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Consensus of Chinese Experts on Cellular Morphological Examination of
Expressed Prostatic Secretious (2023)
Expert Committee of J.EDU Medical Cell Platform Soliciting Contribution

Abstract: Expressed Prostatic Secretious (EPS) examination is a routine test, which is of great significance in the diagnosis,
treatment and monitoring of prostatitis, prostate calculus, sexually transmitted diseases, parasitic infections, prostate tumors and
so on. Now, the EPS examination is mainly based on the traditional wet slice microscopy in clinical laboratory. This method is
unable to distinguish various types of cells and other formed elements in the EPS, so it can no longer meet the clinical needs.
While cytological examination can cover the shortage of wet slice microscopy. In order to make the cytological examination and
result report of EPS normalized and standardized, several experts in J.EDU Medical Cell Platform formulated the “Consensus
of Chinese Experts on Cellular Morphological Examination of Expressed Prostatic Secretious (2023)”  after repeated discussion
and revision by referring to the latest research progresses, standards and guidelines.
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