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ChE B2 5B SR EREN 2 P AR E 2 BB o 2 P [ M PE RS IR 5812 Wi 577 RO FIAR ME R 4D

58 R < 12 MR B AR R 5 WA R G L AL T 3R
FEZES:R697.3 XEKFRERD A

18 P 717 71 Bt 48 (chronic prostatitis, CP) & ¥ H: 4F
IV R WP 2 — » FEEELLT IR B AR SR PR
LI B Fa B 45 S i DR 2 B, 71 R 52 W) S S ) A 9 B AR
e Gt 43 25 B w9 IR A% 43 Sy Tk A T P R A IR R
(acute bacterial prostatitis, ABP) . & 4 40 7 4 1ij 371
i ¢ (chronic bacterial prostatitis, CBP) &4 JF 40 &
PETT 5 B % (chronic nonbacterial prostatitis, CNP) |
i %1 9 (prostatodynia, PD) . 22 E & 7. T AW I B
(National Institutes of Health, NIH) 432% F%% CNP
A PD W& & PR 1B i 51 g 58 RIS 14 w90 iR 2% /48
PR B F IR 2% 5 1F (chronic prostatitis/chronic pelvic
pain syndromes, CP/CPPS) , It B & 4 2 /5 Fr A 1ii %)
BRAEH 9006 ~95 060 . S GE 5 JEAH HL . NTH 732K
fE—E R LR T CP M2 MR MR 7 sof . 1
PIRR G328 07 ¥R 3 5 0m R BG4 PO AR 27 O NTH 12
Al A IR 2 GE IR 48 $0 ( NIH-chronic prostatitis
symptom index, NTH-CPSD) ¥ 43 %12 Wi S J7 %500
P R 8520 . SE BRIl R CAE B T 3 B AR
ff T 17 5 IR W (expressed prostatic secretion, EPS) [
YR AL B T2 W ROT A A 3R XL a9 il T
R R A+ or kBT B R R
R R A PR 92 W ST RROPE AR U

2011 4 6 ) v [ 4 P i 51 R R 12 W AR E S T
ROVF I PR 20 7 A8 A I8 BT, M4 B 7E 38 i JF R K
FEARFRATIR F A 2 Ok oE . IR S F IR 112
Wi FTT ROPAG AR AES . BMELL & SN T RS i 47
R (CP/CPPS) & LA BT . M 3 45 & 07 1< ) e &2
()P IR BANAE , FFELET [ Ak 3 A T IR ESAER A
[F) F2 E A PR D BE R 6 L A B RE D T R RS Bl L0 BRI R
ENIRIR R LR GIE . B, PR 28 22 00K T AL AT
Bk (CP/CPPS) Bk “ Rif 51 B £5 45 AL 5 58 33X —
CRAAESE AR HREBR T e AR B B Al g e BT B, B
A TR A B2 R R R A (O R S I AR Y
— A HT A AR AR O IG R R B . FE R Al [ &2t 2
ORI BRI T e B KRBV IMEH L FIE N T
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IR R S AN 1R} 2 e o (1A S Rl B |
MR 23 i 4 B4 (prostate-pelvic syndrome, PPS)” 5
RS . B R AL 524y 250 CNPLPD L & NIH 43
Fr iy CP/CPPS, iz LR il A B T3 w5 B2 2 &
BE X PPS (19 Ih 1 S PR A B T 3 R I IR X 1% 257
GAE B IE B 12 W RUG IT Rk B 2T b R T
VEURIR A BT R AN R . (RS IR A 4R A
fE R E A 5 ) B 2020 4R HE DR R3] T AR Z W
JRANEREE A 10 1 22 FHE R DG A2 2024 4F B i 3L
T, LLAS B b R A0 B} B A= B8 4y Ml 35 A ik — 25 B Ak, 48
FGRLIT .

