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Abstract; Objective To observe the efficacy and safety of
bifidobacterium triple viable capsule in patients with type Il prostatitis.
Methods

retrospectively selected and divided into treatment group and control

Patients with type I prostatitis in the hospital were

group. The two groups of patients both took sertraline tablets 0.05 g,
once daily. Patients in control group were given oral administration of
0.2 mg of tamsulosin sustained release capsule once a day, while
patients in treatment group received oral administration of 0.42 g of
bifidobacterium triple viable capsule twice a day on the basis of control
group. Both groups were treated for 4 weeks. The efficacy, clinical

symptoms scores, urodynamic parameters and inflammatory factors were
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compared between the two groups, and the safety was evaluated. Results A total of 200 patients were enrolled,
including 97 cases in control group and 103 cases in treatment group. After 4 weeks of treatment, the total effective rate
in treatment group was 88.35% (91 cases/103 cases), which was statistical significant higher than 79.38%
(77 cases/97 cases) in control group (P >0.05). After treatment, the scores of the pain domain of the national
institutes of health chronic prostatitis symptom index (NIH — CPSI) in treatment group and control group were (4.37 +1.42)
and (5.04 +1.56) point, respectively; the self — rating depression scale (SDS) scores were (38.20 +5.38) and
(40. 63 +£5.54) point, respectively; the levels of interleukin —6 (IL —6) were(5.93 £1.08) and(6.30 £1.27)
pg » mL™" | respectively; the levels of interleukin — 10 (IL —10) were(6.21 +1.37) and(6.62 +1.49)pg + mL™",
respectively; and the levels of cyclooxygenase —2 (COX —2) were(9.46 +2.66) and(10.26 +2.02)ng » mL™",
respectively. There were statistical significant differences in the above indicators between treatment and control group
(all P<0.05). The main adverse drug reactions in treatment group included dizziness, nausea and vomiting, and
diarrhea, whereas dizziness and diarrhea occurred in control group. The overall incidence of adverse drug reactions was
4.85% (5 cases/103 cases) in treatment group and 2. 06% (2 cases/97 cases) in control group, with no statistically
significant difference between the two groups (P >0.05). Conclusion Bifidobacterium triple viable capsule in the
treatment of type Il prostatitis can improve the pain symptom and depression, and regulate the levels of inflammatory
factors, and it has good safety.
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Table 1 Comparison of general data between the two groups

Item Control(n=97) Treatment(n =103)
Age(years, x £5) 34.54 £6. 48 33.09 £7.86
Body mass index(kg - m 2, xs) 23.00 £2.30 23.01 £2.44
Disease duration( mouths, x £s) 12.61 £3.16 12.41 £3.66
Type M A/Type 1B 72/25 76/27

NIH - CPSI(score, x %) 27.74 £4.77 26.94 +4.37
HR(beat * min~!, x +5) 83.57 £5.54 84.47 £4. 61
SBP(mmHg, x +s) 101. 14 6. 19 102.21 +5. 84
DBP(mmHg, x £5) 82.32 £4.86 81.50 +4. 46

HR: Heart rate; SBP: Systolic blood pressure; DBP: Diastolic blood
pressure; NIH — CPSI: National Institutes of Health chronic prostatitis
ymptom index ; Control group: Oral tamsulosin sustained — release capsules;
Treatment group: Oral tamsulosin sustained — release capsules and triple

viable probiotic capsules.
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Table 5 Comparison of clinical efficacy between the two groups

(n, %)

Ttem Control(n =97) Treatment(n =103)
Cure 40(41.24) 50(48.54)
Markedly effective 21(21.65) 28(27.18)
Effective 16(16.49) 13(12.62)
Ineffective 20(20.62) 12(11.65)

Total effective 77(79.38) 91(88.35)

Table 2 Comparison of clinical symptom between the two groups( points,x s)

Control (n =97)

Treatment(n =103)

Item
Before treatment

After treatment

Before treatment After treatment

NIH - CPSI pain symptoms 12.37 +2.39 5.04+1.56"** 12.79 +2.37 4,37 £1.42% < #
NIH - CPSI urinary symptoms 6.04 £1.48 3.14+1.07*" " 6.02 £1.43 2.8l +1.41"""
NIH - CPSI quality of life impact 8.34 £1.27 4.13+£1.29" "~ 8.11=x1.14 3.84+1.19"""
SDS score 58.71 +4.83 40.63 £5.54*** 59.84 +4.36 38.20 +5.38 % * *#

SDS; Self - rating depression scale ; Compared with the before treatment in the same group, *

#p <0.01.

R3 2UUBHIRWAHIIFSHULE (L » 571 x +5)

Table 3 Comparison of baseline urodynamic parameters between the two groups(mlL - s~

** P <0.001; Compared with control group at the same time,

" xzxs)

Control(n =97)

Treatment(n =103)

ltem

Before treatment After treatment Before treatment After treatment
AFR(mL - s~ 1) 7.89 £1.30 15.09 £2. 14" " * 7.90 £1.47 15.20£2. 11"~
MFR(mL +s™") 13.51 £2.23 20.29 £2.56* * * 13.05 £2.29 20.92 £2.86* * *

AFR ; Average flow rate; MFR ; Maximum flow rate ; Compared with before treatment in the same group, * * * P <0. 001.

R4 24UBERIEN FTIRCER LR (x £5)

Table 4 Comparison of inflammatory cytokine levels between the two groups(x +s)

Control(n =97)

Treatment(n =103)

ltem
Before treatment

After treatment

Before treatment After treatment

IL-6(pg-mL™") 8.05+1.03 6.30+1.27*** 8.11x1.54 5.93+£1.08****
IL-10(pg - mL~") 11.52 1. 68 6.62+1.49" " " 11.70 £1. 77 6.21 1.37****
COX -2(ng - mL™") 16. 60 +3.21 10.26 £2.02* * * 16.01 =3.59 9.46 +2.66* * **

IL - 6 : Interleukin — 6 ; COX -2 Cyclooxygenase — 2 ; Compared with before treatment in the same group, * * * P <0. 001 ; Compared with control group at the

same time,* P <0. 05.
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