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ABSTRACT Objective: To research the efficacy of alfuzosin combined with moxifloxacin hydrochloride in the treatment of chronic
prostatitis and effect on the serum tumor necrosis factor-a (TNF-a), interleukin-1@3 (IL-1B), pancreatic stone protein (PSP), macrophage
colony stimulating factor (M-CSF) levels. Methods: 98 cases of patients with chronic prostatitis admitted from December 2014 to
December 2016 were selected and divided into the control and the research group according to different treatment methods. The control
group was treated with moxifloxacin hydrochloride, and the research group was treated with alfuzosin based on the control group. The
curative effect, changes of serum TNF-«, IL-13, PSP, M-CSF levels, chronic prostate inflammatory index score (NIH-CPSI) before and
after treatment and incidence of adverse reactions were compared between two groups. Results: After treatment, the total effective rate of
research group was 95.91%, which was significantly higher than that of the control group (77.55%, P<0.05). The serum TNF-a, IL-13,
PSP, M-CSF levels and NIH-CPSI scores of two group were all significantly lower than those before treatment, which were obviously
lower in the research group than those of the control group (P<0.05). There was no statistically significant difference in the incidence of
adverse reactions between the two groups(P>0.05). Conclusion: Alfuzosin combined with moxifloxacin hydrochloride was more effective
in the treatment of chronic prostatitis than moxifloxacin alone, which might be related to reduce the serum TNF-q, IL-18, PSP, M-CSF
levels.
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Table 1 Comparison of the clinical curative effect between two groups[(n)%]

Groups Cure Effective Improve Invalid Total effective rate
Control group(n=49) 2(4.08) 19(38.78) 17(34.70) 11(22.44) 38(77.55)
Research group(n=49) 8(16.33) 30(61.22) 9(18.37) 2(4.08) 47(95.92)

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the serum TNF-a, IL-1B, PSP and M-CSF levels between two groups before and after the treatment (xs)

Groups Time TNF-a(pg/L) IL-1B(png/L) PSP(pg/L) M-CSF(pg/L)
Control group(n=49) Before treatment 1.98+ 0.23 3.50+ 0.43 38.90+ 4.32 1.53+ 0.19
After treatment 1.16x 0.14° 1.34+ 0.17° 16.57+ 2.09° 0.51% 0.06°
Research group(n=49) Before treatment 1.97+ 0.22 3.52+ 0.41 38.12+ 4.10 1.52+ 0.17
After treatment 0.96+ 0.11* 0.95+ 0.12® 13.09+ 1.62* 0.44+ 0.05*
Note: Compared with the control group, P<0.05; Compared with before treatment, "P<0.05.
3 FHLEATTRIIE NIH-CPSIIE4 b8 (vas)
Table 3 Comparison of the NIH-CPSI score between two groups before and after the treatment (x:s)
Groups Time Dysuria(points) Pain(V) Quality of life(points) Symptoms(points)
Control group(n=49) Before treatment 6.29+ 0.78 15.20+ 2.09 432+ 0.54 6.59+ 0.83
After treatment 4.70% 0.56 7.82+ 0.96" 2.13+ 0.25° 230+ 0.27°
Research group(n=49) Before treatment 6.34+ 0.71 15.65+ 2.27 441+ 0.57 6.64+ 0.87
After treatment 3.15% 0.37* 4.61% 0.61* 1.30% 0.17* 1.01% 0.12®

Note: Compared with the control group, P<0.05; Compared with before treatment, "P<0.05.
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Table 4 Comparison of the incidence of adverse reactions between two groups[n (%)]

Groups Gastrointestinal discomfort Headache Weak Adverse reaction rate
Control group(n=49) 3(6.12) 2(4.08) 4(8.16) 9(18.37)
Research group(n=49) 2(4.08) 2(4.08) 3(6.12) 7(14.29)
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