1 RITHEZE

5% 2B, 35 %6 ~50 26 18 5 M — A= v iy A B B
2% 52 BT 5 9 RE IR 1 5 ), v 3 43 2B 3 1 AR 3 TR
WP EE W ASTE E RS SR R K
R AE L 15~60 2 5 P b & A w5 iR 2 0 R
BB 8. 4%, CP/CPPS %kl fig 54 0% =t .
PEIE Bl RS R 2R AR AR

2 ®RImEHLH

PPS (195 P i 156 32 22 5 1 1 289 i 5 A 4% (CP/
CPPS) WY HI ST . H Al i Jo o<tk g . T iz Ik [A)
P A i T BB — DN 2 A 51 R, AT fE
S JUR R 35 A0 B 5% I 5 & # G FH R B . R
G0 LA 2 LA 525 6 SRR IR I L R A0 i
A DI RERERS WA g JE PPS By 328 & I Y, oAt AT
FE 1 PR 28 0 A0 5 fo 28 5 87 A 28 PN 0 I S R L0 B
RrEM,

2.1 TRELRINEERER FRELREPRT.
545 DR R0 R R B L BH B TR R 2 B O B S i
T ER BT 5 MR A #0 2% B 6 G A 8 R L DR TE RN B e
R LR D) e B AT AR TR IR B W
PER 2 FAR 37 P R 1Y o i 52 B8 0K T B
CP/CPPS 5 [a] 5t ¥4 J§% b 4 76 I K 22 30 K B8t
5 2 WA YT S O AR AL HE I AE AE 2L ) Y R
BLEI . — BB 5T S B, A AR ST Vi L 40 A B e
FIEG 38 38 o) B 5+ W L AT g6 5 CP/CPPS 1 & i
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2.2 HERRINBERE  WESCRE L FERLLEAE AL T i
WA 4 1% B A 24 L 2% 5 1S B DG 1T AR B L AR A IR 3
2 o DT 5 BOPR WA Ui ARG 91 i 75 Al 2 Ve i 471 i
A7 1R T PR RO IR N K A — R SAE
R, CP/CPPS B (1 bR I 2% T B L T BB Y IR B
RERH . 3 R WL- B 8 5 29 LBl [R] 2 A8 2% 9 BT 8 5 %< ik
R VR IR K.

2.3 HBHOEREERE RAIBAMK CP/CPPS &)
HH BURG 0 B S A% RRAE Y 3 Bl A g ]
RE H LA AR AT [m] | B o AE L A B RRE L EL & A AR
T OGO R PR 3 AR b T S BUR R G B2 L
PR R S IR, DT 51 A2 45 BB L HE DR 2 Rk 5
SEREAR Y o RS MC B AR 0T DL T e - A
P 5% il 1) i DA T 2 o P D R

2.4 MENZWMEZER CP/CPPS &3 2 PR 4
FPE I 1) RO A 2R AL SRR M N ar LT 2 5
HRY . 54 PD HA SR 2 AL AN 55 N IR IR 1)
R WEFERI T2 IR L PR IE S J Bl 2H 432 B 4% T
Y3 A2 RS S I R 5) BR A% ARl 28 ik b
2 S U T I A ) TR R A T e &k
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Py 00 A M T S I R A UL AL O B
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2.5 mEBERERE WKV CP/CPPS & # IiiE
CDS8" 41 Mg /K F T B, 1 % % % B3R &E 1 G
(immunoglobulin G,1gG) /K5 T 15 » Ui BH 21 ifd e 92 il
RS s 5 CP/CPPS () % A4 FIR AT R, —
LN 0 K R 3R B8 B F-o Ctumor
necrosis factor-a, TNF-o) . B W 40 il % iE &£ H-la
(macrophage inflammatory protein-la, MIP-1a) . B
1% 40 M ¥4k 25 11-1 (monocyte chemotactic protein-1,
MCP-1), 4 4+ %-6 (interleukin-6. IL-6) | [ 4t %-8
(interleukin-8,1L.-8) , 1 4 & 2 (interleukin-2, I1.-2)
FH 4 2-10 (interleukin-10, 11.-10) % 7 CP/CPPS
BE B OKE H L EPS, I W R ET 8 IR A 2 kA AR
AR5 PR 4i i B W7 RE Bk CP/CPPS 12 Wi il
I RO ) S AE R

2.6 |EHEFEFEHKE CP/CPPS &#Hi% IR
b B A R AR A B RE AR RN R S B L
IO7 IO B4 RE 0 T i I 5 B 28 R A BB AR A L
R gt n BE R CP/CPPS [ & m L =z —07

