XPONIA MNMPO2TATITIAA

MepikAnc MavayonouAoc
[MaBoAoyoc — AoluwEIOAOYOC
Enikoupoc Kabnyntnc
AnpokpiTelo MNavenioTnuio ©paknc






FProstate

Urethra <

Penis

T his shows the inside of the prostate, urethra,
rectum,. and bladder.






[NPO2TATITIAE2
TA=INOMH2H

1. O&cia BakTtnpiakn MNpooTaTiTic
bovia Baktnpiakn MpooTaTiTiC
BakTnplakn MpooTaTiTIC
DOOTATOOUVIA

il
1 > X

Drach GW, Fair WR, Meares EM et al. Classification of

benign dideases associated with prostatic
pain:Prostatitis or prostatodynia? J Urol 1978; 120-

266.




TA=INOMH2H

\ 4

I. O&cia BakTtnpiakn MpoaoTaTiTic (ABP)
II. Xpovia BakTnpiakn MpooTtaTiTic (CBP)

III. Xpovia un Baktnpiakn MpooTtaTiTic (Zuvdpopo
Xpoviou MueAikou AAyouc-CPPS)

a. PAeypovwdnc
B. Mn ®Aeypovwdnc
IV. AoupnTwuaTikn

Workshop Committee of the National Institute of Diabetes
and Digestive and Kidney Diseases (NIDDK). Chronic
Prostatitis Workshop, Bethesda, MD, 7-8 December 1995




EMNIAHMIOAQOI'IA

6-8% eniokewewv ora OupoAoyika IaTpeia
(HIA)

Naykoopione 8.000.000 enioKEWEIC
oxeTiI(opevec ue MpooTaTiTida £TNOIWC

36-50 €ETWV ZUXVOTEPO OUPOAOYIKO

npoBAnua

> 50 eTwVv 3° oupoAoyiko NPpoBAnua

Nickel CJ Campbell- Walsh Urology 2016
Habermacher GM Annu Rev Med 2006




XPONIA BAKTHPIAKH
[MPO2TATITIZ

>uxvn

10% TwVv aoBevwv PJe CUPNTWUATOAOYIA
npooTaTITIOAC

YnepdiaylyvwoKeTAal

Kataxpnon avTiuikpoBiakwy

Mn owoTn a&ioAoynon cupnTwuaToAoyiac
(un €101kN)

AavBaopevn epappoyn 01ayvwoTIKWV
ueEBOd WV




CPSI(Chronic Prostatitis
Symptom Index)

AAyoc (evTonion, ouxvoTnTta, BaputnTta)
Auooupika

AlaTapaxec oTuonc Kal EKoNepUATIong

Enidpaon otnv kadbnuepivoTnTa kai Tov Tpono {wnc
WuyxoowpaTika enakoAouba

Litwin MS et al. The National Institutes of Health Chronic Prostatitis
Symptom Index: development and validation of a new outcome
measure. J Urol 1999; 162: 369-75.




CPSI-AATO2

[ePIVEIKO
YnepnPiko
Ooxeou

[leouc

‘Edpac
OOPUIKNC XWPAc

Rees J et al A consensus guideline BJU International 2015




LUTS

Lower urinary tract symptoms

Rees J et al A consensus guideline BJU International 2015




CPSI-AY2OYPIKA

>uyxvoupia

'Enei&n npoc oupnon

OupnBpIKO EKKPIPA

AiocBnua aTteAouc Kevwaonc TNC KUOTNC
NukToupia

AuoxeEpela evapénc oupnonc

Alox1dNC akTiva oupwv

Meiwon akTivac oupwv




CPSI

> TUTIKN OUOAEITOUpPYIA
Algoonepuia
Enwduvn ekonepudaTion

Rees J et al A consensus guideline BJU International 2015




2YMINTQMATOAQOI'IA

OO0O0O0O00O00O00000O004d

Auooupia 68%
'Ekkpina oupnBpag 42%
>uxvoupia 38%
Ekonepparion 34%
'Ensi€n npoc oupnon 32%
ATEANG KEVWON

NukToupia

AAYOG NEPIVEOU
YnepnPiko aAyog
AAYOG 00XEOU
AlaTtap. ZTU0NG
AAAayn akT. Oupw

Panagopoulos et al. Chronic Bacterial Prostatitis. A 12-Month Follow-up.
44th Annual Meeting IDSA 2006.




