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Introduction

The chronic prostatitis is still troublesome syndrome. NIH has recommended new classification in 1995. In this classification chronic non-bacterial prostatitis is divided into two groups such as inflammatory CPPS category IIIA and non-inflammatory CPPS category IIIB. There is no argument in the indication of antimicrobial chemotherapy both for category I and II. While, how we consider the positioning of antimicrobials for category IIIA.

Material and Methods

(1) Bacterial microcolonies and biofilm formation in tissues from chronic prostatitis, inveterate cases, were observed by scanning electron microscopy.

(2) The evaluation of clinical effectiveness of levofloxacin for chronic prostatitis. Nine patients with chronic bacterial prostatitis and 4 with chronic prostatitis were enrolled. 

(3) The levels of urinary cytokines in prostatitis patients before and after treatment were measured.

Results

(1) The half of 12 cases with intractable chronic prostatitis with white blood cells in EPS(expressed prostatic secretion) have sterile EPS. From the needle biopsy specimen, only one case showed positive culture. However, in these tissues, 3 cases showed biofilm formation electoron microscopically. Two of these 3 cases had staphylococci in EPS. In one case biofilm of gram-positive cocci is shown. While in another case that of gram-negative rods is seen. In this case EPS was sterile. 

(2) The clinical efficacy of levofloxacin: For chronic bacterial prostatitis, mean duration of drug administration was about 40 days. Eight out of 9 patients showed cure at 8 weeks after start of treatment. Bacteriological eradication rate in these cases was 79.2%(19/24). These strains were isolated from expressed prostatic secretion or VB3(post-prostatic massege urine).In also non-bacterial prostatitis the results were satisfactory after 4 and 8 weeks.

The penetration of various fluoroquinolones into prostatic fluid was generally good. 

(3) The urinary cytokines before and after the administration of levofloxacin showed no significant tendency both in chronic bacterial and non-bacterial prostatitis. On the other hand in acute bacterial prostatitis urinary cytokines decreased significantly after the effective treatment with levofloxacin.

Discussion

　Major patients with Chronic pelvic pain syndrome and white blood cells in EPS or VB3 is considered to have a certain relationship to bacterial prostatitis. As initial therapy both for category Ⅱchronic bacterial prostatitis and category Ⅲ A chronic non-bacterial prostatitis quinolone or trimethoprim is choosen. From the consensus of the most urologists in Japan chronic bacterial prostatitis is suitable for 4-8 weeks fluoroquinolone administration. In chronic non-bacterial prostatitis initially 2-4 weeks quinolone should be tried and in effective case, 2-4 weeks more continuous treatment is recommended.

Conclusion

(1) Both of Chronic bacterial prostatitis and Category Ⅲ A patients are the object of antimicrobial chemotherapy.

(2) The first choice of antimicrobial agents is fluoroquinolone.

(3) The period of antimicrobial therapy is 2-8 weeks.

(4) Other therapy should be done in non-effective cases despite one month antimicrobial chemotherapy.