2,7 HMtRZEMEXEFREER &5 CP/CPPS B #
23 LTS R A0 R A1 R ORIk 1 35k 4R

HUAE AR FT B 5 40 M D5 ML 25 A5 0% L X AT RE L 21X 26
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3 PPS B2 U

AL PPS SR 3 T AR 22 1912 W7 05 0%
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FER CHNBA B W 0 1 55) . BT i &4 & —
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H A I TC 22 i # W AT 12 Wi o PPS. i 2 i il
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R St b 98 S R it e e S PO AT AE L IR HEBR ABP i 82
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VB3 [ 41 il 22 /0 Fl A AR 2E 47 12 W AT RO A B9 7
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FERfAE (R Do A L FA i 91 ik 52 4 2 4G £ T L
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g 6~10
W 11~15
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WHE O AE BE AT (P 8Os R L 7 1
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R L0 BIE R CHE R 1
NNV N )
QOFBMEAFE 1T B R A M 1
o DK T B8RS AR 4D
@ H Al RE IR Chn 9] 2 0 3 L T 1
SR

Fe g PR IR B9 40 {8 2 % NIH-CPSI W43 3T 5 35 20 4R P
(O @) AR — 4K T 1 2 RIVAT A T 8 7l 91 IR 20 00 2
IF 5 YRR BRAT 3SR o 5 7™ 2 R 2 90 2 K7 28 AR B
A U EAE IR AR D 12 WO 5 R L P EERE I E DL E
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4.1 SRITIEM  PPS MiRIT & U MERL LR G IR TT N
J U] 32 AR A5 A [v] 6 5 1 AN T S AR i o AH L Y 36 97
FENE . EEIRT 7 A AHE 25 YR IT R A0 A
7 R TR TAORE B R T VB R T SR o ] IR iR AR 5C 0
R S ELAE . Hd, 259057 AR H]
PUAERIGIT .

4.2 WMEABIEKREREEMNERFTAFZE GITW
B H bR S G2 A RE R A0 G2 A R AR 0 HE IR
IR I 05 A8 2 0 A 0 BT . IR T ORI DAl N
THRE AR B A R

4.2.1 —fdn XMNEERTELAHAT . REEOH
AR AT AR RAE . R N S S R O, S
VRO S B R R R OR A T AR R L3 Y
MR M AR AR T

4.2.2 HMiEr  E R oS RBH AR R E R B
S BRI 24 AE ) R AN M2 R BELE R SRR 9T . — K
FKHORGZ B TR ELEB A A BEA —E
4.2.2.1 o« ZEMEH A oS OB R T 2 T
A1) J K Ji) TR 20 2 ) - i UL 2R 03 T R I R AN
PEIRAE R o o2 MR BH W 00 A9 97 72 2= 20 W AE 12 5 LA
R FEIRIT I N R A Y 5RO BRI,
T Sk 2 A A P AT I

4.2.2.2 FEERUREFY MY R
INR R PE 2, 32 202 B B R 3 45 5 IR
WERMEE,

4.2.2.3 5o 3L JE BRI HE A 5o id D A A R A0 AR
JOIS e P T e R 2 HE BRI AR N e e AR (H — RO 4
0T PPS, Qi 35 4R 0% f K HL 5 JF 458 BH AE AR 251
AR w] AR 0 17 4 55 2 R T 5 e
4.2.2.4 w4 A AW R B UARRE R R
i WS4 5% e 38 DR LR &F 5K b S 1 LA AR O AT
R 8 228 1815 B 3 A e RS DT s iR
4.2.2.5 M- R & A XTHEA B DE L BT B e
(overactive bladder, OAB) {H JG JR [ 45 BH 25 ¥ 19 &
QA DR 2 IR RIE PR 3 22 S50 AR AT DL S
FI M-Sz AR BRI AT 36 7 7 g B S 50R T 4k 4
i i,

