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Ureaplasma urealyticum has been considered to be a pathogen of nongonococcal urethritis.
To elucidate the pathogenecity of this microorganism in chronic prostatitis, U. urealyticum was
isolated from patients with chronic prostatitis and prostatodynia. Using the Taylor-Robinson’s
method, U. urealyticum was detected in expressed prostatic secretion (EPS) or urine voided
after prostatic massage (VB3) in 40 (41.2%) out of 97 patients with chronic prostatitis and 6
(20.0%) out of 30 patients with prostatodynia. Seventeen patients with U. urealyticum-positive
chronic prostatitis, 13 of whom had failed to respond to the treatment by other antimicrobial
agents, were treated with minocycline. In 16 (94.1%) of the 17 patients, U. urealyticum was
eradicated and in 14 patients (82.4%), the elevated white blood cell count was markedly

lowered in EPS or VBs.
chronic prostatitis.

U. wurealyticum may prove to be an etiological microorganism of
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Corynebacterium spp. 158k &, =0 3EHETLEDT6
Y%h B T\, Zh® U. wrealyticum BEGI L&

The isolation rates of Ureaplasma urealyticum

from EPS or VB; in patients with chronic
prostatitis or prostatodynia.

No. U. urealyticym-positive

Patient group No. patients patients (%)
Chronic prostatitis 97 40 (41,2)
Prostatodynia 30 6 (20.0)
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Fig. 1. The age distribution of patients with chronic prostatitis

or prostatodynia.
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Table 2. The isolation rates of microorganisms from EPS
or VB; in patients with chronic prostatitis.

No. patients (%)

Bacteria (+) Bacteria (=) Not cultured

U. urealyticum (+) 18 ( 45.0) 12 (41.4) 10( 35.7)
U. urealyticum () 22 ( 55.0) 17 (58.6)  18( 64.3)
Total 40 (100.0) 29 (100.0)  28(100.0)

Table 3. Microorganisms isolated from EPS or VB; in patients

with chronic prostatitis.

No. strains (%)

Isolates U. urealyticum (+) U. urealyticum (—) Total
S. epidermidis 11 ( 32.4) 14( 34.2) 25( 33.3)
Streptococcus Spp. 6 (17.7) 11( 26.8) 17( 22.7)
Corynebacterium Spp. 8( 23.6) 7(17.1) 15( 20.0)
Enterococcus spp. 3( 8.9) 2( 4.9 5( 6.7)
E. coli 1( 2.9 3( 7.3) 4( 5.4
Micrococcus spp. 1( 2.9) 1( 2.4) 2( 2.7)
A. anitratus 1( 2.9) 0 1( 1.3)
Staphylococcus Sp. 0 1( 2.4) 1( 1.3)
Diphtheroids 1( 2.9) 0 1( 1.3)
GNR 1( 2.9) 2( 4.9 3( 4.0)
Candida sp. 1( 2.9) 0 1( 1.3)

Total 34 (100.0) 41(100.0) 75(100.0)

Table 4. The detection rates of Chlamydia trachomatis from
urethral smears in patients with chronic prostatitis.

No. patients (%)

C. trachomatis (+) C. trachomatis (—) Total
U. urealyticum (+) 3(9.7) 9(29.0) 12( 38.7)
U. urealyticum (=) 4(12.9) 15(48.4) 19( 61.3)
Total 7(22.6) 24(77.4) 31(100.0)
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Table 5. Clinical efficacy of a minocycline therapy in 17 patients
with Ureaplasma urealyticum-poitive prostatitis.

Chemotherapy
before the Eps or VB3=»
Patients Age treatment Symptoms* WBC count/hpf (clump) U. urealyticum
1 61 - ++ 10— 15 (+) +
- 2— 3 (-) -
4 51 - + 10— 15 (+) +
3 35 NFLX +++ 5- 12 (+) +
4 64 NFLX + 20~ 30 (+) +
- 4— 6 (=) -
5 52 ST ++ 5— 10 (+) +
+ 3— 5 (~) -
6 38 PPA + 40— 50 (+) +
- 5— 6 (~) -
7 36 CXD ++ 10 — 20(+) +
- 5~ 7 (=) -
8 46 - + 10— 15 (+) +
0— 1 (=) -
9 78 ST,PPA, ++ 100—150 (+) +
NFLX ++ 100—150 (-) -
10 77 CCL ++ 10— 12 (+) +
11 41 ST ++ 10— 15 (+) +
+ 06— 2 (-) -
12 51 ST,CFT, ++ 30— 40 (+) +
AMPC + 5— 9 (-) -
13 31 PPA + 15— 20 (+) +
- 10— 12 (+) +
14 37 NFLX ++ 15~ 20 (+) +
- 17—~ 8 (=) -
15 46 NFLX ++ 40— 50 (-) +
t 6— 8 (—) -
16 a - ++ 8— 10 (+) +
t 2— 3 (=) -
17 32 ST ++ 10— 20 (+) +
- 50— 60 (—) -

% Before the treatment
After the treatment
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