WYXIATPIKA 2YMINTQMATA

AAeEIBuUpIa
Ynoxovopiaon
Idsoywuxavaykaouoc
KaTtabAinTika ocuvopoua

Gourgoulis G-M, Panagopoulos P, Tsiodras S et al 47t IDSA 2009

Moussas G, Tsiodras S, Gourgoulis G-M, Panagopoulos P European Psychiatry S
2009




NIH-CPSI

O novoc €xel |J€YCI)\UT€pI"| eni®paacn O OXeoN
LE Ta QUOOUPIKA CUNNTWHATA

H evmon TOU novou €ival onuavTiKoTEPN
ano TNV €vTonion n Tov TUMO TOU AAYOoucC

O1 BaBuoAoyikec kaTnyopiec kail diaBabuiosic
€ival onuavTikeC yia TNV a&ioAoynon kai Tnv
eniAoyn TnC Bepaneiac Tou Kabe acgBevouc

Wagenlehner F et al EAU 2012




CBP

1-3 eneloo0d1a TO TPEXOV £TOC

YnoTponialouoec AOIJWEEIC TOU OUPOMOINTIKOU

60-85% £xouv NON AABel avTigikpoBlakn aywyn To
nponynbev £1oC (KIVOAOVEC)

< 10% eixav unoBAnBei oTnv €€€Taon nou €ival o
XPY202 AIATNQ2TIKOZ KANONAZ

Panagopoulos et al. Prostatitis Syndromes. Recording of 6-
year experience in the department of internal medicine of a
Greek tertiary hospital. Clin Microb Inf, Vol 10; S 3, 2004




AIATNS22H

OXI MONO

KANALEPIEIA
2[MTEPMATO2




STAMEY-MEARES TEST

Aokipyaaoia TEooapwyv NoTNPIWV

KAaouaTikn cuAAoyn OEIYUATWV OUPWV
Anoxn 5 nuspd)v

'Ynap&n oupwv oTnV KUOTN (> 2WPEG ano TNV
TeEAEUTAia oupnon)

'Ox1 Anwn avTigikpoBiakwyv €ni 4 eBdopadec

Meares EM Jr, Stamey TA. Invest Urol 1968, 5:
492-518







-

iR

-




XPONO2 AIAPKEIAZ MAANA=H2

~ 1 AenTo
Evnuepwaon aobevouc

<<[lposcTolipyacia>> yia anpoonTd
(nTwon, dlakonn €&sTaonc)




AAKTYAIKH EZETA2H (DRE)

[MTOAUTIMEC NANPOPOPIEC

MeyeBoc npooTaTou

>xeon PHeETa&u AoBwv, aAAayec oTnv
avaTopia

Enwduvoc N un

AUCAEITOUPYIA TWV HUWV TOU NMUEAIKOU
eddapouc (1oxuc, avoxn, TaxurnTa
xaAapwonc)

Nickel CJ Campbell-Walsh Urology 2016




EAN O=EIA NMPO2TATITIAA

» Aiav enwduvoc NpooTaTnC
» OXI MAAA=H
» KINAYNO2 BAKTHPIAIMIAZ

Wagenlehner FME, Naber KG 2001 Urologe A 40:24-28




S-M Test

EPS : Anopovwon Hikpoopyaviopou naoyovou n > 103
anonqsq/ml €AV TA leyuam VB1,VB2 gival OTEIpCI n 10
cpopsq LEYAAUTEPOC CIpI9|JOC; anoiKiwV o€ oxsor] ME
auTtov Twv VB1, VB2 epocov o opyaviopocg €ival o i010¢
o€ OAa Ta leyuam
VB3

