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Effect of extracorporeal shock wave therapy combined with tamsulosin on category

[ B chronic prostatitis/chronic pelvic pain syndrome and the mechanism

LIN Bin', ZHANG Xingyan', WANG Liang” (' Department of Urology, Jintang Hospital of West China Hospital of
Sichuan University/ First People’ s Hospital of Jintang County, Chengdu, Sichuan Province, 610400 ; *Department of
Urology, Chongqing Tumor Hospital, Chongging, 400037, China)

[ Abstract | Objective To investigate the effect of extracorporeal shock wave therapy ( ESWT)
combined with tamsulosin on category Il B chronic prostatitis/chronic pelvic pain syndrome ( CP/CPPS) and
explore the possible mechanisms. Methods A total of 120 patients with category Il B CP/CPPS were
randomized into ESWT group and control group (n =60) to receive treatments with ESWT plus tamsulosin and
tamsulosin alone, respectively. After 4 weeks of treatment, the improvements of clinical symptoms ( NIH-CPSI
and IPSS score) , levels of tumor necrosis factor-ac (TNF-a) , interleukin-6 (IL-6) and lecithin bodies in the
prostatic fluid, and levels of CD3¥, CD4*, CD8", CD4" CD25", CD4" CD25" Foxp3 ™ cells and
transforming growth factor ( TGF)-B1 in the peripheral blood were determined. Results After 4 weeks of
treatment, the patients in ESWT group showed a significantly higher overall response rate than those in the
control group (93.3% wvs 63.3% , P <0.05) with and significantly decreased scores of NIH-CPST (13.12 =
1.71 vs23.16 £1.33) and IPSS (8.23 +2.28 vs 13.14 +2.69). Compared with those in the control group,
the content of lecithin body was significantly increased and the levels of inflammatory factors TNF-a and I1.-1

were significantly decreased in ESWT group; the contents of CD3", CD4", CD8", CD4"CD25", CD4"
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CD25 " Foxp3 ™ cells and TGF-B1 level in peripheral blood were significantly increased in ESWT group.
Conclusion ESWT combined with tamsulosin is safe and effective for treatment of category [l B CP/CPPS

possibly by improving the immune function and reducing the local inflammatory response in the prostate.
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