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Physical therapy for the pelvic floor was found to ease symptoms in this Dutch study of 33 men with CPPS. The researchers used biofeedback therapy to help the men learn to relax their pelvic floor muscles and used the NIH-Chronic Prostatitis Symptom Index (NIH-CPSI) to assess how the men did before and after therapy. Only two men dropped out of the study. Their mean NIH-CPSI scores for the 31 men who completed the study dropped from an average of 24 at the beginning to 13 after treatment—a very significant change, and the change was evident on all the domains of the NIH-CPSI. The measure of pelvic muscle tone dropped from a mean 4.4 mV at diagnosis to 1.6 after treatment, also a very significant change. (The normal value is 1 mV.) The correlation between these electrophysiologic results and the improvement in symptoms emphasizes that the pelvic floor plays an important role in CPPS, said the investigators.
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One medication may be enough for CPPS, said urologists from Turkey. Although other studies have indicated that more than one kind of medication is needed for relief of symptoms in CPPS, these Turkish researchers did not find this to be the case in a small study of 45 men with CPPS (6 of whom dropped out because of drug side effects). For six months, one group of 20 patients had combination therapy with an alpha blocker (terazosin 5 mg/day), a muscle relaxant (thiocolchicoside 120 mg/day), and an analgesic/anti-inflammatory drug (ibuprofen 1,200 mg/day), and another group of 19 patients got the alpha-blocker alone. The changes in the NIH-CPSI scores, although significant, weren’t statistically different between the groups. The researchers concluded that monotherapy is as effective and safe as combination therapy, but it has the advantage of being less expensive.
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In a small (67 men) study from South Korea, men with CPPS did better with fluoroquinolone antibiotic therapy in the short term than they did with a combination of the antibiotic and an alpha blocker. This contrasts with a US study that showed little effect of either therapy or the combination in men. The men in the US study had longstanding symptoms, but the men in this study may not necessarily have had such longstanding symptoms. To be included in the South Korean study, the men had to have had pelvic pain over three months during the previous six months. Twenty men received the antibiotic levofloxacin (100 mg three times/day), 22 received the alpha blocker doxazosin (4 mg/day), and 25 received the combination for 6 weeks. The differences between the groups were not apparent at two weeks, but at 6 weeks, the groups’ NIH-CPSI scores had dropped 56.8%, 24.4%, and 15.4%, respectively—significantly more in the levofloxacin group and with no statistical difference between the doxazosin and combination group. The researchers concluded that, in the short term, antibiotic treatment alone is the better therapy.
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Thalidomide may have activity in autoimmune disease, which is why it is being investigated as a therapy in Crohn’s disease and rheumatoid arthritis. Because CPPS may have an autoimmune origin, these Italian researchers tried the drug in a small group of patients with CPPS who also had abnormal levels of sperm cytokines, which are associated with autoimmunity. Fifteen patients received thalidomide 100 mg/day for four weeks and then 200 mg/day for another eight weeks, and another 15 received placebo. The investigators measured cytokines and NIH-CPSI scores before therapy and at 4, 12, and 16 weeks after therapy. Although cytokine levels were reduced in those with active treatment, the NIH-CPSI scores weren’t significantly different in the two groups at any of those times. Two patients—one in the treatment group and one in the placebo group—showed signs of peripheral neuropathy and were excluded from the study. 
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Initially encouraging results with Permixon (a preparation of saw palmetto sold in Europe) for CPPS didn’t hold up in the long term in a small Austrian study. Of the 72 men who started the study, the researchers were able to evaluate 55 after three years of therapy. After 6 months of treatment, 78 percent of the men had at least mild improvement (30 to 50 percent) in their Subjective Global Assessment and NIH-CPSI scores, and after 12 months 72 percent had that much improvement. But after three years, only 32 percent of the men had that much improvement. Also, after 6 months, 53 percent of men reported clear improvement (50 percent or better), and after 12 months 44 percent did so. But the percentage of men benefiting that much decreased to 19 percent after three years. PSA levels and prostate volume had increased slightly since the beginning of the study. Improvements in CPPS seen in the short term with monotherapy just don’t hold up over the long term, concluded these investigators.
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Kastner C.1, Miller P.1, Fletcher H.1, Nelson C.1, Austin L.2
1East Surrey Hospital, Urology, Redhill, United Kingdom, 2Urologix Inc., Clinical Research, Minneapolis, United States

