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Ce nu este, deocamdata, cunoscut la subiectul abordat

Disfunctia erectila si prostatita cronica sa intalnesc frec-
vent la acelasi pacient. In literaturd nu exista un consens in
privinta conduitei terapeutice a acestor pacienti.

Ipoteza de cercetare

Tratamentul complex al prostatitei cronice cu unele prepa-
rate entomologice 1i va ameliora mai rapid simptomatologia,
in special, durerea si nemijlocit va contribui la imbunatatirea
functiei erectile.

Noutatea adusa literaturii stiintifice din domeniu

Disfunctia erectila la pacientul cu prostatita cronica este
dependenta de intensitatea durerii prostatice. Ameliorarea
rapida a durerii, inclusiv, in urma tratamentului organotrop
local, contribuie la disparitia mai rapida si mai semnificativa a
disfunctiei erectile la pacientii cu prostatita cronica.

Rezumat

Introducere. Prostatita cronica si disfunctia erectila sunt
unele dintre cele mai frecvente patologii medicale care afec-
teaza barbatul tanar. Pana in prezent, in literatura de speci-
alitate nu exista un consens cu privire la cauzele prezentei
concomitente a ambelor maladii, cu atdt mai mult, a metode-
lor de tratament. In urma analizei datelor din literatur si a
opiniei proprii, autorii considera ca prostatita cronica la pa-
cientul tanar este un factor provocator al disfunctiei erectile,
iar tratamentul corect al maladiei de baza amelioreaza functia
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What is not known yet, about the topic

Both erectile dysfunction and chronic prostatitis occur
frequently at the same patient. There is no consensus in the
literature on the therapeutic course of these patients.

Research hypothesis

The complex treatment of chronic prostatitis with specific
entomological medicines will relieve quicker some symptoms
of prostatitis, mainly the pain and directly contribute to the
improvement of erectile function.

Article’s added novelty on this scientific topic

The erectile dysfunction at the patient with chronic pros-
tatitis is dependent on the intensity of the prostatic pain. The
fast pain relief, appearing including after the local organotro-
pic treatment, contributes to the rapid and more significant
disappearance of erectile dysfunction at patients with chronic
prostatitis.

Abstract

Introduction. Chronic prostatitis and erectile dysfunction
are some of the most common medical conditions affecting
young men. Until now, there is no consensus in the literature
about the concomitant presence of both diseases, moreover
about the treatment methods. Following the analysis of lit-
erature data and personal opinion, the authors consider that
chronic prostatitis in young patients is a provoking factor of
erectile dysfunction, and the correct treatment of the under-
lying disease improves erectile function. The purpose of the



erectila. Scopul lucrarii a fost aprecierea rolului preparatului
entomologic Adenoprosin in tratamentul complex al pacienti-
lor cu prostatita cronica si disfunctie erectila.

Material si metode. Studiul a fost realizat pe un lot de 60
de pacienti cu prostatita cronica si disfunctie erectild. Toti su-
biectii au fost redistribuiti In mod aleatoriu in 2 grupe a cate
30 de pacienti. Protocolul de tratament in ambele loturi s-a
bazat pe criteriile specificate In protocoalele clinice nationale
si internationale. Lotul de baza a urmat un tratament similar,
dar in calitate de tratament organotrop local, a administrat
supozitoare de Adenoprosin 250 mg, 1 data pe zi, timp de 30
de zile. A fost evaluat indexul NIH CPSI, precum si fiecare do-
meniu separat: durere, mictie, calitatea vietii, indexul IIEF-5,
cu specificarea increderii de a obtine erectia si durata actului
sexual. Intensitatea durerii a fost evaluata cu ajutorul scorului
vizual-analogic.

Rezultate. Produsul de referinta de origine entomologica
este utilizat de peste un deceniu In tratamentul patologiilor
prostatei. La pacientii cu prostatita cronica si disfunctie erec-
tila, utilizarea preparatului contribuie la diminuarea sem-
nificativa a indexului NIH, de la de la 19,1 la 8,2, comparativ
cu pacientii care nu au urmat preparatul si la care dinamica
respectiva a fost mai lenta, de la 19,6 la 11,4. Corespunzator
dinamica cresterii indexului international al functiei erectile,
a fost mai evidenta la pacientii care au utilizat Adenoprosin, de
la 14,9 la 20,9, comparativ cu cei din lotul martor, de la 15,1 la
18,7 (p<0,05).

