five patients aged( 22 – 70 ± 10
years) with Type 2 DM, were studied who have signs
of prostatitis inflammation ,100 under study and 75
control group. Between January 2020 and May 2022,
One hundred patients aged of (20 -70) years who at-
tended AL-Dywaniah Teaching Hospital and 75 as
control , were Primary direct exam of HbA1c test and
PSA level after rectal finger test to voiding bladder
( VB3) [10] and culturing on MacConkey and blood-
agar revealed that 67 patients of high blood sugar
suffering from prostatic bacterial inflamation, the re-
sults showed that 75 (67%) characterization revealed
that four bacterial types were identified in high level
PSA [11] diabetes patients belong to Staphylococcus
aureus as Grampositive 8 and Gram negative bacte-
ria ( 40 Escherichia coli, 12 Klebsiella spp, 10 Pro-
teus spp. and 13 Staphylococcus urease).With in-
creases of white blood cells by(CBC). The coopera-
tion the middle of poor glycaemic control Further-
more UTI might have been evaluated. A P-value <
0. 05 might have been said will a chance to be note-
worthy. Within each group, compared with the base-
line value, there was a significant reduction in fast-
ing and post-prandial blood glucose, There was also
hyper in total cholesterol, triglyceride and LDL at the
end of the study by r-kray instrument (P <0.01). How-
ever, the level of HDL remained unindex, changed
(P >0.01)[12]. Prostatitis symptoms may increase a
man’s risk for benign prostate hypertrophy, lower uri-
nary tract symptoms and prostate cancer[13] .
Common Bacteria divided between are Escherichia
coli, Klebsiella, Proteus, Pseudomonas, Enterobacter, En-
terococcus, Serratia, and Staphylococcus aureus. This can
be a medical emergency in some patients and hos-
pitalization with intravenous antibiotics may be re-
quired.

3.2 Conclusion

A significant association between poor glycemic con-
trol and high PSA level of prostatitis among dia-
betic patients understudy. Men with high PSA levels
should follow up with a doctor, but should not as-
sume they have cancer [13]. There is need for rou-
tine screening of all diabetic men for UTI and in-
creased HbA1c levels should serve as adjunct marker
for compulsory urine microscopy and culture statis-
tical analysis and manuscript writing[14] prostatitis
was thought to be secondary to excessive to physical
or sexual activity [15]

www.biomedbiochem.com

https://biomedbiochem.com/


THE SIGNIFICANT RELATIONSHIP BETWEEN A PROSTATITIS AND A HIGH LEVEL OF GLYCATED HEMOGLOBIN 27

Acknowledgments

Thanks to the University of Al-Qadisiyah, College of
Pharmacy and Department of Microbiology for pro-
viding me with the necessary facilities during this
study. Thanks to everyone who provided me with
encouragement, moral support, kind patience and in-
spiration during my study.
Conflict of Interest: None
Ethical consideration: from ethical committee in the
Conflict of Interest: None
Ethical consideration: from ethical committee in
the Department of clinical and laboratory, Col-
lege of pharmacy, University of Al-Qadisiyah, AL-
Qadisiyah, Iraq.

References

[1] Ainahi A, Brakat A, Wakrim L, Mohammadi
H, ElMdaghri N, Ezzikouri S. Prostate-
specific antigen levels in Moroccan dia-
betic males: A cross-sectional study. Cur-
rent diabetes reviews. 2018;14(3):286-90.
doi:10.2174/1573399813666170117113519. [Back-
ref page 25]

[2] Rastrelli G, Corona G, Vignozzi L, Maseroli E,
Silverii A, Monami M, et al. Serum PSA as a
predictor of testosterone deficiency. The journal
of sexual medicine. 2013;10(10):2518-28. [Backref
page 25], [Backref page 26]

[3] Gould DC, Feneley MR, Kirby RS. Prostate-
specific antigen testing in hypogonadism: impli-
cations for the safety of testosterone-replacement
therapy. BJU international. 2006;98(1):1-4. [Backref
page 26]

[4] Fernández-Miró M, Chillarón JJ, Pedro-Botet
J. Testosterone deficiency, metabolic syndrome
and diabetes mellitus. Medicina Clínica (En-
glish Edition). 2016;146(2):69-73: Adjakly, M.,
Ngollo, M., Dagdemir, A., Judes, G., Pajon, A.,
Karsli-Ceppioglu, S., et al. (2015). Prostate Can-
cer: The Main Risk and Protective Factors Epige-
netic Modifications. Ann. d’Endocrinologie 76,
25–41. doi:10.1016/j.ando.2014.09.001. [Backref
page 26]