4.2.2.6 HRA A0SR HUR 25 A BEA ALK
FEIE R o W PR b AT LA A ] e 22 M 2 ) L O LR
H R EH PO — P YT .

4.2.2.7 AW ARGERY  BIFMAREH FIE
i 1) PPS £ 35 0] LA Rl B B A5 2 8 PE 58 60 i P 46 B

ST Ul NS e i 151 S Qe S 2R 7
ISR

4.2.2.8 WwEF®H  PERAGIT R ENEPHERS
JEO o 22 R T RAT g PRI 5% L 5% R 1l Pk e ik <5

TEHI 259 .
4.2.3 Huwmiti
42,301 WA BN R LR B 4R O RE 1Y

B4 R 2 BRI A AR T T RO R R
4.2.3.2 £ RGET AYIRBHE T AL st
ZE B 4 DL P I st H o 1 A R T Bl BB Y
SRR TE B2 HE PR S5 AH DG RE AR . A= W) S IR T AL 4G
HLRE ST V5 L BE R, IR IS Bl 28 00 0 RN 28 B Bl 25 H
WD,

4.2.3.3 BT WHENGT LR TIAT R L
PR 72 5 BE IR T LA A o B0 4 BTy AL e
&b wp 5 U 36 97 (low-energy extracorporeal shock
wave therapy, LE-ESWT),

POIT BIR7 I 3 A A B 5 0 7 AR R A
JIBORAE T w80 i R ) R 2H 2 AR A 3 o o bR i )
i e J ] 2 2R A ot YA A L T R A A L AR T
TH B3R 117 91 Ji K Ji) Bl A 200 8 R K i 23 i 4 DXL
MRS, HENRTBRRABSIRIERRE & H Wik
A SRR . IR UL O SO S Py B
Jik . WEFER M, 7 76 0 0 N x5 PPS &2 SE R H
A B H KRR A B — i,

LE-ESWT J&—Fh DL vh ol 38 4 B2 FH 40 it 3 i AL
A TR BN XoF A 0 AR 7 AR R R AR BEAPE T Y R 1R
APESF . TRE B ol e 3 0 A D AR E A BT Y
T WO T 4 i Jmy 0 4 3 it % Ay 45 3 A8 R W B T
F i JRy F R AE. DLk B S8 M P RE IR 19 B 1.
LE-ESW T 1 {1l 7 1L ¢ 0 B 1 41 20 %2 . B 55 % 0
LE-ESWTHE B 12 2l 35 & 2% 10 9 A IR L O HOXE T 1%
G =25 (PR R VIR R BT R BUR 25 A o2 M PH
DR IT ROR AN R B 2 e R RvE WA
BT ENTY,
4.2.3.4 RAM DU HE R O BT B AT AT X A
B BB A - 2 IR P S8 ST 3R AT D RE A
5 BT E 5 A B T G2 i B0 43 AR A SR

5 PPSHIEREIRE

PR K B S RO BB AN R
A AL AR 2 S8 R AT AR B A AT D I X
PPS B a3 AT 22 G000 fd FEAE B 2 A5 R 4 2
ZEO L PRERE R A N T A 3 B 2 B R
AT KRR D T DB R R B R K

http://jmurology. xjtu. edu. cn; zgmnwk. cug. top



PR IRAMEM S 2024 4E 9 A58 29 545 9 ]

PRANA AR S AN B AR 15 >0 A58 45 2 900N O S A 0 BB
FBeo OB A 52 V3 B AT IR B R0 R
T R A R A D AR R AR SR LA
TRIT LT 6 R AT/ g R R b AR AT R A B
V7 AT LA SIS T i 367 A0OR, 3 i R B3R T O 58 Rl
i m LA R I B R A B A RO Y BHEA

6 % iF

AL g SEER R DL PPS AE R B AL &, B8 — 1%
4i 432 CNPL.PD D) Jz NTH 432 i 1250 i 51 it
B AF B R LR A I DL R R 4R R TR
FEWIRIT HbR. PPS ¥ 40 b5 i DL IR 3F 43 19 22 £ AR
BHUER G EPS/VB3 o (1 4l iy £ /b F A8 £k K E 15
WA RO A B O kN . 8k, i T PPS IR &
B B F VB 032 W BT 0P A A A o T
REEA  Z DBk sE i — 2 583

MEER
] RBERRE MR BB
ARG L — AR EER
XA Pl A B A — e
T MR TR

SENRMAEER (RERKHFHF)