Kal

EPS n/kai VB3 > 10 nuoo@aipia kata onTikO nedio

Nickel J.C et al. Journ of Urol, July 2006, 1: 119-124




O ANTIAOIO2

Aokiuaacia 2 notnpiwv (Pre and Post Massage two-glass
test / PPTM)

VB1 kal onepua

‘Ox1 S-M

O1 oupoAOYOI EXOUV MOAU PIKPN CUMHOPPWON Kal
epapuoyn (<10%)

Aev ennpeadel TNV TEAIKN €nIAoyn Xopnynonc Tou
avTidikpoBiakou

YNEPKATANAAQZH

Benway & Moon 2008
Budia et al 2006




K/A 2ZI[MTEPMATO2

Euaicbnoia 10-100%
Gram (+) 100% vs 16%
Aokiyaoia 5 dsiyyaTtwy / noTnpiwyv

Budia A Scand J Urol Nephrol 2006
Zegarra Montes LZ Int Braz J Urol 2008
Magri V Asian Androl 2009




[TAOOI ONA

E. coli
Proteus
Pseudomonas
Enterobacter
Klebsiella
Enterococcus




[TAOOI ONA;

Chlamydia
Mycoplasma
Ureaplasma
Staphylococcus
Avaepofia

Skerk V et al. The role of unusual pathogens in prostatitis
syndrome. Int J Antimicrob Agents 2004; 24(S): 53-56




REPRINT
Journal of Chemotherapv Val. 21 - n. 3 (121-2- 2009

Fluoroquinolone Treatment of Chronic Bacterial Prostati-
tis: A Prospective Cohort Study

P. PANAGOPOULOS - A. ANTONIADOU - K. KANELLAKOPOULOU - S. TSIODEAS
[. KATSAROLIS - A. PAPADOPOULOS - L. GALANI - H. GIAMARELLOU

4% Department of Internal Medicine, University General Hospital ATTIKOMN, Athens, Greece




10 XpC')VICI |J€TC'I Stamatiou K, Magri V 2019

[MaBoyovo EPS/VB3 |SPERM URETHRAL
E.Coli 142 5 1

CNS 108 15
Enterococcus | 102 16 4

Proteus 28 1

Klebsiella 9 5




PSA

[0 AeikTnc napakoAouBnonc

O ZuvnBwc PEIWVETAI HETA ano TNV BEPANEUTIKN
napsuBaon

O DRE : 1 eBdopuada

O UTI : 6 eoopadec

OO0 Blowia npooTtaTtou : 6 €BOOPAdEC

0 Aoknon n enagn : 48 wpec

Magri V et al. Arch Ital Urol Androl 2007, 79(2):84-92




AIOPOIKO YINEPHXOI PAOHMA
[TPO2TATOY

AMOKAEIEl TNV NAapouadia anooTnUaToc Kai
veonAaaoiac

Mn €1d1ka eupnuaTa oTIC NEPINTWOEIC XpOVIAC
NpooTaTITIOAC

ANOTITAVWOEIC-AOBECTWOEIC MPOOTATIKOU
adEva, avOUOIOYEVEIO NMAPEYXUMATOC.
ANA=IOMNIZTH Q2 AIATNQ2TIKH E=ZETAZH

EAU Guidelines 2019




AIATNQ2TIKH NMPO2EITI2H

OupodUVANIKOC EAEYXOC
Alaypappa oupnong
Por oupwv

YNOAEIYpUa oupwyv

ENNHNIKH ETAIPEIA NOIMQ=EQN 2015




[TPOBAHMATA
OAPMAKOKINHTIKH2

AuokoAia diaxuonc Twv avTIdIKpoBlakwy
OUCIWV OTOV NPOOTATN HECW BIOAOYIKNC
HEUBPAvVNG

Alapopa pH peTaéu nAaoparoc kai
NpOOTATIKOU €kKpipyaToc (7.4 vs 6.4)




IAANIKO ®APMAKO

AinodlaAuTo

XaunAou BaBuou npwTeivoouvoeon
>TaBePA 10VIOPNOU (OUVTEAEOTNC
dlaAuTtoTnTac)- pKa Je yeyaAlo eupoc
(6-9) via ikavonoinTika

anoTEAECUATA TOCGO O OEIVO 00O Kal
O€ AAKAAIKO NePIBAAAov.




