ﬂ’r OHUYECKMIT BaKTe PDUAIbHbIV MPOCTaTUT:

KAWHWYECcKoe HabaoaeHne

. T
A

H

|

\'\;.
ug. \
” A ,J_'.;.

" i l '
S - A [ ".‘ “ . E .

g v~
..... 1, BY

:h AAZAASN
'l' .

I N ]

o 4 M
- - -

. A

. (m.%# - vl =
e --Wopn—rﬁlg :
Kacbep,pa yponornv MCI g }
,,*ﬁ .mma}(aﬁ,- F Eg },
- ] nleY X A



XPOHUYECKUN NPOCTaTUT

BocnanutenbHoe 3aboneBaHue
npeacTaTebHOW Kese3bl Pa3/IMYHOMN
3TMONOTUMN (B T.4. HEMHPEKLMNOHHOE),
npoasaatoleeca 60160 UK YYBCTBOM
AnckomdopTa B 061acTu manoro Tasa u
HapyLeHUAMMN MOYEenCcnycKkaHuA B Te4eHune 3
mec. n bonee

KnnHunyeckmne pekomeHaaummn POY (2013)

M Acute bacterial
prostatitis

@ Chronic bacterial
prostatitis

M Asympt omatic
inflammatory
prostatitis

& Chronic prostatits and
pelvic pain syndrome

MpucytcTBmne 6011 B 061acTn manoro
Tasa/Hannume (nnm otcyTcTemne)
OOCTPYKTUBHbIX UIN UPPUTATUBHbBIX
CMMMNTOMOB HapYyLUEHUA MOYENCTYCKAHUA;
NONOXKUTENbHbIN (MM OTPULLATENIbHbIN)
pe3ynbTaT 6aKTepPNOoIOrM4ecKkoro
nccneaoBaHus

HaunoHanbHbIM MHCTUTYT 3a0poBba CLUA




J Urol. 2007 Dec;178(6).2411-5; dizcuzsgion 2415, Epub 2007 Qct 15.

Prevalence, incidence estimation, risk factors and characterization of
chronic prostatitis/chronic pelvic pain syndrome in urological hospital
outpatients in Italy: results of a multicenter case-control observational

study.

Bartoletti B, Cai T, Mondaini M, Dinelli M, Pinzi M, Pavone ©, Gontero P, Gavazzi &, Giubilei G, Prezioso D,

Mazzoli 5, Boddi V, Maber KG; talian Prostatitis Study Group.

TaBLE 2, Clintcal evaluation

No. p Value
No, Pts Controls (%) (Wilcoxon test)
Overall 764 152
Abdominal symptoms: 482 (63) 9 (6}
Constipation 208 (43.2) 1{(11.1) <0.001
Diarrhea 691014.2) 0 0.0} —_
Meteorism 118(24.5) 1(11.1) <0.001
Slow digestion 30 16.3) 1{11.1) <0001
Multiple 57(11.8) 6166.7) <0.001
Urinary symptoms: 519 (68) 0 0.0
Frequency 208 (40) — —
Burning 6 (1) —
Tenesmus 10 (2) —_
Difficulty starting to void 62 (12) —
Painful micturition 67 (13) -
Multiple 166 (32) —
Sexual symptoms: 305 (4 12 (8}
Erectile dysfunction 210 (69) 0 0.0} —
Premature e¢jaculation 64 (21) 12 (100} 0,02
Erectile dysfunction + 31 (1m 0 (0.0} —
premature ejaculation
Sexual desire abnormalities 43 {5.6) - -
Pain: 627 (82) 0 (0.0}
Perineal 364 (58) — —
Serotal 138 {22) —
Suprapubic 7 (12) —
Lower abdominal 50 (8 -
Pain frequency:*
Daily 602 {96) —
Weekly 25 4

5540 myKumnH
764 (13,8%) - xp. npocTaTmT
N3 HuX:

