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Comparison of the Efficacy of Antibiotic Monotherapy
and Antibiotic Plus Alpha-blocker Combination
Therapy for Patients with Inflammatory Chronic
Prostatitis/Chronic Pelvic Pain Syndrome
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Chul Woong Youn, Kyung-Chul Son, Hyang-Sik Choi, Dong Deuk
Kwon, Kwangsung Park, Soo Bang Ryu

From the Department of Urology, Chonnam National University Medical School,
Guwangju, Korea

Purpose: The objectives of this study was to compare the efficacy of
antibiotic monotherapy with antibiotic plus alpha-blocker combination
therapy for the treatment of inflammatory chronic pelvic pain syndrome
(CPPS) patients.

Materials and Methods: Between October 2005 and May 2006, 69 patients
who were diagnosed as CPPS (National Institutes of Health; NIH-catagory
IIa), were included in this study. The patients were randomly placed into
two groups: group I was treated with gatifloxacin alone (35 patients), and
group Il was treated with gatifloxacin and doxazosin (34 patients) for 6
weeks. For all the patients, the urinalysis, expressed prostatic massage,
the National Institute of Health-Chronic Prostatitis Symptom Index (NIH-
CPSI) and a distal rectal examination (DRE) were performed at the initial
visit. The NIH-CPSI was compared both before and after the treatment.
Results: On the initial diagnosis, the mean CPSI of the group I patients
was 24.0+£6.3, and that for the group II patients was 24.7£6.9. After the
treatment, that of the group I was 16.6+5.4, and that of group II was
13.445.3. After 6 weeks of treatment, the changes in the total CPSI scores
had significantly improved in group Il compared with group I (p <0.05).
A statistically significant improvement occurred in the pain score, the
voiding symptom score and the quality of life in the group II compared
with group I (p<0.05)

Conclusions: This study suggests that combination therapy of antibiotic
plus alpha-blocker would be more effective than antibiotic monotheraphy
for treating patients with inflammatory chronic prostatitis/chronic pelvic
pain syndrome. (Korean J Urol 2008;49:72-76)
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Table 1. Patients’ characteristics
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A S A9 H 02 gatifloxacin (Gatiflo™)TF 5ol
sk 359 (I} gatifloxacin (Gatiﬂ0®)54- doxazosin (Cardura
XL®)S Aol Folgt 32} 349 IH) 2 VFdeh o5
X 8E IFAE Y gatifloxacin (Gatiflo™) 200mg 23]
B3 7oA ulY gatifloxacin (Gatiflo™) 200 mg
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9] 3717 do & o|Fo]Z National Institute of Health

Chronic Prostatitis Symptom Index (NIH-CPSD)!'S- ¥ <33} 3F
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AE AAsle] WiE A =X W3S el
CARANET A AI= grade 0-5THAIZ Lol
WP 7} 57 wlnko]w grade 0, 5-97H W&
g 1, 10297 W2 == 739 grade 2, 30-4971]
735 grade 3, 50-997 == 733 grade 4, 100
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17 179 vrol= ZH7F 41.849.2419)F 41.3+9.54]9.0.H,

Group I (n=35) Group II (n=34) p-value
Age (mean, range) 41.8 (23-60) 41.3 (21-57) 0.872
Duration of symptoms (mean, range) 21.8 (7-42) 23.3 (8-48) 0.525
Baseline NIH-CPSI*
Total " (median, range) 24.0+6.3 (25, 15-38) 24.7+6.9 (26, 15-41) 0.776
Pain domain 11.1+4.1 (11, 3-19) 11.4%4.2 (11.5, 2-20) 0.678
Voiding domain 4.6+1.8 (5, 0-8) 49+2.1(5, 1-9) 0.593
Quality of life domain 8.1+£1.9 (8, 5-12) 8.4£2.1 (9, 4-12) 0.660

*NIH-CPSI: National Institute of Health-Chronic Prostatitis Symptom Index, TMeaniSD, Group I: antibiotic alone, Group II: antibiotic

plus alpha-blocker



74 NI SR : K49 2 K 1= 2008

811047091} 23319 7/0H o) gt} X
AR FE 7oA 24.0£6.37, 1179l
Fol7} ¢l (Table 1).
AARAAG ST E I 753, I
£ Lol A 16545473, Il A 13.4+
oflA ZHazsl o), HtollA ¥ AA
AR AT 7 s ]
g2 o] 11.4+4.100|4 8.7+3.7
, IS 11.4+42014 69+35% &
oflA T Zrasksieh (p<0.05). ¥k
[70] 4.6+1.804] 49+2.1% 3 14
4942104 2.6t1.4% ¥ 24" 7+
Zzslod IarollA] viigAdo] F-olslAl A= At (p<0.05).
el A Ealol| A IiEo] 8.1£1.994] 4.6+1.628 H T 3.5%
A AL, T2 8.4+2.1014 39+1.8% HF 447 4
slo] Mol A 328l A] S4do] A=t} (p=0.046) (Table
2). F 9 X8 Az o] tAAHAATIATE BE
ol A I3-oll B3l AR}t dAAE A AL 1T
oA SATH o RE [oeA At
AR =G AAe] e 2] Wshe S X85 A
T AGANED AN grades 3274114004 1.61£1.24F
28R A (p<0.001), I AE X8 A 3.38+1.25004]
5241352 7+439lch (p<0.001) (Table 3).
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Table 2. Results of the NIH-CPSI* for the two groups
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Group I (n=35)

Group II (n=34)

NIH-CPSI

Before Tx ' After Tx

NIH-CPSI

p-value p-value

Before Tx After Tx

Total T (median, range)
Pain domain

Voiding domain
Quality of life domain

11.1%4.1 (11, 3-19)
4.6+1.8 (5, 0-8)
8.1+1.9 (8, 5-12)

24.0+6.3 (25, 15-38) 16.5+5.4 (17, 8-28)
8.7+3.7 (8, 2-16)
3.2+1.6 (3, 0-6)
4.6%1.6 (5, 2-8)

0001  24.7+6.9 (26, 15-41)
0009  11.4+4.2(11.5, 2-20)
0015  4.9+2.1(5, 1-9)
0031  8.4+2.1(9, 4-12)

13.4£5.3 (13.5, 4-25) 0.001
6.913.5 (7.5, 0-13) 0.012
2.6£1.4 (3, 0-5) 0.004
39+1.8 (4, 1-8) 0.023

*NIH-CPSI: National Institute of Health-Chronic Prostatitis Symptom Index, TTx: treatment, fMeaniSD, Group I: antibiotic alone, Group

II: antibiotic plus alpha-blocker

Table 3. Results of the EPS* for the two groups

Group I (n=35)

Group II (n=34)

Before Tx ' After Tx

p-value

Before Tx After Tx p-value

Grade (EPS) 327+1.14 1.61£1.24

0.001 3.38+1.25

1.52£1.35 0.001

*EPS grade 0: <5 white blood cells/high-power field (WBC/HPF), grade 1: 5-9 WBC/HPF, grade 2: 10-29 WBC/HPF, grade 3: 30-49
WBC/HPF, grade 4: 50-99 WBC/HPF, grade 5: =100 WBC/HPF, EPS: expressed prostate secretion, TTx: treatment
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