DOPAPMAKA NMOY AIEIZAYOYN
2TON NMPO2TATH

KivOAOVEC

(ZinpopAo&acoivn, OpAo&aacivn,
AeBopAoaaivn)

Mo&ipAo€aaivn;;;
0 KoTtpipo&aloAn
0 Ao&ukukAivn

MakpoAidec

Prostatic/serum ratio: 0.12-0.48

Wagenlehner F.M.E. et al. Clin Microbiol Infect 2006; 12(3): 67-80
Wagenlehner F.M.E. et al. Int J Antim Agents 2008 Jan ;31 (1): 21-6



OEPATIEIA

KivoAovec (ZinpogpAo&aaivn, AeBo@Ao&aaivn)
» X4-8 eBdopadec (iowc kai 12)

EvaAAakTika: Kotpipo€&aloAn, Ao&ukukAivn, MakpoAidec
Al1Bpopukivn (XAapudia) x 3 eBOouadec

a-1la blockers (aAgoulooivn, Tepalooivn, npafooivn) X
6 HNVEG
'Ewc kal 60% nooooTo unotponnc (KAIVIKNC N
LUIKPOBIOAOYIKNC)
AnaiTeiTal napakoAouBbnon 6-12 PNvec UETA TNV
Bepancia




OL2POMYKINH

KaAn ¢appakokIivnTiKn
MelovekTel o€ aAkaAiko pH
“New tricks for old dogs”!!!

3gr ava 72wpec X 6 eBdopadec
>uvouaopoc ue AoEukukAivn

Cunha BA et al IJAA 2015
Grayson ML et al CID 2015
Los-Arcos I et al AAC 2015




Trichomonas vaginalis

Metronidazole 500mgX 3/ 24wpo X
14 nuepEC

EAU Guidelines 2019







Screening
14% pts
Questiolnnaire
145 pts
|
Stamey-Meares Test
110]0) pts

TN

CPPS
/39\ 61
REMISSION  RELAPSE
25 14



CPPS

> UXVOTEPO AMO Ta ZUvOpoud
[MpooTaTiTidac

5 gopec ouyxvoTepo TnC CBP
>TEIPEC KAAAIEpYEIEC oTNV S-M
doKIpaoia

ITIA: NMuoopaipia (EPS n/kai VB3)
ITIIB: 'Ox1 nuoopaipia




O CBP
B CPPS
B URETHR




CPPS

O AdisukpivioTn n aiTioAoyia/naBopuaioAoyia autou

O MikpoBia (xAapudia)

[0 >naouocg kuoTng/oupnTtnpa

OO AsIToupyIKEG dIATAPAXEG TOU AUXEVA TNG KUOTNG 1 TNG
NPOCTATIKNC Poipac Tnc oupnBpac

OO0 AoBeoTwoelC- anonmvc’ooaq npoo-rc'lTou

00 Zuvunapxer Je unlesc; O1aTAPAXES (ayXWOEIG
EKONAWOEIG, HETABOAEG 9upn<ou3< Kal JE €10IKa
ocuunTwuata (duonewia, FOM)

Clemens JQ et al. J Urol 2007 Oct; 1/8: 1333-7




OEPATIEIA

ITIA KivoAovecg (apxika X 2 eBOOUADEC
Kal €ni KAIVIKNG BEATIWONC OUVOAIKA 4-
6 eBdopadec) + a 1a avraywvioTec (X