13%

102 (13,3%) — 6akTepuanbHbii XM

TABLE 4. Microbiological evaluation

No. Pts (%) No. Controls (%)
Pos M&S test 102 113.3} 4 (2868
Gram-pos bactera: 50 (49) 1 (25)
Staphylococcus aureus 8 (16) -
Staphylococcus epidermidis 1 (2) —
Staphylococeus hominis 1 (2) —
Enterococcnus faecalis 40 (80) 1 (100)
Gram-neg bacteria: b0 (49) 3 (75)
Escherichin coli 36 (72) 2166.7)
Proteus mirabilis 4 (8) —
Serratia species 2 4 —
Enterobacter species 8 (16} 1(33.3)
Atipical bacteria 2 (2 0
Pos urethral swab:t 46  (6) Not done
C. trachomatis 10121.7)
Ureaplasma urealyticum 8(17.3)
Mycopiagma hominis 2 4.3)
Yeast 2 (4.3)
HPV+HSV 1 or 2 24 (52.4)

Fisher's exact test p <0.001.

7 In 662 patients with CP/CPPS and negative M & +S test,

* In 627 patients with pain.




OT3bIB

Ha aeTopedepar gHccepTamHH Axmena XapHcoeH4Ya Pepiavam Ha Temy «OcobDeHHOCTH
OHATHOCTHKH H JIeYeHHHS XpPOHHYECKOr0o OaKTepHAIBHON0O MNPOCTATHTA a3podHO-
AHAPOOHOH 3THOJOTHH», NPEICTABJIEHHOH HAa COHCKAHHE VYeHOH CTeNeHH KaHIHIATA
METHIHHCKHY HAVK 0 cnemHaaasHocTAM 14.01.04 — ypomoras, 03.02.03- makpobHOTIO0OTHA.

IIpakTH49eckada 3HAYHMOCTE PE3VILTATOE IOIVICHHEIX JHCCEPTAHTOM, ONpeIeIdsTCH
TeM, 9T0 BIIEPEBIE  MOJVIEHHBIE PE3VILTATHL, MOTIEPKHEAIOINHE  HATHIHE B CEKpeTe
NpeacTaTeNsHOH Kelessl MHECT-HHQEKIHH, He TOIBKO pPaciHpAMT IpeICcTABISHHA 00
3THOIOTHH H TIATOTEHe38 XpPOHHYECKOTD OaKTepHANBHOTO MNPOCTATHTA, HO H SBISHOTCH
OpeqnocEIKOR O14 000CHOBaHHA Ooldee 3bdeKTHEHRIX MOIX0I0E K MHEPODHOTOTHYECKOH
OHATHOCTHEE H JIe9eHHI 3a0o7eBadnd. BhIcoKad HacToTa 00OHApVEEHHSA B 3THOIOTHYECKOH
CTPVETVPE XpPOHHYECKOTO OAKTEpHAIBHOTO NPOCTATHTA MHEKPOOPTaHHIMOE C JHCKVTADEIBEHOH
MATOTEHHOCTER (KOAaryiIazo0TpHUATEIEHEIE CTAQHIOKOKKH, KOPHHEDAKTEPHH) 000CHOBRIEAST
HeoOXOOHMOCTE HCOOIB30BAHHA PaclHpPeHHOTO HA00pa XpOMOTEHHBIX NHTATEIRHEIX Cpemd
(matert PP Neld32774) onma mmkpoomonormdgeckoro Hccnemoeanma CILA, =To moBmmmaer
TOYHOCTE JHATHOCTHEH H CIIOCOOCTEVET BEIOODY AJfKBaTHOH TaKTHKH JI€9eHHA 3a00IeBaHHA.
JanHele 00 VCTOHYHEOCTH a3pOOHBIX H aHApOOHEIX OakTepHi, BeIgeneHHERx H3 CILEK, x
MHPOKOMY KPVIV AHTHOHOTHEOE IIO2E OJITH0T ONTHMHIHPOEATE EREIOOD MpenapaTa 414 CTAPTOEOH
SMIIHPHYIECKOH TepanmuH OomeHEIX ¢ XbIl H MOTrVT CIVEHTE OCHOEOH 14 paspabOTKH
PETHOHAMEHOTO  PErHCIPa  AHTHOHOTHEOYVECTEHTENBHOCTH  H/HIH  PEeZHCTEHTHOCTH
BO20VIHTEIeH JaHHOH MaTOTOTHH.



