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CLINICAL STUDIES ON CHRONIC PROSTATITIS AND
PROSTATITIS-LIKE SYNDROME

—(3) CLINICAL RE-EXAMINATION OF CHRONIC BACTERIAL
PROSTATITIS USING THE CRITERIA FOR CLINICAL EVALUATION—

Takao Ikeuchi
From the Department of Urology, Fujigacka Hospital, School of Medicine, Showa University

In accordance with the criteria for clinical evaluation, established by the UTI research group,
43 cases of chronic bacterial prostatitis were retrospectively analyzed.

The subjective symptoms were “resolved” in 18.5%, “improved” in 46.5%, and “persisted”in
34.9%. The white blood cells were “cleared” in 34.9%, “decreased” in 37.2%), and “unchanged” in
27.9%. The bacteria were “eliminated” in 51.2%, “decreased” in 16.2%, “replaced” in 11.6%, and
“unchanged” in 21.0%. Overall clinical efficacy was “excellent” in 51.2%, “moderate” in 39.5%,
and “poor” in 27.9%, with an overall effectiveness rate of 72.1%. Bacteria (isolated bacteria: 8
species, 52 strains) were “eradicated” in 69.2% (GNR 71.4%, GPC 66.7%), and “persisted” in 30.8
9%. The bacterial eradication rate was 87.5% for E. coli, 58.3 % for S. epidermidis, and 75.0%
for E. faecalis. The analytical results of the clinical effects, classified by characteristic factor,
showed significantly better results, in the excellence rate (p<{0.05) and the overall effectiveness
rate (p<{0.01) of primary cases as compared with relapse cases. Among the isolated bacterial
species, GNR showed more favorable results in comparison with GPC but without any significant
difference. Further, the results of 81.3% for E. coli, 66.7% for S. epidermidis, and 62.5% for E.
faecalis, indicates no significant difference between respective bacterial species.

The new quinolones showed a favorable rate of 92%, followed by 80% of ST (sulfamethoxa-
zole-trimethoprim), and 78% of tetracyclines, with a significant difference (p<{0.01) in comparison
with the mean overall effectiveness rates of cephems, penicillins, and old quinolones. There was
no correlation between the fluctuation of the subjective symptoms and the overall clinical efficacy
due to these criteria. The assessment on day 14 and 28, revealed no significant difference in the
overall clinical efficacy. However, the long-term treatment group showed significant improvement
in subjective symptoms (p<{0.05).

(Acta Urol. Jpn. 36: 561-568, 1990)
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Table 1. Isolated organisms and bacterial count in EPS or VB;
(Chronic prostatitis: 421 cases)
Isolate 210%/m 10Ymt  10%ml <10%ml  Total (%)
E. coli 9 6 5 2 22 (13.0%)
Ps. asruginosa 5 1 2 0 8 (4.7%)
P. morgani 3 1 | 1 6 ( 3.5%)
Serratia 2 0 2 2 6 (3.5%)
Kiebsiella 0 1 3 1 5 ( 3.0%)
Acinetobacter 0 0 t 0 1(0.6%)
Alcaligenes 0 0 ] 0 1(0.6%)
(GNR) (19) (9 (15) () (49)(29.0%)
S. epidermidis 7 10 15 30 62 (36.7%)
E. faecalis 7 8 4. 8 27 (16.0%)
Str. viridans 2 5 8 8 23 (13.6%)
Str. hemolyticus 1 2 0 1 4(2.4%)
(GPC) (7)  (25)  (21)  (47) (116)(68.6%)
(Others) (0 (0 (1) (38 (#{24%)
Total (86) (84) (43) (56) (169)

(%)

21.83% 20.1% 25.4% 33.2%

( 100%)
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2M6. 5%, TEH34.9%C, BROEDHRE (HR+E
) 1365. 1% ThH 5.

(2) AamReH+55E : EFHL134.9%, HE
M37.2%, AEEN21.9%, T, BERMHER (EFEL
+H®) 1172.1%Th % (Fig. 1).

(3) MECRT2%R EABL TR &, Bl
1bh351. 2%, WAni16. 2%, BEZAHIL 6%, TEH
21.0%TCTH% (Fig. 1).

