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Control study of nanosilver colloid combined with a-blockers in treatment of CP/CPPS
ZHANG Xiao-ma ,FANG Jun ,GONG Qiang et al.

(Department of Urology » Tongling People’s Hospital , Tongling s Anhui 244000, China)
Abstract ; Objective To study the therapeutic effectiveness of nanosilver hydrophilic colloid(Bangliean) combined with a-adren-
ergic receptor antagonists in the treatment of chronic prostatitis / chronic pelvic pain syndrome(CP/CPPS). Methods Eighty-seven
patients with CP / CPPS were randomly divided into two groups. Forty-four patients of the treatment group were treated by combi-
nation of nanosilver colloid (a piece,once a day,taking by anus)and terazosin(2mg,once a day). Forty-three patients of the control
group were treated with Terazosin(2mg.once a day) and levofloxacin(0. 2mg, twice a day). After 30 d therapy,all patients in two
groups were evaluated respectively by the National Institutes of Health Chronic Prostatitis Symptom Index(NIH-CPSI). Results
There were 7(16 %) patients with marked effective,32(73%) patients with effective and 5(11%) cases with no effect in treatment
group with total effective rate of 89%. In control group,there were 4(9%) patients with marked effective, 26 (61 %) patients with
effective and 13(30% ) cases with no effect, the total effective rate was 70 %. The difference in efficacy between two groups was sig-
nificant. The obviously effective rate and total effective rate in treatment group(73% ,89 % )were higher than those in control group
(61%,70% ,P<<0. 05). Conclusion Combination of nanosilver hydrophilic colloid and a-adrenergic receptor antagonists has definite
effect on the treatment of CP/CPPS. Nanosilver colloid is safe and convenient for treating CP/CPPS, has powerful penetrability and
antibacterial properties with no drug-resistance and side-effect. Nanosilver colloid can supersede antibiotic in the treatment of CP/

CPPS.

Key words: nanosilver colloid; prostatitis; a-blockers;efficacy
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