6UNVEG)
Eni anoTuyxiac aywyn wc €ni IIIB

Wagenlehner FME, Naber KG 2001 Urologe A 40:24-28




II11 B

OO0 MuoxaAapwTika (a- blockers, avTixoAivepyika)

[0 Mn oTtepoeidn avtipAeypovwodn, COX II avacToAEgic
[0 KopTIKOOTEPOEION

00 WuxoowpuaTikn Bepansia, uyisivodlaiTnNTIKN aywyn
0 AlaBeppiec

[0 AvaoToAeic 5-a pedoukTaonc, oloTpoyova

Bates et al. BJU Int. 200/ Feb; 99(2): 355-9
Tugcu et al. Eur Urol 2007 Apr; 51 (4): 1113-7




OYTOOEPAIIEIEZ

Quersetin (NMOAUQpaIVoAIKO

PAABovoEIdEC JE aVTIOEEIDWTIKN
dpaon)

palmetto saw,
1 C vit
1 WeudapyupouUXEC OUTIEC

Shoskes DA et al Urol Clin North Am 2011




Vaccinium macrocarpon+ Lycium
barbarum and Probiotics
Chiancone F Urol Int 2019




J Immunol. 2013

Expression of CXCR3 on Specific T Cells Is Essential for
Homing to the Prostate Gland in an Experimental Model
of Chronic Prostatitis/Chronic Pelvic Pain Syndrome.

Breser ML, Motrich RD, Sanchez LR, Mackern-Oberti JP, Rivero VE.

Source

Centro de Investigaciones en Bioquimica Clinica e Inmunologia, Departamento de
Bioquimica Clinica, Facultad de Ciencias Quimicas, Universidad Nacional de Cordoba,
Cordoba, 5016 Argentina.

Abstract

Experimental autoimmune prostatitis (EAP) is considered a valid model for the human
disease chronic prostatitis/chronic pelvic pain syndrome. In this report, we analyzed
phenotypic characteristics of T cells that gain access to the prostate and induce leukocyte
recruitment in mice with different susceptibility to EAP. After EAP induction, NOD mice
developed a specific cellular response characterized by a mixed Th1/Th17 pattern with
specific T cells mainly expressing CXCR3 that infiltrated and damaged the prostate. In
contrast, BALB/c mice, as well as NOD-IFN-y-/-, exhibited only Th17 cells mainly
expressing CCR6 that were not capable of infiltrating the prostate gland. Adoptive
transfer experiments of T cells from NOD or NOD-IFN-y-/- mice to NOD-SCID recipients
showed that only T cells from NOD mice successfully infiltrated the prostate. However,
after "in vitro" or "in vivo" treatment with rIFN-y, T cells from NOD-IFN-y-/- mice
became capable of homing to the prostate and induced leukocyte recruitment.
Chemokine levels inclarostate tissue from NOD mice showed increased expression levels
of CXCR3 ligands. Additional experiments using adoptive transfer of sorted CXCR3+CD3+
T cells or administrating a CXCR3 antagonist treatment confirmed these previous results.
Altogether, our results demonstrate that the expression of CXCR3 on effector T cells is
essential for their homing to the prostate gland in EAP. CXCR3 emerges as a potential
therapeutic target to control chronic prostatitis/chronic pelvic pain syndrome



http://www.ncbi.nlm.nih.gov/pubmed?term=Breser%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=23455510
http://www.ncbi.nlm.nih.gov/pubmed?term=Breser%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=23455510
http://www.ncbi.nlm.nih.gov/pubmed?term=Motrich%20RD%5BAuthor%5D&cauthor=true&cauthor_uid=23455510
http://www.ncbi.nlm.nih.gov/pubmed?term=Sanchez%20LR%5BAuthor%5D&cauthor=true&cauthor_uid=23455510
http://www.ncbi.nlm.nih.gov/pubmed?term=Mackern-Oberti%20JP%5BAuthor%5D&cauthor=true&cauthor_uid=23455510
http://www.ncbi.nlm.nih.gov/pubmed?term=Rivero%20VE%5BAuthor%5D&cauthor=true&cauthor_uid=23455510

BJU Int. 2013 Feb 22. doi: 10.1111/bju.12005. [Epub ahead of print]

Refractory chronic pelvic ‘Jain syndrome in men: can
transcutaneous electrical nerve stimulation help?
Schneider MP, Tellenbach M, Mordasini L, Thalmann GN, Kessler TM.