O./xp. baKTepmasbHbIM NPOCTATUT

T e cime pesos et
0 BEAEHIED DO TEHLIX
[@TITT TUNTITIRTN
LYPLBACMBIMN BOLOBEIM LY IEM iy

T Aoz 0 sag
5 N
4
ITHOTOTHA Hanbonee pacnpocTpaHEHHBEIMH BOZOVIHTENIAMH OCTPOTO DAKTEpPHAIEL-

HOTO OPOCTATHTA ABIAIOTCA:

® Escherichia coli, Klebsiella spp., Proteus mirabolis, Enterococcus
faecalis, Paeruginosa

Peae BcTpedaroTCH

e  Staphyiococcus spp.

® Streptococcus spp.Corynebacterium spp.

B03MO&HO, 9TO IPHBOAAT K PA3BHTHIO OCTPOTO IPOCTATHTA:

e C frachomatis

e  Uurealyticum

e M hominis




Tun |: OcTpbin BaKTEPUMANBHBIN NPOCTATUT

(H) indicates hyperplasia;

(V) indicates vascular
damage;

(1 indicates
inflammatory infiltrate;
and (PN) indicates a
pyknotic nucleus. The
central lumen is filled
with necrotic epithelium
and inflammatory
infiltrate.




Tnn Il: XpoHn4Yecknm baktepuanbHbIn
NPOCTAaTUT: BOCNANANTENbHbIN UHOUANBTPAT

v Acute inflammation evident 5 days after
inoculationwith E. colil, 677
characterizedby interstitial edema, acute
inflammatory cell infiltrate, and shedding
of epithelial cells into the ductal lumen.

»
» * "
3 i
. s e’ S,
S

5 days post-infecton (10

: Chronic Bacterial Infection and
Inflammation Incite Reactive Hyperplasia
in a Mouse Model of Chronic Prostatitis

johny E. Elkahwag,' Weixiong Zhong,*
Walter J. Hopkins,' and Wade Bushman'

The Prostate §7:M =21 (2007)



Tnn Il: XpoHn4Yecknm baktepuanbHbIn
NPOCTAaTUT: BOCNANANTENbHbIN UHOUANBTPAT

-
Prostate at 12 weeks post-infection (10 x)

v Chronic inflammation evident in
the coagulating gland 12 weeks after
bacterial inoculation showing dense
lymphocytic infiltrates (Cl) and the
early dysplastic changes inductal
architecture.




World J Urcl. 2014 Jun;32(3).737-42. doi. 10.1007/s00345-6 013-1145-9. Epub 2013 Aug 6.

The impact of biofilm-producing bacteria on chronic bacterial prostatitis
treatment: results from a longitudinal cohort study.

Baroleff F*"1: Cai T, Nesi 3, Albanese 5, Meacci F, Mazzoli S, Naber K.
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World J Urol. 2014 Jun;32(3):737-42. doi: 10.1007/500345-6) 013-1145-9. Epub 2013 Aug 6.
The impact of biofilm-producing bacteria on chronic bacterial prostatitis
treatment: results from a longitudinal cohort study.

Bartoleti R Cai T. Nesi G Albanese S. Meacci F. Mazzoli S. Naber K.
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buonneHKn: saTanbl Pa3BUTUA

Stickler et al. 1998

Maturation Detachment

Planktonic cells Attachment to Attached cell Cell-cell adhesion
catheter surface monolayer and proliferation

@@‘S\Q’%&@L ‘ . : ;

e

Il 118 V.

Ia.
mer to “conditioning film"
Ia. Direct attachment to polymer surface by |h. Attachment 10 extracellular matrix I1. Cell-cell adhesion
physico-chemical interaction proleins
ANE Fbe/SdiG (brinogen binding) Polysaccharide Inteccellular Adhesin (PIA)
SSP1, SSP2 AUE (vilronectin binding) Accumulation Associated Protein (AAP)
inhibited by delta-10xin GehD (coftagen binding)

Embp (fibconectin binding)



bnonneHku: ctpoeHne, CBOUCTBA

buonneHKn cocToAaT mn3 Tpex Ca10eB:

— CBFI3yI-OIJ.I,aF| NAEeHKa, NPUKpenAeHHaA K
NnoBEPXHOCTN TKAaHU UTN 6|/|omaTep|Aany