R R s B e B b R B

XBAEAE s B R o — BB

#Hooam PRI R

R L — AR BB

R R BE R 5 — W m B B

BURBR VU 2 28 R 5 — B I B= e

WRE bR BB KR BB

N T A B

R RBERRE MR BB

FRA LAt AIEE B

FoH LW ARER

FIoAZE 2R X B e

AR AR KRR B B

EAN Ao RE B R A TR BF R B WY s [ B
43

TE % RIRPE 2B o — R BR B

TATH B R B

ARG L — AR EER

MR EPBRA R R MR 5 — PR B

WAL WL R o B B B s o — PR B

TR V4 22 52 38 K2 5 — B s 2 e

759
TN A B S A e R R B
R MR BEEE R R S R B
Wl [R5 s B e L i 2R 5 R B
BEw  RDUR R R B
[ S A S NE Sk
SRALMI 2B BE B o7 5 — B I B B
I VAN i Y Sy N = PR A
MR e PR e LI 2R B
S E 3k

[1] KRIEGER JN, NYBERG LJR, NICKEL JC. NIH consensus
definition and classification of prostatitis[ J]. JAMA, 1999, 282
(3):236-237.

[2] MURPHY SF, SCHAEFFER AJ, THUMBIKAT P. Immune
mediators of chronic pelvic pain syndrome[ J]. Nat Rev Urol,
2014,11(5):259-269.

(3] i), B B T BTG 5] JR 58 07 44 S T 41 e 436 1% 45 iE A9 42 1y
HEELT] e AR A, 2020,41(5) £ 326-329.

[4] REES J, ABRAHAMS M, DOBLE A, et al. Diagnosis and
treatment of chronic bacterial prostatitis and chronic prostatitis/
chronic pelvic pain syndrome:a consensus guideline [J]. BJU Int,
2015,116(4) :509-525.

[5] ZHANG Y, ZHENG T, TU X, et al. Erectile dysfunction in
chronic prostatitis/chronic pelvic pain syndrome: outcomes from
a multi-center study and risk factor analysis in a single center[ J].
PLo0S One,2016,11(4) :e0153054.

[6] KRAKHOTKIN DV, CHERNYLOVSKYI VA, BAKUROV
EE, et al. Evaluation of influence of the UPOINT-guided
multimodal therapy in men with chronic prostatitis/chronic pelvic
pain syndrome on dynamic values NIH-CPSI: a prospective,
controlled, comparative study [ J ]. Ther Adv Urol, 2019,
11:1756287219857271.

[7] LIANG CZ,ZHANG XJ,HAO Y,et al. An epidemiological study
of patients with chronic prostatitis[J]. BJU Int, 2004, 94 (4);
568-570.

[8] ZHANG R,SUTCLIFFE S, GIOVANNUCCI E, et al. Lifestyle
and risk of chronic prostatitis/chronic pelvic pain syndrome in
acohort of United States male health professionals[J]. ] Urol,
2015,194(5) :1295-1300.

[9] RIEGEL B, BRUENAHL CA. AHYAI S. et al. Assessing
psychological factors, social aspects and psychiatric co-morbidity
associated with chronic prostatitis/chronic pelvic pain syndrome
(CP/CPPS) in men — a systematic review[ J ]. ] Psychosom Res,
2014,77(5) :333-350.

[10] ZHANG LG, CHEN J, MENG JL, et al. Effect of alcohol on
chronic pelvic pain and prostatic inflammation in a mouse model
of experimental autoimmune prostatitis [ ] ]. Prostate, 2019, 79
(12):1439-1449.

[11] PONTARI MA,MCNAUGHTON-COLLINS M,OLEARY MP.

http://jmurology. xjtu. edu. cn; zgmnwk. cug. top



760

J Mod Urol, Vol. 29 No. 9 Sep. 2024

et al. A case-control study of risk factors in men with chronic
pelvic pain syndrome[J]. BJU Int,2005,96(4) ;559-565.

[12] PONTARI MA, RUGGIERI MR. Mechanisms in prostatitis/
chronic pelvic pain syndrome[J]. ] Urol,2004,172(3) :839-845.