(4) BABKRZR « i 1401 (32.6 %), BH
AU (39.5%), &EH1281 (27.9%) ThH, &

Table 2. Isolated organisms (Chronic bacterial

prostatitis: 65 cases)

Monomicrobial infection (48 Cases)
E. coli 17
E. faecalis
S. epidermidis
Ps. aeruginosa
P. morganii
Klebsiella
Str. viridans
Serratia
Acinetobacter
Str. hemolyticus 1
Polymicrobial infection (17 Cases)
2 Strains (14 Cases)
8. epidermidis + E. fascalis
S. epidermidis + Str. viridans
S. epidermidis +E. cofi
E. f lis + Ps. aer
E. faecalis + P. morganii
Str. viridans + Str. hemolyticus
P. morganii + Alcaligenes
Ps. aeruginosa + Serratia

- N WW NN

- = NN WD W

38 Strains (3 Cases)
E. faecalis + S. epidermidis + Str. hemolyticus 1
E. faecalis + S. epidermidis + K. pnoumoniae 1
E. coli+ Ps. aeruginosa + Serratia 1

SEHERI2. 1% LTt o7 (Fig. 1).

(5) MEBESEAORE « WATERMSHH b O MR
X8EMES 2 T, GNR 2i5WH28H#k (54% ), GPC
», SHEMEHK (46%) ThHH, HFEEOHRRE
T&\WdDIE E. coli #331%, S. epidermidis 5323
9%, E. faecalis 71 15% Ch-iz. HEEHHRY
UTI 4030zt (F 350 AR B LTHRRL
TekE SR, THKN69. 2%, FHEA30.8%ThH D, WHES
CAhi-MEZ: GNR #371.4%, GPC 7%66.7% T,
E. coli Ci}87.5%, S. epidermidis Ti% 58.3 %,
E. faecalis Ti375.0% L7 -7 (Table 3). F7cH
LB gL S. epidermidis 23 2%k, E. coli -
Alcaligenes » Corynebacterium sp. 734 1 ¥kD &t 5
BHTholc.

2. BIRERBEOGW

1) HERETFCOSH : RIES & BREFO HLEE
CIXERRA42. 9%, 13.3% Tp<0.05, BAHFHEN
85.7%, 46.7% T p<0.0l 2 HBICHFEEALREF

Effect on
Bacteria

22 (51%)
Z

WEC

Bacteria

222

__
Tt

]

Eliminated

Decreased 7 (16%)

Replaced 5 (12%)

Unchanged | 8 (21%)

Effect on 12 Patient total
WBC (35%) (37%) (28%) 43
' Excellant 14 (32.8%)
Z Overall effectiveness rate
| Modorat
oderate 17 (39.5%) S48 (12.1%)
: | Poor 12 (27.9%)

Fig. 1. Overall clinical efficacy

Table 3. Bacteriological response

isolate No. of strains (Toouery of} Eradicated (%) Persisted*
E. coli 16( 31%) 14( 87.5%) 2
Ps. seruginosa 5( 9%) 2( 40.0%) 3
Klebsiella 3( 6%) 30100 %) 0
P. morganii 20 4%) 1( 50.0%) 1
Serratia 2( 4%) 0o 0 %) 2
(GNR) 28( 54%) 20( 71.4%) 8(28.6%)
S. epidermidis 12( 23%) 7( 58.8%) 5
E. faecalis 8( 15%) 6( 75.0%) 2
Sty. viridans 4( 8%) 3( 75.0%) 1
(GPC) 24( 46%) 16( 66.7%) 8(33.3%)
Total 52(100%) 36( 69.2%) 16(30.8%)

* regardiess of bacterial count
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Table 4. Analysis of clinical efficacy

