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Effect of tetracycline on type Il prostatitis caused by nanobacteria

MING Ai-min' ZHANG Xin5i' GUO Jun-yi' WANG Haifei' LYU Hong-di' SU Feng' SONG Bo’

( 1. Department of Urology No.371 Central Hospital of PLA Xinxiang 453000 Henan Province China; 2. Institute of Urology
Southwest Hospital the Third Military Medical University Chongqing 400038 China)

Abstract:  Objective To investigate the effect of tetracycline in treatment for type Il prostatitis caused by nanobacte—
ria. Methods A total of 86 patients with type Il prostatitis caused by nanobacteria were divided into observation group and
control group 43 cases in each group. The patients in observation group were treated with tetracycline and the patients in con—
trol group were treated with levofloxacin for 1 month then the national institutes of health-the prostatitis symptoms index( NTH-
CPSI) score lecithin corpuscle and the cultural result of nanobacteria in prostatic fluid were observed in the two groups. Re—
sults There was no significant difference in the scores of NIH-CPSI pain emiction life quality and lecithin corpuscle class
between the two groups before treatment( P > 0. 05) . The scores of NITH-CPSI pain emiction and life quality after treatment
were significantly lower than those before treatment in observation group( P <0.05) but the score of lecithin corpuscle class
after treatment was significantly higher than that before treatment( P <0.05) . There was no significant difference in the scores
of NIH-CPSI pain emiction life quality and lecithin corpuscle class before and after treatment in control group( P >0.05) .
The scores of NIH-CPSI pain emiction and life quality in observation group were significantly lower than those in control group
after treatment( P <0.01) . The score of lecithin corpuscle class in observation group was significantly higher than that in con—
trol group after treatment( P < 0. 05) . The positive cases of nanobacteria in prostatic fluid in observation group and control
group after treatment was 9 cases(20.9%) and 43 cases( 100.0%) respectively; the positive rate of nanobacteria in observa—
tion group was significantly lower than that in control group( P <0. 05) . Conclusions The effect of tetracycline for treating
type Il prostatitis caused by nanobacteria was significant. Tetracycline can be used as the firstdine drug for type Ill prostatitis
caused by nanobacteria.
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