EZFFHHE 2021 £ 10 BE 31 £5 5 5 New Medicine, Oct. 2021, Vol. 31, No.5 383

BN Z-8ER IR EA E R B
1ER

1,2,3  sp el 2,3 1,2,3
F R, REFCC, B OB

1. W) k47 E B R AR (R #D 610041)
2. W) kAT E I b FANEREE R BT (& 610041)
3. W kFEFIERE SR (R4 610041)

[$BZE]) Ai5RHE (prostate cancer, PCa) 1E B VERH WG MR 2 —, ™
HEME h 2B YR, HAT PCa fETUN . 12Wr . 1RIT AT 45 07 TH G & i 2Pk
i, BARBLT BV T Im R Y PCa AEMIFREY BA —E & 5, (H M ABETE /3l 2 I IR
Ko AT YIS & -8 (interleukin-8, IL-8) T H{IESEAE PCa B KA KBRS
HEAEH, ASCESE T IL-8 TERTFIRH LT A RIE | IL-8 AHICAF 515 18 8 % LA S HARE
it PCa ZAFIIERIGHLE], LIBIRENS N PCa IZWT . TRYT FITIUE PEAG IR IS5

[C821R] widlfveE: Aaipn R -8; aihyT

The role of interleukin-8 in the development and progression of prostate
cancer

Sheng WANG'?®, Xing-Yu XIONG"*?, Lu YANG"?*?

1. Department of Urology, West China Hospital, Sichuan University; Chengdu 610041, China
2. Institute of Urology, West China Hospital, Sichuan University, Chengdu 610041, China

3. West China Medical School, Sichuan University; Chengdu 610041, China

Corresponding author: Lu YANG, E-mail: wycleflue@163.com

[ Abstract]) Prostate cancer (PCa), as one of the most common malignant tumors
in men poses a serious threat to the health of middle-aged and elderly males. At present,
PCa presents many challenges in prediction, diagnosis, treatment and prognosis. Although
various PCa biomarkers currently in used clinically have certain clinical significance, they do
not fully meet the clinical needs. Cytokine interleukin-8 (IL-8) may play an important role
in the occurrence and development of PCa. This article summarizes the expression of IL-8 in
prostate tissue, the signal transduction pathway related to IL-8 and the mechanism by which
it promotes the occurrence and progression of PCa, in order to provide a reference for the

diagnosis, treatment and prognosis of PCa.
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Figure 1. Biological function and mechanism of IL-8 in prostate cancer
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