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Clinical Characteristics and Treatment Results of Acute Bacterial Prostatitis

Su Yeon Cho, M.D. Woong Jin Bae, M.D., Yong-Hyun Cho, M.D. and Seung-Ju Lee, M.D.
Department of Urology, College of Medicine, The Catholic University of Korea, Seoul, Korea

Background : Acute bacterial prostatitis is an uncommon male urinary tract infection that is the
result of severe prostatic infection mainly by gram-negative bacteria. We conducted a retrospec-
tive study to report clinical outcomes of patients with acute bacterial prostatitis.

Materials and Methods : The clinical records of 49 patients diagnosed with acute bacterial pro-
statitis were reviewed retrospectively and patients’ symptoms, investigations, and treatments

were analyzed.

Results : All patients presented with fever and voiding symptoms. Some patients (22.4%) had a
history of prior manipulation of the lower urinary tract including transrectal prostate biopsy. Urine
cultures were positive for 51% of the patients. The most common pathogen was Escherichia coli
(60%), followed by Pseudomonas aeruginosa (20%) and Staphylococcus aureus (12%). The cipro-
floxacin susceptibility against E. coli was 80%. All patients were treated with parenteral antibiotics
in the hospital followed by oral antibiotics for average of three weeks. The major drugs used for
empirical treatment were cephalosporins, aminoglycosides, and fluoroquinolones. Prostatic ab-
scess was found in two (4.1%) patients and chronic pelvic pain syndrome developed in six (12.2

%) patients during follow-up.

Conclusion : The currently used empirical antibiotics were mostly effective in the treatment of
acute bacterial prostatitis. Continuous monitoring on antimicrobial susceptibility of acute bacterial
prostatitis was necessary for providing proper treatment guideline.
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Table 1. Clinical Characteristics of Acute Prostatitis
Patients (n=49)

Mean®£SD.  No. of
(range)  patients (%)

Age (years) 60.1+14.0
(19-84)
Time interval from symptoms 27125
onset to admission (days) (1-14)
Symptoms
Fever 49 (100)
Pelvic pain 18 (36.7)
Dysuria 33 (67.3)
Urinary retention 12 (24.5)
Gross hematuria 5 (10.2)
Voiding difficulty 34 (69.4)
Pollakiuria 26 (53.1)
Other 1(20
Urinalysis
Pyuria 40 (81.6)
Hematuria 32 (65.3)
Positive Urine Culture 25 (51.0)
Leukocytosis (=11.0x10°/L) 43 (87.8)
PSA (ng/mL) (n=40) 1971214
(0.1-81.9)
Abscess formation on TRUS (n=21) 2 (95

PSA, prostate specific antigen; TRUS, transrectal ultrasonography

Table 2. The Isolated Microorganisms in Patients with
Acute Bacterial Prostatitis (n=25)

Microorganisms No. of isolates (%)
Escherichia coli 15 (60)
Pseudomonas aeruginosa 5 (20)
Staphylococcus aureus 3 (12
Klebsiella pneumoniae 1(4
Enterococcus faecalis 1(4)

ipenem 2ol 90% olelA HFAdE AW FAAE
cefazolin (93.3%), amikacin (93.3%), piperacillin/tazobac-
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Table 3. Antimicrobial Susceptibility of E. coli Isolated
from Patients with Acute Bacterial Prostatitis

No. of susceptible strains (%)

From From
total isolates community—acquired

(n=15) isolates

(n=12)
Ampicillin 5/13 (38.5) 4/11 (36.3)
Ampicillin/sulbactam 6/11 (54.5) 5 9 (55.6)
Piperagiliin/tazobactam 13/14 (92.9) 11/12 (91.6)
Trimethoprim/sulfamethoxazole  7/11 (63.6) 6/ 9 (66.7)
Cefazolin 14/15 (93.3) 12/12 (100)
Cefuroxime 12/14 (85.7) 11/12 (91.6)
Ceftriaxone 13/14 (92.9) 12/12 (100)
Cefepime 11/12 (91.7) 11/11 (100)
Ciprofloxacin 12/15 (80.0) 10/12 (83.3)
Amikacin 14/15 (93.3) 12/12 (100)
Gentamicin 11/15 (73.3) 10/12 (83.3)
Tobramycin 12/13 (92.3) 11/11 (100)
Imipenem 15/15 (100) 12/12 (100)

38 Infection and Chemotherapy : Vol.41, No.1, 2009



Table 4. Comparison of Clinical Parameters according to the Results of Initial Urine Culture

Positive urine culture (n=25)  Sterile urine culture (n=24) P value

Age (mean=S.D.) 624115 576+£16.0 0.483
Time interval from development of symptoms to admission (day) 20*16 40+36 0.007
Admission duration (days; mean+S.D.) 56+19 53+16 0.156
Leukocytosis (%) 88.0 87.5 0.608
Pyuria (%) 88.0 75.0 0.351
PSA (ng/mL, mean+S.D) 237+250 159+17.4 0.131
Duration of antibiotics (days; mean=S.D.)
injection 46+19 43116 0.156
oral 18.0+9.5 20.7+10.5 0.588
Fever duration after starting treatment (days; mean®S.D.) 26+2.0 1712 0.016"
Progression to chronic pelvic pain syndrome (%) 12.0 125 0.608
“statistically significant
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