Good results with cooled transurethral microwave thermotherapy for CPPS hold up two years after treatment, according to these researchers. This therapy is also used for benign prostatic hyperplasia (BPH), but CPPS patients get more analgesia. The study started out with 39 patients with intractable CPPS at centers in both England and the United States. Now, two-year results are available for the 15 patients from an English hospital. Three of these patients requested repeat therapy, and symptom-free periods were longer after retreatment. One patient had symptoms recur episodically, and one had a severe acute episode. For the patients at the East Surrey Hospital site, the percentage of patients who had at least 50 percent improvement on the overall NIH-CPSI score was 57 at 6 months, 38 at 12 months, and 47 at 24 months. In the pain domain of the NIH-CPSI, the percentage of patients getting at least 50 percent improvement was 71 at 6 months, 62 at 12 months, and 67 at 24 months. In the urinary domain, the comparable figures were 36 percent at 6 months, 15 percent at 12 months, and 27 percent at 24 months. On the quality-of-life domain, the percentages were 47 at 6 months, 31 at 12 months, and 53 at 24 months. The numbers indicate that the results hold up over the long term, but the researchers called for a larger study with longer follow-up to make sure.

EPIDEMIOLOGY
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About one in five men with lower urinary tract symptoms (LUTS) typical of BPH likely have CPPS at the same time. To find out how common this situation is as well as how to manage it in real-life practice, these researchers from Canada and France did an open-label study of the alpha blocker alfuzosin in 4,857 sexually active men (mean age 63 years) with LUTS and had them complete a questionnaire related to pain and discomfort with ejaculation, which is a common symptom in CPPS but not BPH. The score related to ejaculation was weighted by both severity and how bothersome the symptoms were. The investigators found that 997 of the men (20.5 percent) had pain or discomfort with ejaculation, and 89.2 percent of those considered it to be a problem. The men who had this also had higher LUTS scores and were bothered more by their symptoms. In addition, 74.5 percent of these men had erectile dysfunction (ED), and 71.9 percent had reduced ejaculate compared with 59.6 percent and 57.4 percent, respectively, of men without the ejaculatory pain and discomfort. ED was considered a problem by 91.6 percent and reduced ejaculate by 80.8 percent of the men with ejaculatory symptoms compared with 78.5 percent and 57.6 percent, respectively, of men without that type of pain. After 6 months of treatment with the alpha blocker, men with pain and discomfort on ejaculation had as much or more improvement in LUTS, bother, and sexual dysfunction than did men who had no pain with ejaculation. 
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These Swiss and Austrian researchers also tried to estimate how common CPPS might be compared with BPH as well as uncover what the risk factors might be through a Vienna-based health screening project that included 1,759 men aged 20 to 80 years. To look for LUTS and prostatitis symptoms, the investigators used the CPSI and the International Prostate Symptom Score (IPSS). In addition, all participants underwent a detailed health examination, including physical assessment, evaluation of various lifestyle factors, medical history, and blood analysis. The median values on those scales increased with age—from 2.5 on the CPSI and 1 on the IPSS for men in their 20s to 5 on the CPSI and 7 on the IPSS for men in their 70s. Nine percent of all men had moderate to severe prostatitis symptoms, including 5.4 percent of men in their 20s, 6.3 percent of men in their 30s, 8.5 percent of men in their 40s, 11.7 percent of men in their 50s and 60s, and 13 percent of men in their 70s. Men with more severe prostatitis symptoms also complained of more severe LUTS, according to the IPSS scores. There was no correlation between common health risks, such as diabetes, coronary heart disease, hypertension, or overweight, and the degree of LUTS and prostatitis symptoms. In addition, there was no correlation with stress or consumption of alcohol, coffee, or spicy foods. 

PATHOPHYSIOLOGY AND BASIC RESEARCH
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Using ultrasound to look at the anatomy of the bladder neck area—from where the bladder narrows to empty into the urethra to the prostate—these Italian researchers found that some features are often different in men with CPPS from those in healthy men. Those differences may help researchers study the effects of drugs on CPPS. There were differences in prostate volume, hypoechoic periurethral zone volume, posterior prostate lip thickness, the bladder neck thickness, and detrusor (bladder muscle) thickness and in the presence of prostate hyperechoic anterior stroma. There were no differences in the occurrence of calcifications around the urethra. Some of these features might play a role in symptoms. For example, the investigators found correlations between the NIH-CPSI score and the hyperechoic periurethral zone as well as the posterior prostate lip thickness.
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These researchers found changes in the kallikrein-kinin system in the blood and prostate tissue of men with CPPS compared with healthy men. The kallikrein-kinin system is important in the onset of inflammation. Components of this system aren’t found in prostate secretions of healthy men, but the investigators found them in prostate gland secretions in patients with CPPS. Activity of three different components of the system are from nearly three to four times higher in the inflammatory form of CPPS than in the noninflammatory form, and another is present in the inflammatory form but absent in the noninflammatory form. That’s evidence, the investigators believe, of inflammation and a disorder of the barrier between blood and prostate tissue.
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