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Characteristics of Acute Bacterial Prostatitis in Korean

Seung Chol Park"’

IDepartment of Urology, Wonkwang University School of Medicine and Hospital, “Institute of Wonkwang Medical Science, Iksan, Korea

Prostatitis is the most common urological diagnosis in men younger than 50 years
of age and the third most common urological diagnosis in men older than 50 years
of age after two major prostatic diseases — benign prostatic hyperplasia and prostatic
cancer. Acute bacterial prostatitis is a rare disease that accounts for about 5% of
prostatitis cases but is relatively easy to diagnose due to its clinical symptoms. This
disease constitutes a urological emergence, with obvious signs and symptoms of
a urinary tract infection, including dysuria, and urinary frequency. With acute
bacterial prostatitis, patients often present with intense suprapubic pain, urinary
obstruction, fever, malaise, arthralgia, and myalgia. The most frequent bacteria
responsible for causing acute bacterial prostatitis include Escherichia coli,
Enterococcus, Proteus, Pseudomonas, Klebsiella, and Serratia. Antimicrobial
treatment should be initiated immediately in patients presenting with acute
bacterial prostatitis. Initially, parenteral administration of high doses of antibiotics,
such as a broad-spectrum penicillin derivatives, a third-generation cephalosporin
with or without an aminoglycoside, or a quinolone, are required until the fever and
other signs and symptoms of infection subside. After initial improvement, an oral
regimen, in particular quinolone, is appropriate and should be prescribed for at
least 4 weeks.
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Table 1. Classification of prostatitis syndromes

Category Name

Characteristic

| Acute bacterial prostatitis

Acute bacterial infection

Acute urinary tract infection

1l Chronic bacterial prostatitis

Persistent bacterial infection

Recurrent urinary tract infections

1 Chronic prostatitis/chronic pelvic pain syndrome

Characteristic pelvic pains, urinary complaints and sexual dysfunction

Absence of other urological disorders

A Inflammatory subtype
fluid
1B Non-inflammatory subtype

Leukocytes in the expressed prostatic fluid, post-prostate massage fluid or seminal

No inflammation in the expressed prostatic fluid, post-prostate massage fluid or

seminal fluid

v Asymptomatic inflammatory

Asymptomatic patients with inflammatory infiltrates in prostate tissue or seminal

fluid specimens evaluated for other indications
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Table 2. Microbial spectrum of patients with acute bacterial prostatitis in Korea

Total (n=115)

With prior manipulation

Without prior
p-value

(n=39) manipulation (n=76)
Escherichia coli 52.2% (60) 46.2% (18) 55.3% (42) 0.3546
Pseudomonas spp. 15.7% (18) 30.8% (12) 7.9% (6) 0.0014
Klebsiella spp. 9.6% (11) 10.3% (4) 9.2% (7) 0.8567
Enterobacter spp. 3.5% (4) 2.6% (1) 3.9% (3)
Streptococcus agalactiae 3.5% (4) 2.6% (1) 3.9% (3)
Serratia marcescens 1.7% (2) 2.6% (1) 1.3% (1)
Coagulase-negative staphylococcus 2.6% (3) 2.6% (1) 2.6% (2)
Enterococci 2.6% (3) 0% (0) 3.9% (3)
Mixed infection 4.3% (5) 7.7% (3) 2.6% (2) 0.2077
Others 4.3% (5) 2.6% (1) 5.3% (4)

Adapted from Ha et al. Int ] Antimicrob Agents 2008;31 Suppl 1:596-101.

Table 3. Antibiotics susceptibility (%) of pathogens isolated in patients
with acute bacterial prostatitis in Korea

Escherichia ~ Other

coli pathogens  p-vlaue
(n=60) (n=55)

Ampicillin 31.9 26.3 0.6822
Amplicillin/sulbactam 42.3 30.0 0.4975
Piperacillin/tazobactam 95.0 71.4 0.0157
First-generation cephalosporin 70.4 41.2 0.0293
Second-generation cephalosporin 91.9 53.9 0.0021
Third-generation cephalosporin 95.2 46.7 <0.0001
Fourth-generation cephalosporin 96.2 58.3 0.0030
Ciprofloxacin 76.2 68.4 0.5229
Ofloxacin 94.1 77.8 0.2147
Amikacin 98.3 78.6 0.0029
Gentamicin 90.5 65.0 0.0141
Tobramycin 91.4 66.7 0.0376
Imipenem 100.0 98.2 0.7882
TMP/SMA 71.4 60.0 0.4459

TMP: trimethoprim, SMA: sulfamethoxazole (adapted from Jeon et al.
Urology 2003;62:461-6)."
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Acute bacterial prostatitis

Treat with parenteral
antibiotics

No-improvement

Pelvic CT/ultrasound

Prostatic/abscess

Transuretheral unroofing

Resolution

Oral antibiotics 6 weeks

Transrectal ultrasound
guided drainage

Fig. 1. Treatment algorithm for acute bacterial prostatitis (adapted from
Benway and Moon. Urol Clin North Am 2008;35:23-32).”
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