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CLINICAL EXPERIENCE WITH ANTI-INFLAMMATORY
AGENTS ESBERIVEN FOR CHRONIC PROSTATITIS

——ANALYSIS OF EFFICACY BY ULTRASONOTOMOGRAPHY
AND URODYNAMIC STUDY——

Takahiro Akivama, Kenjiro KoHrl,

Masanori Icucui, Kohji MiNami,

Sunac Yacuiku and Takashi Kurita
From the Department of Urology, School of Medicine, Kinki University
( Director : Prof. T. Kurita)

55 cases with chronic prostatitis were given anti-inflammatory agents, Esberiven, with or without

Co-trimoxazole daily for more than 8 weeks. The effectiveness was evaluated by improvements of

subjective symptoms and objective findings including transrectal ultrasonotomography and urodynamic

study.

The overall therapeutic effects of Esberiven alone were shown in 75.09% of 16 cases and those

of Esberiven with Co-trimoxazole were shown in 87.2% of 39 cases. It is suggested that Esberiven

might be effective to improve the inflammatory swelling of the prostate from analysis of present studies.
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Prostate is shown to be decreased in size.
diameter and S-1 diameter in each case are

45 to 23 25x 41

(case 1), 2636
(case III).
4) b}{ﬁtl,!‘ﬁ(éj",jj Uroflowmetry (UFM)
RINZHRARIT & 2 BEAERY « BRELAIHRIR B Ot T
D M’ZJ@JL%?& g & LT UFM % fi \,
pattern 35 } (F¥ MFR, AFR
fllﬁbt. HERENT flow pattern 23EHE 200 L IRIE %
£ UHFRBED MR ERY & i fiE()1358.0% (50
FIFH291) T, BEFTRO» A5EHITO MFR, AFR
Zo b IR U 72 M B HNITEEs: U Tz & Il S h A RER 0%
(IHUMEE20.0%, PEREE39.1%Td % S BEIC
A% 780 (Zo=0.76). fRZFM7z fERI % Fig. 5 (TR

T
.
9.

flow

NG A= — L LUTEF

5) IR A& M5 Urethral pressure profile (UPP)
FPL, PPL, Max P 75 & OSEICHi L1bs,
IR PRIE ORI 2 B35 § O & LT PPL

TH#T 5 &,

IAYA
(pro-

static profile length) % iAni#% Hig
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Overall efficacy
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Eig. 7. Overall clinical efficacy.
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Improvement of tenderness (%) 20.0 71.4 P<0.05
Improvement of WBC counts (%) 20.0 87.5 P<0.05
Improvement of dysuria (%) 65.7 53.8 N.S.
Average size decrease

of prostate on USTG 100=91.0 100=92.0 N.S.
Improvement of dysuria 20.0 39.1 N.S.

on UFM (%)
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