Source

Department of Urology, University of Bern, Bern, Switzerland.

Abstract

OBJECTIVE:

To evaluate the effect of transcutaneous electrical nerve stimulation (TENS) for
treating men with refractory chronic pelvic pain syndrome (CPPS).

PATIENTS AND METHODS:

A consecutive series of 60 men treated with TENS for refractory CPPS was evaluated
prospectively at an academic tertiary referral centre. The effects of treatment were
evaluated by a pain diary and by the quality of life item of the National Institutes of
Health Chronic Prostatitis Symptom Index at baseline, after 12 weeks of TENS treatment,
and at last known follow-up. Adverse events related to TENS were also assessed.

RESULTS:

The mean (95% confidence interval, CI; range) age of the 60 men was 46.9 (43.5-
50.3; 21-82) years. TENS was successful after 12 weeks of treatment in 29 (48%)
patients and a positive effect was sustained during a mean (95%, CI; range) follow-up of
43.6 (33.2-56; 6-88? months in 21 patients. After 12 weeks of TENS treatment, mean
(95% CI) pain visual analogue scale decreased significantly (P < 0.001) from 6.6 (6.3-
6.9) to 3.9 (3.2-4.6). Patients' quality of life changed significantly after TENS treatment

P < 0.001). Before TENS, all 60 patients felt mostly dissatisfied (n = 17; 28%), unhappy
n = 28; 47%) or terrible (n = 15; 25%). After 12 weeks of TENS treatment, 29 (48%)
patients felt mostly satisfied (n = 5), pleased (n = 18) or delighted (n = 6). No adverse
events related to TENS were noted.

CONCLUSION:

TENS may be an effective and safe treatment for refractory CPPS in men, warranting
randomized, placebo-controlled trials.



http://www.ncbi.nlm.nih.gov/pubmed?term=Tellenbach%20M%5BAuthor%5D&cauthor=true&cauthor_uid=23433012
http://www.ncbi.nlm.nih.gov/pubmed?term=Schneider%20MP%5BAuthor%5D&cauthor=true&cauthor_uid=23433012
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http://www.ncbi.nlm.nih.gov/pubmed?term=Kessler%20TM%5BAuthor%5D&cauthor=true&cauthor_uid=23433012

AANNHAETNIAPA2EIZ;

MikpoBiwua
AlaTpo®pn
AvOOoOAOYIKN anavTnon

Magri V Arch Ital Urol Androl 2019




NEEZ OEPATEIEZ;
E2XATE2 AY2EI2
[MAAAIEZ/NEE2 TEXNIKEZ

> UXVEC EKOMEPUATIOEIC

AloupnBpikn N Kai oAIKN NPOOTATEKTOMN
BakTnpiopayol (phages)

KUTOKIVEC

Wagenlehner et al 2008
Gorski et al 2003




TADALAFIL

AvacoTtoAeac Tng cGMP - PDES

Hiramatsu AI et al Int J Urol 2015




Botulinum Toxin A;;;

Mikpn MEAETN PJE EVOOUUIKN EVEON

MeAeTn PJE evOOMPOOTATIKI £yXUON
100 n 200 povadwv BTA (availoywc
TOU UEYEBOUC TOU NPOOTATOU)

Gottsch HP Scand J Urol 2011
Chiang BJ Toxins 2019
Falahatkar S BJU Int 2015




TA=ZINOMH2H ME BA2H TON
OAINOTYTIO

UPOINT
6-point Clinical Classification system
BonBbnTikO oTnVv €niAoyn TnC Bepansiac