— ba3anbHbIN C/I0U ® O@

— [MoBepXHOCTHbIN C/ION, TPAHUYALLUNN C & ) AP
npocseTtom. C HEro MoryT BbICBOOOXAaTbCA @ QA O 0 0 (8)
MUWKPOOPraHU3Mbl. & AP X

Poop ‘;-—ﬂ? ® o .‘ NS '. ” o
BakTepun B bronneHkax | 00..20.9.0 ¢ S

o He Onpe'ﬂ'en UTb pYTMHHb”V\M . . Biofilm matrix (lllllxllydraled) with pH,
na6opaTopr|MM MeTOAaMM (Ton bKO (@Il Planktonic bacteria . p0,, waste,.... gradient
CBO6O'D'HO d)no-rl/lpyl-ou'l'me 6aKTepMM) 8 3 Antibiotic chelator enzymes

MuKpoopraHmM3ambl B bonneHKax
. Quorum sensors ™ " Antimicrobial agent
3allMLLEHbI

— OT MeXaHWYeCKoro CMbiBa TOKOM MOYMU
— MMMYHHbIX MEXaHNU3MOB 3aLLNTbI
— a/6 Tepanuu



KAU: meXKnetoyHoe B3auMmoaencTeme

* [lpu pasButumn buonneHkn popmmpyetcs
MeXKNeToyHoe B3anmoaeincreme,
KOJI/IEKTMBHAs 3KCNpeccua reHoB nocse
NOCTUMKEHUA NOPOroBoi KOHLUEHTPaLU UK

 YpoBeHb 0OMeHa reHeTUYECKMM MaTEPMAIOM
MeXK Ay KNeTKaMu NnpeBsblllaeT TaKoBOW A4
NNIAHKTOHA
— BO03MOXHOCTb pacnpoCTpPaHeHMs reHoB

PE3UCTEHTHOCTM K a/6 npenapaTtam U UMMYHHOWM
3alLUUTe X03AnHa

e OTCeB A0YEPHUX KNETOK OT 30H POCTA 3PE/IoN
61MoNNeHKK, pacnpocTpaHeHMe Ha apyrme
YUYaCTKM




*Hanobbl, aHamHe3, dn3nkanbHoe obcnegoBaHme

MyKumHa 48 net NoCTynua No HanpaBAEHUIO YPOI0ra PAUMOHHOM NOJUNKINHUNKU
Ana onepaTtnuBHoro nedeHna no nosoay CHMI n ATIXK

HKanobbl Ha 3aTpyAHEHHOE MOYEeUCNYyCKaHUE, BAYIO CTPYIHO MOYU, HOYHOE
MmouencnyckaHue (1-2)

IPSS= 26, npeobnagaHne obCTPYKTUBHOM cmmnTOoMaTuUKM, QolL=5

CumTtaet ceba 60/bHbIM B TEYEHME NONYTOPA JIET, HAPACTaHNE CUMNTOMATUKN
NPOUCX0AMN0 NocTeneHHo, bbin obcnengoBaH ambynaTtopHO 1 noay4van
nedyeHune AAB 6e3 cyulectBeHHOro agpdekTa

B uenom u no opraHam MIC: 6e3 BAMAIOWMX HA TaKTUKY MPUHATUA peLLleHUn
ocobeHHOCTEN

PR: npocTtaTta HEMHOrO yBenn4yeHa, cpeanHHan boposaka crnaxkeHa, npaBas
nonsa 6onblue 1eBON, KOHCUCTEHLUMS NIOTHO-3/1aCTUYHaA



[lpeponepalMOHHAA ANATHOCTUKA

AH.moun — N, noceB MOYU — pPOCTa HET
KnnnHnyecknimn aHanmns kposu — N
bnoxmumuna kposn — N

Koarynorpamma - N

MNCA — 3,7 Hmonb/n

OCMOTp TepaneBsTa M aHeCTeE3NON0ra: ﬂpOTMBOﬂOKa3aHMﬁ HeT



Y3 npocTtatbl n OOM

MpeactatenbHas Kenesa 4,8*5,2*4,0 cm (V=49 cm3)
AcnummeTtpuAa
BHyTpuny3bipHasa npotpy3us lll cT. (> 10 mm)

CpepHaa pona?

