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Effects of tamsulosin for treating chronic prostatitis/chronic pelvic pain syndrome:a prospective randomized control study
CHEN Yong .ZHAO Tao,ZHANG Jiang-hua et al.
(Department of Urology ,Fuling Central Hospital ,Chongqing 408000 ,China)

Abstract : Objective

pain syndrome (CP/CPPS). Methods

To evaluate the long-term efficacys of tamsulosin in the treatment of chronic prostatitis/chronic pelvic
100 patients with CP/CPPS were randomly allocated to tamsulosin group and control group
with placebe for 6 months. The patients were followed up at 3,6,12,18,30 months after initiation of treatment. The evaluating in-
dexes included the change of the NIH-CPSI, peak urinary flow rate, post voiding residual (PVR) volume. Results The tamsulosin
group had most satisfactory improvements compared with the control group during treatment. Six months after initiation of treat-
ment, the mean decrements of total NIH-CPSI score in tamsulosin and control group were 7. 541. 9 and 4. 0% 2. 3, respectively (P

<0. 01). After cessation of therapy,the curative effects decreased gradually. Two years after cessation of therapy,the mean decre-

ments of total NIH-CPSI score in two groups were 3. 04 1.3 and 1. 9£0. 9, respectively(P>>0. 05). No statistical differences were

observed for data of peak urinary flow rate, PVR during the study period. Conclusion

Tamsulosin ameliorated the symptoms of

CP/CPPS. However, the long term efficacy will be not good enough.

Key words: tamsulosin; prostatitis; therapy
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