
Mast Cell Trigger

Common Triggers
Anaphylatoxins: C3a and C5a
Bacteria: Adherent E. coli
Chemicals: Detergents; food additives; xenoestrogens
Contrast media used in radiology
Cytokines: IL-1, IL-2, IL-4, TNF-a
Drugs: Local anesthetics; neuromuscular junction blockers, opioids
Free radicals
Growth factors: Nerve growth factor, NGF; stem cell factor, SCF
Hormones: Adrenocorticotropic hormone, ACTH; corticotropin releasing
hormone, CRH; estradiol; parathormone, PTH; urocortin, Ucn
IgE and antigen (food allergies, sensitivities and intolerances)
Neuropeptides: Bradykinin; calcitonin gene related peptide, CGRP; myelin
basic protein, MBP; neurotensin, NT; somatostatin, SRIF; substance P, SP;
vasoactive intestinal peptide, VIP
Neurotransmitters: Acetylcholine
Physical conditions: Cold; exercise; pressure
Preservatives: Monosodium glutamate
Radiation: Electromagnetic, UV
Toxins: Bacterial (Clostridium dificile); insect (fire ants); jelly fish (man of war);
plants (poison ivy)
Viruses: Measles; parainfluenza; Sendai

Histamine-Based Hypothesis of CP/CPPS and IC
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More at http:www.chronicprostatitis.com/flowcharts.html
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