HeoaHOPOAHOCTb 3XOCTPYKTYpbI

OOM =90 mn



YpodrnoymeTtpusa

2 . St.Petersburg State Medical University
' : .‘ Uroflow Report
Version: 11 Rel 3

i - 1

Datiant Mama

Uroliow Stant
Peik Flow
Urofiow Stop
0 10 20 30 40 50 1:00
- T i i o . dedeaa
Flow
mi's
|
( ——
o0
Volume
mi
0 - —5 = o |
Uroflow Summary
Value Dev (Female) Dev (Male)

Maximum flow. 71 mis -50 % -36 %
Avearage flow 39 mlis -56 % 43 %
Voiding time 386 mmss.S -153% -101 %
Flow time 366 mm:ss.S
Time to max flow 95 mmssS -28% 0%
Voided volume 1451 ml
Flow at 2 secends 27 mls
Acceleration 07 mus/s
VOoID 71150/~

Residual Volume mi



YpeTtpockonua, TYPII

YpeTpa cBoboaHO npoxoanma

ACMMMETPUYHOE CYXKeHMe NPOoCTaTUYECKOro
oTAena 3a cyet boKoBOI 40U

YMEDEHHO BblpaXKeHHaA CpeaHAAa A0NA

TYPII

[lpeHnpoBaHMe MOYEBOro Ny3blps



JlononHeHne K aHamHesy

[1pn3Han, 4To B MONOAOCTU HeOAHOKpaTHO nepeHocun 3ITMT n
n3ne4YnBancA

[MpM3HaN HEKOTOPbIN AUCKOMPOPT B MPOMEIKHOCTU, HapacTatloWwmn npu
CEMAN3BEPIKEHUN

[lpn3Han, YTO OKO0 roga A0 nepuoga HapacTaHUA CMMNTOMOB Noce
nepeoxnaxkaeHuna 6bia1a CUAbHAA NPOCTYAa — Kalleslb, HAaCMOPK,
MHTOKCUKALMA, CONPOBOXKAABLUNECA TaKKe YacTbiIM 60NE€3HEHHbIM
MOYEUCNYCKaHUEM M MOBbIWEeHUA TemnepaTypbl Tena go 38°C.

B peiice He men BO3MOXKHOCTU 06paTUTLCA K Bpady npuHMman a/6
npenapaT (He MOMHUT Kakol), COCTOIHWE HOPMANN30BaNOCh Yepes ABe
Heaenu



[TlocheonepauMoOHHbIK Nepmnoa

be3 ocobeHHOCTEN

Moces: E.coli

AHTMbaKTepunanbHaa Tepanua unnpodnokcaumH 30 aHen

Yepes 3 mec. IPSS=7, QolL=2, AH.mouun: Leu 5,0x108, Er 2,0x10°, E.coli 10° KOE
NesodnokcauuH 30 gHen

Yto ganbue?



Tun |: OcTpbin BaKkTEpPMANbHbBIN NPOCTATUT:

neyeHume

OnpeaeneHue NoKasaHMM K oNepaTMBHOMY JIEYEHUIO

TPY3UN nan KT ana ncknroveHmna abcuecca

XUpypruyeckoe neyeHue

— 10% O3M. [lpeHnpoBaHMe mo4eBoro ny3bipsa
* HapgnobkoBoe — peKoMeHA0BaHO

° I'Iepmo,a,mquKaﬂ KateTepmnsauna n opeHnpoBaHUE NO ypeTpe noBbliWaloT

PUCK pPa3BUTUA XpPOHUYecKoro bl

Guidelines on
Urological
Infections

iig




Tun |: OcTpbin BaKkTEpPMANbHbBIN NPOCTATUT:
neyeHme

* Abcuecc npeacTaTenbHOM Kenesbl

31.4.3 Drainage and surgery

In case of prostatic abscess, both drainage and conservative treatment strategies appear feasible
[270]. The size may matter. In one study conservative treatment was successful if the abscess cavities were <
1 cm in diameter, while larger abscesses were better treated by single aspiration or continuous drainage [271].
Surgery should be avoided in the treatment of bacterial prostatitis.