Concluzii. Eficacitatea preparatului entomologic a fost mai
mare la pacientii cu manifestari mai pronuntate a prostatitei
cronice si a disfunctiei erectile. La pacientii cu disfunctie erec-
tila usoard, ameliorarea IIEF a fost, in medie, cu 12%, iar la
pacientii cu disfunctie erectila severa - cu mai mult de 50%.

Cuvinte cheie: prostatitd cronica, disfunctie erectila, ade-
noprosin, preparat entomologic.

Introducere

Disfunctia erectila, sau incapacitatea unui barbat de a avea
o erectie suficienta pentru un act sexual satisfacator, are o pre-
valentd de peste 50% la barbatul trecut de 40 de ani. Pana la
varsta de 40 de ani, prevalenta maladiei oscileaza intre 2 si
20% [1, 2].

Prostatita cronica se caracterizeaza prin prezenta du-
rerii pelvine, abdominale sau a organelor genitale, precum
si a simptomelor iritative ale tractului urinar inferior, mictii
frecvente, disurie, jena sau usturimi la mictie etc. Persistenta
simptomatologiei prostatice are un impact foarte grav asupra
calitatii vietii pacientului [3].

Prevalenta prostatitei cronice in populatia generala, eva-
luata prin utilizarea chestionarelor NIH-CPSI, este de 8,0-
13,8% [4, 5].

Opiniile specialistilor privitor la corelatiile dintre prostati-
ta cronica si disfunctia erectild au fost si continuad sa ramana
contradictorii. Pana la inceputul secolului XXI, se credea ca
prostatita cronica este direct responsabild de prezenta dis-

Preparatele entomologice in prostata cronicd si disfuncta erectild

paper was appreciation of the role of the entomological drug
Adenoprosin in the complex treatment of patients with chronic
prostatitis and erectile dysfunction.

Material and methods. The study was conducted on a
group of 60 patients with chronic prostatitis and erectile dys-
function. All the participants were randomly redistributed
into 2 groups of 30 patients each. The treatment protocol in
both groups was based on criteria specified in national and
international clinical protocols. The study group followed sim-
ilar treatment but, as a local organotropic treatment, adminis-
tered Adenoprosin, 250 mg of suppositories, once a day, during
a period of 30 days. The NIH CPSI index and each separate do-
main were assessed: pain, micturition, quality of life, the IIEF-
5 index, with the specification of confidence in obtaining the
erection and duration of the intercourse. The pain intensity
was evaluated according to the VAS criterion.

Results. The reference product of entomological origin has
been used for more than a decade in the treatment of prostate
pathologies. For patients with chronic prostatitis and erectile
dysfunction, the use of the entomological medicine contrib-
utes to a significant reduction in the NIH index from 19.1 to
8.2, compared to patients who did not take the medication
and whose dynamics was slower from 19.6 to 11.4. Corre-
spondingly, the growth rate of the international index of erec-
tile function was more pronounced in the patients who used
Adenoprosin from 14.9 to 20.9, compared to those in control
group, from 15.1 to 18.7 (p<0.05).

Conclusions. The effectiveness of the entomological medi-
cine is higher in patients with more pronounced symptoms of
chronic prostatitis and erectile dysfunction. For patients with
mild erectile dysfunction, IIEF improvement was on average
by 12% while for the patients with severe erectile dysfunction
more than 50%.

Key words: chronic prostatitis, erectile dysfunction, Ad-
enoprosin, entomological medicine.

Introduction

The erectile dysfunction, or the inability of a man to have
a sufficient erection for a satisfactory sexual act, has a preva-
lence of over 50% in the past 40 years. Until the age of 40, the
prevalence of the illness fluctuates between 2 and 20% [1, 2].

Chronic prostatitis is characterized by the presence of
pelvic, abdominal or genital pain, as well as irritative symp-
toms of the lower urinary tract, frequent micturition, dysuria,
embarrassment, or burning when urinating, and so on. The
persistence of prostate symptomatology has a very serious
impact on the quality of the patient’s life [3].