[13] PARSONS CL. Prostatitis, interstitial cystitis, chronic pelvic
pain,and urethral syndrome share a common pathophysiology:
lower urinary dysfunctional epithelium and potassium recycling
[J]. Urology,2003,62(6):976-982.

[14] PARSONS CL, ROSENBERG MT, SASSANI P, et al
Quantifying symptoms in men with interstitial cystitis/
prostatitis, and its correlation with potassium-sensitivity testing
[J]. BJU Int,2005,95(1) : 86-90.

[15] FAN S, HAO ZY,ZHANG L, et al. ASICla contributes to the
symptom of pain in a rat model of chronic prostatitis[J]. Asian J
Androl,2018,20(3) :300-305.

[16] LIANG CZ,GUO QK,HAO ZY,et al. K channel expression in
prostate epithelium and its implications in men with chronic
prostatitis[ J]. BJU Int,2006,97(1) ;190-192.

[17] e, ewn), ok Bt Ak, 45 02 1 o0 4 1 1 i 9 I 4 oK BRUT 47 e 7
LA BKCa 38 38 % B i 2 /9 5% ma [T, v 48 53 B 2 2% 5K
2013,19(1) :10-14.

(18] T AL e ). 18 1 F0 R 235 5 AE CCPPS) 9 114 26 5 AL ) B
FEEREL) ] B R e, 2015, 29(8) 1 58-61.

[19] NICKEL JC,TRIPP DA,CHUAI S,et al. Psychosocial variables
affect the quality of life of men diagnosed with chronic
prostatitis/chronic pelvic pain syndrome[]]. BJU Int, 2008, 101
(1):59-64.

[20] CLEMENS JQ.BROWN SO.CALHOUN EA. Mental health
diagnoses in patients with interstitial cystitis/painful bladder
syndrome and chronic prostatitis/chronic pelvic pain syndrome:a
case/control study[J]. ] Urol,2008,180(4) :1378-1382.

[21] CHUNG SD, LIN HC. Association between chronic prostatitis/
chronic pelvic pain syndrome and anxiety disorder:a population-
based study[ J]. PLoS One,2013,8(5) :e64630.

[22] sk %, ZEw) ], O BURS B IR 2R 0k 18 1 i 1) IR 4% 52 el AF 90 F
[J]. % ,2013,34(9) : 1420-1421.

[23] SHOSKES DA,BERGER R,ELMI A,et al. Muscle tenderness in
men with chronic prostatitis/chronic pelvic pain syndrome: the
chronic prostatitis cohort study [ J]. J Urol, 2008, 179 (2):
556-560.

[247] HETRICK DC.CIOL MA,ROTHMAN 1, et al. Musculoskeletal
dysfunction in men with chronic pelvic pain syndrome type [l : a
case-control study[J]. ] Urol,2003,170(3) ;828-831.

[25] ANDERSON RU, ORENBERG EK, CHAN CA, et al
Psychometric profiles and hypothalamic-pituitary-adrenal axis
function in men with chronic prostatitis/chronic pelvic pain
syndrome[ J]. ] Urol,2008,179(3) ;956-960.

[26] YANG CC, LEE JC, KROMM BG, et al. Pain sensitization in
male chronic pelvic pain syndrome: why are symptoms so difficult

to treat? [J].J Urol,2003,170(3):823-827.

L2770 RAE X m A, 5 AR A 45 12 MRS IR R o P BT S LS
~ S2 il X R TR I BT AR M T Ak B SC R LT )L AR B R R ek
2009,15(11):1021-1027.

[28] ZHANG H, LIU L, LU G, et al. Chemical irritation of the
prostate sensitizes P(2) X(3) receptor-mediated responses in rat
dorsal root ganglion neurons[ J]. Neurourol Urodyn, 2011, 30
(4):612-618.

[29] PARK JS, JIN MH, HONG CH. Neurologic mechanisms
underlying voiding dysfunction due to prostatitis in a rat model of
nonbacterial prostatic inflammation[]]. Int Neurourol J,2018,22
(2):90-98.

[30] YANG CC. Neuromodulation in male chronic pelvic pain
syndrome: rationale and practice[ J]. World J Urol,2013,31(4) .
767-772.