[5] Antunes HP, Teixo R, Carvalho JA, Eliseu
M, Marques I, Mamede A, et al. Diabetes
mellitus and prostate cancer metabolism: Is
there a relationship? Archivio Italiano
di Urologia e Andrologia. 2018;90(3):184-90.
doi:10.4081/aiua.2018.3.184. [Backref page 26]

[6] Yeung SLA, Schooling CM. Impact of
glycemic traits, type 2 diabetes and met-
formin use on breast and prostate cancer risk:
a Mendelian randomization study. BMJ Open
Diabetes Research and Care. 2019;7(1):e000872.
doi:10.1136/bmjdrc-2019-000872. [Backref page 26]

[7] Crawley D, Chamberlain F, Garmo H, Rudman
S, Zethelius B, Holmberg L, et al. A system-
atic review of the literature exploring the inter-
play between prostate cancer and type two dia-
betes mellitus. Ecancermedicalscience. 2018;12.
doi:10.3332/ecancer.2018.802. [Backref page 26]

[8] Pivonello R, Menafra D, Riccio E, Garifalos F,
Mazzella M, De Angelis C, et al. Metabolic
disorders and male hypogonadotropic hypogo-
nadism. Frontiers in endocrinology. 2019;10:345.
[Backref page 26]

[9] Muller H, Raum E, Rothenbacher D, Stegmaier
C, Brenner H. Association of diabetes and
body mass index with levels of prostate-specific
antigen: implications for correction of prostate-
specific antigen cutoff values? Cancer epidemi-
ology, biomarkers & prevention. 2009;18(5):1350-
6. [Backref page 26]

[10] Werny DM, Saraiya M, Gregg EW. Prostate-
specific antigen values in diabetic and nondia-
betic US men, 2001–2002. American journal of
epidemiology. 2006;164(10):978-83 : Kobayashi
M, Mizuno T, Yuki H, et al. Association between
serum prostate-specific antigen level and dia-
betes, obesity, hypertension, and the laboratory
parameters related to glucose tolerance, hepatic
function, and lipid profile: implications for mod-
ification of prostate-specific antigen threshold.
Int J Clin Oncol 2020; 25: 472– 478. [Backref page
26]

[11] Chen M, Luo Y, Yang S, Xu L, Li N, Li H, et al. As-
sociation of diabetes mellitus with prostate can-
cer grade and prostate-specific antigen in Chi-
nese biopsy population. Diabetes research and
clinical practice. 2018;141:80-7. [Backref page 26]

[12] Naito M, Asai Y, Mori A, Fukada Y, Kuwabara
M, Katase S, et al. Association of obesity and di-
abetes with serum prostate-specific antigen lev-
els in Japanese males. Nagoya journal of medical
science. 2012;74(3-4):285. [Backref page 26]

[13] Ainahi A, Brakat A, Wakrim L, Mohammadi
H, ElMdaghri N, Ezzikouri S. Prostate-specific
antigen levels in Moroccan diabetic males: A
cross-sectional study. Current diabetes reviews.
2018;14(3):286-90. [Backref page 26]

JBB, Volume 1 Issue 2 (2022), pp. 25–28

http://dx.doi.org/10.2174/1573399813666170117113519
http://dx.doi.org/10.1016/j.ando.2014.09.001
http://dx.doi.org/10.4081/aiua.2018.3.184
http://dx.doi.org/10.1136/bmjdrc-2019-000872
http://dx.doi.org/10.3332/ecancer.2018.802


28 AQEEL ABBAS KAREEM AND ALI HADI SABHAN

[14] Hu F, Lou Y, Shi J, Cao L, Wang C, Ma J, et al.
Baseline serum albumin and its dynamic change
is associated with type 2 diabetes risk: a large
cohort study in China. Diabetes/metabolism re-
search and reviews. 2020;36(5):e3296. [Backref page
26]

[15] Qin P, Lou Y, Cao L, Shi J, Tian G, Liu D, et al.
Dose-response associations between serum crea-
tinine and type 2 diabetes mellitus risk: A Chi-
nese cohort study and meta-analysis of cohort
studies. Journal of Diabetes. 2020;12(8):594-604.
[Backref page 26]

How to cite

Kareem A. A.; Sabhan A. H.; The Significant Relationship between A Prostatitis and A High Level of
Glycated hemoglobin in Non-Insulin dependent Diabetes Mellitus in Al-Diwaniah Province. Journal
of Biomedicine and Biochemistry. 2022;1(2):25-28. doi: 10.57238/jbb.2022.5455.1007

www.biomedbiochem.com

http://dx.doi.org/10.57238/jbb.2022.5455.1007
https://biomedbiochem.com/

	Introduction
	Materials and Methods
	Statistical analysis
	Results and Discussion:
	Conclusion