Cases Excellent Moderats  Poor  Overall effectiveness rate 1-test
Total 43  82.6% 39.5% 27.9% (81) 712.1% _—
Primary Case 28 42.9%* 42.9% 14.3% (24) 85.7% ]p<o,u|
Recurence Case 15 13.3%° 33.3% 53.3% (1) 46.7% (#P<0.05)
Monomicrob. Inf, 34 85.3% 41.2% 23.5% (26) 76.5% ] NS
Polymicrob. Inf. 9 22.2% 33.3% 44.4% (5) 55.6%
i Monomicrob.  (24) 45.8% 41.7% 12.5% (21) 87.5% ]
Primary NS
Polymicrob. (4) 25.0% 50.0% 25.0% ( 3) 75.0%
{Monomiﬂob. (10) 10.0% 40.0% 50.0% ( 5) 50.0% }
Recurence NS
Polymicrob, ( 5) 20.0% 20.0% 60.0% ( 2) 40.0%
Table 5. Isolated organisms and clinical efficacy
tsolate No. of straine (foent ) Excollent Moderats Poor  Overal offoctivensss rate
E. coli 16 ( 31%) 8 1] 3 (13) 81.3%
Ps. aeruginosa 5( 9%) 1 2 2 ( 3) 60.0%
Kisbsiella 3( 6%) 1 2 0 (8 100%
P. morgannii 2 ( 4%) 1 1 0 (2) 100%
Serratia 2 ( 4%) 0 | 1 (1) 50.0%
(GNR) 28 ( 54%) (11)89.3%* (11)39.8% ( 6)21.4% (22) 78.6%*
S. epidermidis 12 ( 23%) 3 5 4 (8) 66.7%
E. faecalis 8 ( 15%) 2 3 3 ( 5) 62.5%
Str. viridans 4 ( 8%) 1 2 1 (8) 75.0%
(GPC) 24 ( 46%) (6)25.0%* (10)41.7% ( 8)33.3% (16) 66.7%™
Total 52 (100%) (17)32.7% (21)40.4% (14)26.9% (38) 73.1%
%%k y2-toat . NS
Table 6. Drugs and clinical efficacy
Drug (Shared rate)  Excellent Moderate Poor Overall effectivenses rate
New-Quinolones  (28%) 6 5 1 11/12( 92%)
ST (TMP-SMX)  (28%) 5 3 2 8/10( 80%)
Tetracyclines (21%) 2 5 2 7/ 9( 78%) —I
Cephems (12%) 1 2 2 8/ 5 60%) ) *
Penicilling ( 9%) 0 1 s 1/ 4( 25%) __|
Old-Quinolones  ( 5%) 0 1 1 1/ 2(°50%)
Others ( 2%) 0 0 1 0/ 1( 0%)
AGs (Concomitant)  12% 4 ) 0 5/ 5(100%)

ThHote. —F, BMERGEE EEFEREO K
WREEHEI6. 5%, 55.6% CHEZIXL, Ebr®
e« BRIECIPICBIE « BRERRe I THHL
Tl B EREERDII -7 (Table 4).

2) SEEEETOSY  EHH82.7%, BEHH 0.4
%, ERH26.9%THY, BEBPHRIXIL 1%L
7. GNR & GPC o B Ci33EHR 1139, 3%, 25.0

* x-test : P<0.01

%, WEEHEHTS. 6%, 66.7% % GNR BReD
RIFENBREET I, EoEE Blok 64 i
E. coli 7181.3%, S. epidermidis 7%66.7 %,
E. faecalis %%62.5% CTH b, fMoBEEL D THEE
BEHCAEBOZIITRDId -7 (Table 5),

3) ERPEFITOSH « YR TOEAE ER
new-quinolone %28%, ST &#I23%, tetracycline
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Table 7. Comparison of clinical efficacy and subjective symptoms

Bubj sctive

ClinoaMom™  Regsolved Improved Persisted Total (%)
Efficacy
Excellent 5 9 0 14 (82.6%)
(72.1%) *
Moderate 2 8 7 17 (39.5%)
Poor 1 3 8 12 (27.9%)
Total 8 20 15 43
(%) (18.6%) (46.5%) (34.9%)
(65.1%) *
* rl.test: NS

Table 8, Comparison of evaluation of clinical efficacy by period

(14/28 days)

(Overall Clinical Efficacy)

Cases Excellent Moderate  Poor gmm e X -test
Day 14 43 (432.6% (139.5% (227.9% B172.1%

Day 28

52 (N51.9% (834.6% (7)13.5% 4586.5%

(Effect on Subjective Symptoms)

Cases Resolved

Improved Persisted Effectiveraté x’-test

Day 14 43 (8)18.6% (2046.5% (534.9% (0)65.1%

Day 28

P<0.05

52 (928.8% (2853.8% (917.3% W382.7%

* Effective rate : Resolved+ Improved

$21% T, 0 3IR/FECEEDOI2Y Y LD, BE
HE)Eiz new-quinolone %92 %, ST 4%#180%,
tetracycline R78%DIETH D, Z D% cephem
%, penicillin 5%, old-quinolone Fis X UMD FAl
TOEHRERHRELE T5 L p<00]l THERC
BFCh-t. Fh, 73/ EES0HRAIRLENT
HRkESEY B (Table 6).