[31] TREVISANI M, CAMPI B, GATTI R, et al. The influence of
alphal-adrenoreceptors on neuropeptide release from primary
sensory neurons of the lower urinary tract[J]. Eur Urol,2007,52
(3):901-908.

[32] YE C,XIAO G, XU J, et al. Differential expression of immune
factor between patients with chronic prostatitis/chronic pelvic
pain syndrome and the healthy volunteers[ J]. Int Urol Nephrol,
2018,50(3):395-399.

[33] PENNA G,MONDAINI N, AMUCHASTEGUI S, et al. Seminal
plasma cytokines and chemokines in prostate inflammation:
interleukin 8 as a predictive biomarker in chronic prostatitis/
chronic pelvic pain syndrome and benign prostatic hyperplasia
[JJ. Eur Urol,2007,51(2) :524-533.

[34] STANCIK I,PLAS E,JUZA J,et al. Effect of antibiotic therapy
on interleukin-6 in fresh semen and postmasturbation urine
samples of patients with chronic prostatitis/chronic pelvic pain
syndrome[ J]. Urology,2008,72(2) :336-339.

[35] HE L.WANG Y,LONG Z,et al. Clinical significance of 1L.-2,1L-
10,and TNF-alpha in prostatic secretion of patients with chronic
prostatitis[ ] ]. Urology,2010,75(3) ;:654-657.

[36] DESIREDDI NV,CAMPBELL PL, STERN JA, et al. Monocyte
chemoattractant protein-1 and macrophage inflammatory protein-
lalpha as possible biomarkers for the chronic pelvic pain
syndrome[ J]. ] Urol,2008,179(5) :1857-1861.

[37] GAO M,DING H, ZHONG G. et al. The effects of transrectal
radiofrequency hyperthermia on patients with chronic prostatitis
and the changes of MDA, NO, SOD, and Zn levels in
pretreatment and posttreatment [ J ]. Urology, 2012, 79 (2):
391-396.

[38] IHSAN AU, KHAN FU, KHONGORZUL P, et al. Role of
oxidative stress in pathology of chronic prostatitis/chronic pelvic
pain syndrome and male infertility and antioxidants function in
ameliorating oxidative stress[J]. Biomed Pharmacother, 2018,
106:714-723.

[39] PAVONE C, CALDARERA E, LIBERTI P, et al. Correlation

between chronic prostatitis syndrome and pelvic venous disease:a

http://jmurology. xjtu. edu. cn; zgmnwk. cug. top



PR IRAMEM S 2024 4E 9 A58 29 545 9 ]

761

survey of 2554 urologic outpatients[ J]. Eur Urol, 2000, 37 (4) .
400-403.

[40] kR fE B A b, BRdtBr . 45 56— REURI S8 — RT3 IR 52 18 4T 4 F
B Z 40 % 0 AN R ET S R A 5T A TR g A I R A B BT L .
ARAE R 2 ¢ 7 ,2019,99(31) : 2455-2458.

[41] 220G, w2, 45 ¥, 55 2 S 800G 21 R U152 W 0 5 )32 I A1 Tl Ay
R I 410 AR g R R S0 R g8 [0 ). AR PR 2 A AL 2016, 96 (37) ¢
2973-29717.

[42] MAGISTRO G, WAGENLEHNER FM, GRABE M, et. al. Con-
temporary management of chronic prostatitis/chronic pelvic pain-
syndrome[ J]. Eur Urol,2016,69(2) ;286-297.

[43] YOKOYAMA T.HARA R,FUKUMOTO K, et al. Effects of
three types of alpha-1 adrenoceptor blocker on lower urinary tract
symptoms and sexual function in males with benign prostatic
hyperplasia[ J]. Int J] Urol,2011,18(3) :225-230.

[44] NICKEL JC,O'LEARY MP,LEPOR H,et al. Silodosin for men
with chronic prostatitis/chronic pelvic pain syndrome:results of a
phase II multicenter, double-blind, placebo controlled study[J]. ]
Urol,2011,186(1):125-131.

[45] ZHAO WP, ZHANG ZG, LI XD, et al. Celecoxib reduces
symptoms in men with difficult chronic pelvic pain syndrome
(Category [l A)[J]. Braz ] Med Biol Res,2009,42(10):963-967.