* KoOHcepBaTUBHOE/XUpPYypruyeckoe neyeHune? Guidelines on
Urological
— Pa3mep abcuecca meHee nnm bonee 1 cm foctions

 OAaHOKpaTHas acnupaumsa uam ApPeHUpPoBaHME

iis




O./xp. baKTepuasbHbIM NPOCTaTUT

© Jdedgenne

OcTphiii OAKTePHATLHEIH MPOCTATHT — 3TO MOTEHUHAILHO YIpOXaromee

T e AH3IHH OOJBHOr0 COCTOSHHE, MPH KOTOPOM HEOOXOAHMO JIedeHHe aHTH-
e “f““""_ OaKTepHATHHBEIMH IIPENapaTaMH MIHPOKOro CIEKTpa JAeHCTBHA HA NPOTH-
RepEIRERSLINN (0S00LE HYYEM XKeHHH 2-4 HeJelb, NIPH 3TOM MOXEeT NoTpedOBaTsCA rOCHHTATHIALHNA H

u HCIIOIB30BAHHE NAPCHTEPAJIBHOIO ITYTH BBCACHHA JICKAPCTB.

IIpenaparsil BIOOpA

PTOPXHHOIOHBI:

JdeBodrorcanms BHYTPs 500 Mr 1 pa3s B cyTkH 14-28 anen
wiu

Odaokcanns BEYTPS 400 Mr 2 paza B cyTkH 14-28 auen

wi

HDuanpodaorkcanus BEyTPs S00 Mr 2 pasza B cyTkH 14-28 .En-xeﬁ

IHedonepason BHYTPpHBEHHO 2-4 I 2 pa3a B CYTKH 14 aHel
unu
Hedennm BHyTpHBeHHO 1-2 1 2 pa3a B CYTKH 14 aHeH

Bo3MOXKHE KOMOHHALIHH

Iedennm BEYTpHBEHHO 1-2 r 2 pa3a B CYTKH + AMHKAIOHH BHYTPHBEH-
HO KaneasHo 1 r 1 pa3 B CyTKH 14 qHEH

i

Iuanpodaokcanmr BHYTpHBeHHO 400 Mr 2 pa3a B CYTKH + AMHKaOHH
| BHYTpHBEeHHO KanensHO 1 r 1 pa3 B cyTkH 14 gHel




J Microbiol. 2011 Jun;48(3):448-54. doi: 10.1007/812275-011-0381-z. Epub 2011 Jun 30.

Epidemiological features and resistance pattern in uropathogens isolated
from chronic bacterial prostatitis.

Cai T Mazzoli S, Meacci F, Boddi V, Mandaini M, Malossini &, Baroletti B

Table 2. Microbiological culture results and organism identification over the all study period

Enrolled patients 15,257
Positive patients 6,221

Gram-positive 4,601

Gram-negative 1,620

Number of positive patients Percentage
[solated bacteria

Enterococcus faecalis 2,745 44.0
Enterococcus faecitm 101 14
Stapinviococcus aureus 280 44
Staphviococcus haemolticus 640 10.1
Staphylococcus epidermidis 327 5.2
CONS 154 24
Streptococcus agalactiae 267 4.2
Orher Streptococci 87 1.2
Acinetobacter spp. 8 0.1
Citrobacter spp. &0 1.2
Enterobacter spp. 78 1.2
Escherichia coli 698 11.1
Proteus mirabilis 142 2.2
Klebsiella oxitoca 144 2.3
Klebsiella pnewmoniae 100 1.5
Morganella morgani 120 1.7
Proteus mirabilis 142 2.2
Pseudomonas aeruginosa a4 0.6
Pseudomonas putida 16 (L1

Serratia marcescens 190 29




J Microbiol. 2011 Jun;48(3):448-54. doi: 10.1007/812275-011-0381-z. Epub 2011 Jun 30.

Epidemiological features and resistance pattern in uropathogens isolated
from chronic bacterial prostatitis.