3. KEEOHFRUEOKE
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BREERBHREDHEVHEBELETVID EEL LRI,
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BEHIERY 148 B L B FEROBRTR %28

H Bic A0HER 1T - o RIIGFRE2AIOBE L
BT Table 8 R, BAEBKBHRCITEDR
HBAEEYRE L ARECHURIIBERTPPR
FThBIEROZIAD. LhL, HEERC
T2 PR COBKRNALE (BR+HEW 214BH
HE (65 1%) wiL28A B¥E (82.7%) THEXK,
RIEEFTER (p<0.05) T 5 RE B,

3) Gram BHERHOREERE 2WT K EKD
HENEEE IhCV5 E.faecalis B\ A Gram
BitE 2 (GPC—E. faecalis) 0BEESEREY, #EK X
DIREE & LTEER IR T 2 -EH B (GNR4E.
faecalis) DEEFRENE L HBIL T Table 9 R L.
RABRBRE ORI CIIEYEK - BEEHR 1
T, BEERCHNT B HBRORE TIRHAR-BHRR.
BERBEDRBC R WT, MEFNHER CoBRR CIiaH
LR BT, &bk GNR+E. faecalis #EH
GPC—E. faecalis Hic L LEWERELZEBTWS. &=
DZLIY, REIVREHE LTEERSh 2
B RE LcER o g3 5 RIERRIFC,
FEERDHR I ECAIS LB, FEtehRE T
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Table 9. Comparison of evaluation of clinical efficacy
by isolated organisms

(Overall Clinical Efficacy)

Cases Excellent Moderate Poor mm e X7-test
86 (936.1% (438.9% (9)25.0% (N75.0%
16 (4125.0% (748.7% (5131.8% (168.7%

GNR+E. faecalis
GPC—E. fascalis

(Effect on Subjective Symptoms)

Cases Resoclved Improved Persisted Effective rate x*-test
36 (8)22.2% (747.2% (130.6% (2969.4%
16 (212.5% (7143.7% (7)43.7% (9)56.3%

GNR+E. faecalis
GPC—E. fascalis

* Ett rate : + Impr
{Bacteriological Response)
Cases Eradicated Persisted” 2’-test
GNR+E. faecalis 36 872.2% 1027.8% NS
GPC—E. faecalis 16 1062.5% (6)37.5%

* regarcisns of bacterial count

WHEICEEOEIIRED I - 1.

% Z

BN AT IR ORAEIT, KX Y IBPIHE
#F* &7T5 GNR & XU GPC it E.faecalis ©
AETHON—HTHD, ThHHBFEEIhITE
o bbb TRARE LTHELTW 254
MBSO, Linl, SERERIWCINIRENIEER
LOTEFHLELED CRER L VREBERE AL E
hT&7 GPC (E. faecalis #[k<) DFEEHK>
WTEHRRIT2 A CTRERGNBREIRTED, #
B0 & Eiio EPS %41t VBs RAEEMN
=103/m], ##L GPC 0HZDOHF ALt =104/ml
L LT 5.

4% T SRR e 5 TS H O A FRMm A
DRZ® THRAIhDM, SERE S i KL
s B\ cEERF OB, NLBANERS
AR EREALRE L cBE O R0 4
ChH5H.

I RN AB NN LR R O BRI RS A
Lz 200 BRI IR A O ME O &1
GNR ¢ E. faecalis & &L, E#ur EPS
=105/ml Ficik VBs ff =103ml & L. Zo#
2, BEEESIIR Lo FEI BRI D 5. 3
Y kML, FHERI4. 9B Th-%. LaL, &
Elo AR X B AT BB 4% L,
WERNL38. SR E B Te T,

F i EEHILANC B MRS R K D O )

B8 H HiRfBR DM ERED L AW THRET LI,
ZFOBOERIE®182. 8% (RIRIERS6. 9%, B
RAEHI66.7%, p=N8) THbh, FHH Tk ST FH,
tetracycline &, cephem % OJEEZ BIFCH 7.
Linl, SEOREME L AT CIK &8 BRI
72.1%°C, TIFSEM (85.7%) LBHREM (46.7%)
OMcEEE (p<001) 2B 7. ElEH T
new-quinolone %, ST &%, tetracycline kD)
CRIFT, &{EHEMA L new-quinolone %
EHOBHEIVRIFCH T