[46] WAGENLEHNER FM, SCHNEIDER H,LUDWIG M, et al. A
pollen extract (Cernilton) in patients with inflammatory chronic
postatitis/chronic  pelvic pain  syndrome: a multicentre,
randomised, prospective, doubled-blind, placebo-controlled phase
3 study[J]. Eur Urol,2009,56(3) :544-551.

[A7] R A 5 BRI R 55 B M3 B2 1% 358 12 W VA 7 4 rE b [ 0 IR
AR 2 WA T HE H [ ML bt AR T4 AL, 2006, 1-13.

[48] SHULYAK A.GORPYNCHENKO I, DRANNIK G, et al. The
effectiveness of the combination of rectal electrostimulation and
an antidepressant in the treatment of chronic abacterial prostatitis
[J]. Cent European J Urol,2019,72(1) :66-70.

[497 XIA D, WANG P, CHEN ], et al. Fluoxetine ameliorates
symptoms of refractory chronic prostatitis/chronic pelvic pain
syndrome[J]. Chin Med J (EngD),2011,124(14):2158-2161.

[50] FRANCO JV,TURK T,JUNG JH., et al. Non-pharmacological
interventions for treating chronic prostatitis/chronic pelvic pain
syndrome[ J ]. Cochrane Database Syst Rev, 2018, 5 (5):

CDO012551.

[51] CHEN SD, LI J, LI SQ, et al. Biofeedback therapy for chronic
prostatitis: application and consideration [ J J]. Zhonghua
Nankexue,2016,22(1) :57-62. Chinese.

[52] QIN Z, WU J, TIAN ], et al. Network Meta-analysis of the
efficacy of acupuncture,alpha-blockers and antibiotics on chronic
prostatitis/chronic pelvic pain syndrome [ J]. Sci Rep, 2016,
6:35737.

[53] KABAY S,KABAY SC,YUCEL M,et al. Efficiency of posterior
tibial nerve stimulation in category iiib chronic prostatitis/chronic
pelvic pain: a sham-controlled comparative study[]]. Urol Int,
2009,83(1) :33-38.

[54] CHIANG PH,CHIANG CP. Therapeutic effect of transurethral
needle ablation in non-bacterial prostatitis: chronic pelvic pain
syndrome type [[a[J]. Int J Urol,2004,11(2):97-102.

[55] LIATSIKOS EN, DINLENC CZ, KAPOOR R, et al
Transurethral microwave thermotherapy for the treatment of
prostatitis J]. ] Endourol,2000,14(8) :689-692.

[56] HU M, WAZIR J, ULLAH R, et al. Phytotherapy and physical
therapy in the management of chronic prostatitis-chronic pelvic
pain syndrome[ J]. Int Urol Nephrol,2019,51(7):1081-1088.

(57 SBRTAk = Bhou , 28 M 0, 45 B A B2 400 = A T LA
AR L], EHRFE M (M) . 2015.47(4) :559-565.

[58] &= T ¥k RIESE . 5. AR AL A Ah o o 0 0 18 4 1 70 Jie 46 L
B RGATF AR BB FE LT ], AR I8 SR AR B 2 5 2020, 41 (10)
779-783.

[59] ZIMMERMANN R, CUMPANAS A, MICLEA F, et al
Extracorporeal shock wave therapy for the treatment of chronic
pelvic pain syndrome in males: a randomised, double-blind,
placebo-controlled study[ ] ]. Eur Urol,2009.56(3) :418-424.

[60] WANG J, LIANG K, SUN H, et al. Psychotherapy combined
with drug therapy in patients with category [l chronic
prostatitis/chronic pelvic pain syndrome:a randomized controlled
trial[J]. Int J Urol,2018,25(8) :710-715.

(610 4T &om , o [, #0908 b, 45, — 9% 790 B 4f 1k 1 9 I 46 4 1 3 %
(0], s E R, 2015,24(12) :59-61.

[62] KELTIKANGAS-JARVINEN L, MUELLER K, LEHTONEN
T. Tllness behavior and personality changes in patients with
chronic prostatitis during a two-year follow-up period[J]. Eur
Urol.1989,16(3) :181-184.

4 F M)

http://jmurology. xjtu. edu. cn; zgmnwk. cug. top