Kyung Seop Lee KJUrol 2012




Curr Urol Rep (20010 12:297-303
D00 DO T T s 1 1S34=00 100 906-y

The Role of Phenotyping in Chronic Prostatitis/Chronic

Pelvic Pain Syndrome

Brandon A. Mahal - Jeffrev M. Cohen -
Stephen A. Allsop - John B. Moore - Salman F. Bhai -
Gino Inverso - Jordan [, Dimitrakoff

Published online: 28 Apnl 2011
L Springer Science+Business Media, LLC 2011

Abstract Chronic prosiatitis/chronic pelvic pain syndrome
(CP/CPPS) is a chronic pain syndrome identified by the
presence of noninfectious pelvic or perineal pain lasting
longer than 3 months, Current diagnoses and treatments for
the syndrome soclely depend on and target symptoms,
respectively. Thus far, the mechanistic disturbances respon-
sible for the pathogenesis of CP/CPPS have remained
largely elusive and treatments, and therefore, continue to be
ineffective. To move toward successful management and
treatment of CP/CPPS, it is necessary 1o elicit the
underlying biological mechanisms responsible for the
syndrome. Therefore, a phenotyping system that is able to
bridge the gap between current symplom-based diagnosis
and future mechanistic approaches to diagnosis and
reatment 15 needed, In this aricle, we examine curment
CP/CPPS phenotyping systems, analyze their utility, and

Keyvwords Chronic prostatitis/chronic pelvic pain
syndrome - CP/CPPS - DABBEC - UPOINT - Phenotyping -
Phenotype

Introduction

Chromic prostatitis’chronic pelvie pain syndrome (CPACPPS)
is the most common urologic diagnosis in men under the age
of 50 years. Population-based surveys have estimated the
prevalence of CP/CPPS-like symptoms to be between 6% and
12% [1]. In addition, it has been shown that patients with
CE/CPPS have a worse quality of life than patients with
congestive heant failure, diabetes, and Crohn's disease [2].
However, despite years of diagnoses and empiric treatments,
CP/CPPS remains a largely enigmatic disease.



Upoint domain Clinical criteria Possible therapy
Urinary Bothersome urgency, frequency, and/or nocturia Diet modification
Increased postvoid residual urine Alpha-blockers
Dysuria Pyridium
Anticholinergic agents
Psychosocial Depression, maladaptive coping Cognitive behavioral therapy, counseling
Social dysfunction, stress, anxiety Antidepressants, anti-anxiolytics
Organ specific Specific prostate tenderness Quercetin
Leukocytosis in prostate specimens Alpha-blockers
Hematospermia Prostate massage
Extensive prostate calcification Surgery
Lower urinary tract obstruction
Infection Exclude patients with clinical category I or II prostatitis  Antibiotics
Gram-negative bacilli or enterococci in prostate-specific
specimens
History of previous resolution with antibiotics
Neurologic/systemic  Pain beyond abdomen and pelvis (Gabapentinoids
Associated medical conditions such as irritable bowel Amitriptyline
syndrome, fibromyalgia, ete Neuromodulation
Tenderness Palpable tenderness, painful spasm or trigger pointsin ~ Physiotherapy
pelvis or abdomen Muscle relaxants

Exercises




CPP-Taxonomy

[uvaikoAoyiko CPP (evdounTtpiwonc,
al®O0I0OKOAMIKO, OAANIYYIKO)

faoTpevTepoAoyiko (ZEE, MpwkTou)

MUOOKEAETIKO (KOKKUYOC, MUEAIKOU
£0APOoUuC)

OupoAoyiko (MpootaTtou, OupnBpac,
MeTa ayyelekTopn, Meouc,
Emdidupidoc, Ooxeou, KuoTnc)

European Association of Urology Guidelines 2016




Infection

24 vs 20 TItaly

Median difference 7 (p<0.0001)
Greece

Magri V, Wagenlehner F, Marras E, Van Till J, Houbiers J,

Panagopoulos P, Petrikkos G, Perletti G Exper and Therap
Medicine 2013
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