Cai T Mazzoli S, Meacci F, Boddi V, Mandaini M, Malossini &, Baroletti B

Table 3. Microbiological culture results and organism identification stratified per year collection

Study period (vears)

97-99 00-'02 03-05 06-'08 P

Total cultured bacteria 1092 1138 1281 2710

Isolated bacteria

Enterococcus faecalis 360 389 746 1250 <(.001 (I)
Enterococcuy faecivm 40 41 8 12 <0.001 (D)
Stapivlococcus aureus 131 132 Y 8 <0001 (D)
Staphviococcus haemolyticus 150 150 39 301 <(.001 (1)
Staphviococcus epidermidis 30 30 9 258 <(.001 ()

CHUXeHMe YyBCTBUTENBbHOCTU K LMNMPOGIOKCALNHY,
COXPaHEeHUe YyBCTBUTENbHOCTU K N€BOGIOKCALMHY

Enterobacter spp. 11 11 28 28 n.s.
Escherichia coli 1o 118 149 321 0.0095 (I)
Klebstella oxttocia 12 13 39 80 <001 (1)
Klebsiella pneumoniae 15 15 22 48 n.s.
Morganella morgani 11 11 31 67 0.0006 (1)
Proteus nurabilis 20 23 54 45 n.s.
Pseudomonas aeruginosa 8 b I8 10 n.s.
Pseudomonas putida | 1 (B 8 n.s.
Serratia marcescens 80 80 11 19 <0001 (D)

p, difference between prevalence in 1997-1999 and 2006-2008 years period. (I), increasing; (D), decreasing: n.s., no statistically significant
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Fluoroquinolones | Favourable pharmacokinetics | Depending on the substance | Recommend
Trimethoprim Good penetration into prostate | No activity against Consider
Oral and parenteral forms Pseudomonas, some
available enterococci and some
Relatively cheap Enterobactenaceae
Monitoring unnecessary
Active against most relevant
pathogens
Tetracyclines Cheap No activity against P Reserve for special
Aeruginosa indications
Oral and parenteral forms Unreliable activity against
available coagulase-negative
staphylococci, E. coli, other
Enterobactenaceae, and
enterococci
Good activity against Contraindicated in renal and
Chlamydia and Mycoplasma | liver failure
Risk of skin sensitisation
Macrolides Reasonably active against Minimal supporting data from | Reserve for special
Gram-positive bacteria clinical trials indications
Active against Chlamydia Unreliable activity against

Good penetration into prostate

Relatively non-toxic

Gram-negative bacteria

*Adapted from Bjerklund Johansen et al. [263].




AHTMOaKTEpPMaNbHaA Tepanua npu
npocraTuTe

* OcTtpoe BocnaneHune: Ab Tepanua adPpeKTnBHaA

\
O(v i

sif

 XpoHuyeckoe sBocnaneHue: Ab Tepanma meHee
3¢pPEKTUBHA — PE3UCTEHTHbIE LUTAMMbI,
brnonneHKu

s




o-610KaTOpbLI

CHuxKatoT NIH-CPSI (-11 95% -13,9 - 8,1)

Bonb (-4,1 95% -5,9 — 2,3)

YNy4LwatloT KayecTBO KNU3HU

[1ns 6aKkTepranbHOro NPoOCTaTUTa — MaJio AaHHbIX

......

Anothaisintawee T, et al. JAMA 2011; 305:78-86



MeTononorma AMarHOCTUKKU
Specific diagnostic iter:

UPOINT-S ‘

Sexual

dysfunction

“._ | Urinary
Tenderness of Psychosocial
skeletal muscles —
Chronic
Prostatitis
Phenotype
Neurologic / systemic Organ specific

Infection

DA Nicknl K, Fachey B3, o1 al Climizol phanatyping in chramie prastotitic/chrene peleie puin syndrame mad steraitial cystithe @ meanisgereent grrtegy

0 MrefeQir cAren il prelvie paim wwonivavees Pyrsstare Ceoeet Prastatic Ow JOUS 12 175 L84



3aKN4YeHue

* BaKkTepuanbHbIN NPOCTATUT:
— Tarkenoe 1 onacHoe OCNOXHEHMAMM 3aboneBaHme
— BonneHKu, pe3ncTeHTHbIE LTaMMbl
— ATUNMYHbIE BO3OYyanTENN
— BapnabenbHOCTb KIMHMUYECKOTo TeYEHUA

— Hy»KHa ganTtenbHan a/6 Tepanus ©X



Cnacmbo 3a BHMMaHue!
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