BT, BB RN RR S © FLRINZRIL new-
quinolone RHEHIL I T\ 5. Table 10 4
BB RLiE 585 7 fITD ofloxacin (OFLX)
ORGP BT EBEY R L. ofloxacin 200 mg
REAHEL 2 RHBCRE 2L T agar well
method CRELIRER, FHmEPRER 207+
119 pg/ml, BHILBRMEFIREL 3.52+1.66 pg/ml T,
StfiE v 1.84+0.61 & 7 b HiISE R~ OB T2\E
RT3 2 ENERShE. ZOBRIATLPHR
LIOOREE—-FLTH Y, FEHILERIE spec-
trum CHEWHENIREOL L 2EL AbR® DL,
MRS RT IR T % BRIF RS R OB T
irdbolEL BRI

AL L &% Crriid X h T & T REEe Mo
L DB, EREROLDILSHOEALER LR
LhhiciThY, LOBCHBBONRE tolF
BT oW TEEOBITRRE B LER L Ta
FTHEERCR T5 R BEERD R L 0K
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Table 10 Diffusion into prostatic fiuid (PF) of Ofloxacin

No. Age Serus éoneentntion PF tration PF/Serum
I 33 1.15 (sg/ml) 2.97 (2g/m1) 2.58

2 49 2.30 5.02 2.18

I U 0.71 1. 40 1.82

4 3.98 4.18 1. 05

5 32 2.19 5.58 2.55

6 45 0.99 1.39 1. 40

1 3r 3.10 4.11 1.33
MeantSD 2.0741.19 3.52¢1.66 1.8440.61

1, FEETCIREBRIROERE A BEREBRAL
HELTH Y, FHRIAEEHEDL N LER
EHETCIIS1% TH otk LTS, LinLEEDE
R T AEEORAERDRILTLIBEDCH
HIEROHERYER TS L0 TR Z EAAFRESh
fe.

IR & SRR OB T3, AHKEE (14H
BHE) L EIHGER (8B BHD) LoBEYRA
o, REBRDRCIEEELRD T, EANEH
DIEHFHE L BV E LcBEnFEB 5 FH
Hrds EBbhic. —F, BEERCHTIHRT
NARECHURIGERCTEHEE (p<0.05) rHE
RDTH Y, FRBOEERD BiE% B EiERO HE.
HREEL LThiE, 288 BRYUET D HERZ
 UKFHEATTRET, X v ERMENEVLEEL bR,

Gram BHEROKREMHBEILTIX, BELY A
BMERTIL g 1w 3% norfloxacin 0 BB E %
GNR ZEfE & GPC SRR 2 TR L, GPC
BT IR HESINIRAORERH E LTI
DEBINTEETS Z L RiEHL, BAEELTED
bhck LTH3 &R Sha FEORE X GNRE
CHBELTRELEAShS LHELTW5. SEFE
F#ix GNRHE. faecalis #¢ GPC—E. faecalis B
T CEERSDRE L B LR, REeRKYE -8
HHERC T 2858 - MEFNHRCE VT, Ld
GPC—E. faecalis Ffictt L, GNR+E. faecalis ¥
TREFTH-7. LA LEHEBL DR EEZE
ED LI, SEOKEFE T E. faecalis %k
s Gram BMEBEEORE O FEC OV T OSSR
YEEXHTZ LR TCEh ol FITESHLEIBI
EGIR SR LT, SHE» b O & BTV
LEZTHS.

L 3

19814F 9 A ~1988%E12 B 1o fRER U 2o 18- B b ST
a6 GEAREM436) 2 xgic, UTI priEs -

WIS N ERSARE U Pl s B LT
retrospective ICEEIRINBHRET LT, BohLER
BREERET - 7 HEE - BREA N L
.

FAREORARKSR L BREREOBRK F
HEEHERES (148 BHE) L RIREAES (288 H
) TORBEO HENT X B EIRIR & RhEHI R
DO#F, GNR+E. faecalis # & GPC—E. faecalis
BTOREDOLBIC X% Gram [BHEERC BT 558
R0 BEOBRH 2T, FEEOBERNAF Ak
T D Sl & R A .

MERDBILH0. BRCERI OO PR %
B OUVKERBEMICEL BYHILET.

KHXOBEE I H25EME)NERBFER IS B L U RISz
#vv#vv. (THE TOKYO SYMPOSIUM CN PRO-
STATITIS: 1989. 8.) KHBLTRE L.
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8) SFEEFCR, W B, EHEE RN 2F
Ef7, FEKE AWK, BHRsER, BELE
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