The prevalence of chronic prostatitis in the general popu-
lation assessed using NIH-CPSI questionnaires is 8.0-13.8%
[4, 5].

Experts’ views on the correlations between chronic pros-
tatitis and erectile dysfunction have been and continue to
remain contradictory. Until the beginning of the 21 century,
it was thought that chronic prostatitis is directly responsible
for the presence of erectile dysfunction. Currently, the role of
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functiilor erectile. Actualmente, rolul inflamatiei prostatei in
aparitia disfunctiei erectile este controversat, una dintre cau-
ze fiind absenta studiilor de prevalentad a disfunctiei erectile la
pacientii cu prostatita cronica.

Diagnosticul de prostatita adeseori este stabilit aleato-
riu, In baza unor criterii subective, precum senzatia de jena
la urinare sau chiar in baza prezentei disfunctiei erectile, fara
a respecta criteriile indexului NIH CPSI. Criteriul obiectiv de
prezenta a leucocitelor in frotiul prostatei nu intotdeauna este
echivalent cu prezenta maladiei, iar prostatita tip III, adeseori
este ignorata, fiind atribuita categoriilor II sau IV [6].

Studiile realizate pana in prezent considera ca exista co-
relatii directe dintre severitatea scorului NIH CPSI si dis-
functia erectild, iar riscul de a dezvolta o disfunctie erectila
este de circa 8 ori mai mare la pacientii cu prostatita cro-
nica [7].

Putinele studii de prevalenta arata ca disfunctiile sexuale
au fost prezente la 72,3% din 296 de barbati cu simptome de
prostatita cronica, fiind dependente de intensitatea scorului
prostatitei conform NIH CPSI. Prevalenta disfunctiei erectile la
pacientii cu prostatita cronica a fost de 35% la autoraportare
si de 40% - conform chestionarului IIFE [8, 9].

Nici legatura patogenica intre disfunctia erectila si prosta-
tita cronica nu este pe deplin elucidata. Cert este c3, la paci-
entii cu asemenea asocieri, disfunctia erectila are un substrat
mai mult psihologic, datorat senzatiei de jena si durere peri-
neala, sau ejacularii precoce.

Prin urmare, este dificil de a prescrie un tratament care sa
satisfaca pe deplin aceste categorii de pacienti, iar in literatura
de specialitate sunt putine studii care analizeaza tratamentul
disfunctiei erectile la pacientii cu prostatita cronica.

Conform ghidurilor clinice internationale, tratamentul de
prima intentie al disfunctiei erectile consta in administrarea
de preparate din grupa inhibitorilor de PDE5 [10]. In acelasi
timp, tratamentul respectiv nu este considerat a fi patogenic,
are o rata de raspuns departe de 100% si nu toti pacientii ac-
cepta administrarea lui pe o perioada indelungata.

Intrebarea contradictorie, care asteapta raspuns, este daca
tratamentul pentru prostatita cronica amelioreaza si simp-
tomatologia erectila? Si invers, daca tratamentul disfunctiei
erectile diminueaza simptomele prostatitei cronice?

Preparatul Adenoprosin este un produs entomologic nou,
obtinut In urma utilizarii biotehnologiilor avansate din larve
de Leucoptere. in studiile preclinice efectuate, s-a dovedit ci
preparatul are un efect antioxidant, vasoprotector, antiinfla-
mator si imunomodulator important.

Adenoprosinul este utilizat de mai mult de 1 deceniu in
tratamentul prostatiei cronice si a adenomului de prostata.
in urma studiilor efectuare anterior, s-a demonstrat ci pre-
paratul contribuie la restabilirea functiei prostatei, a micro-
circulatiei sangune la nivelul prostatei, la disparitia durerii si
ameliorarea mictiunii. Deocamdatd, nu au fost efectuate studii
despre efectul Adenoprosinului asupra functiei sexuale si re-
productive [11]. In aceastd ordine de idei, scopul studiului a
fost de a aprecia rolul preparatului entomologic Adenoprosin
in tratamentul complex al pacientilor cu prostatita cronica si
disfunctie erectila.
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prostate inflammation in the occurrence of erectile dysfunc-
tion is controversial. One of the reasons is the absence of stud-
ies of the prevalence of erectile dysfunction in patients with
chronic prostatitis.

The diagnosis of prostatitis is often randomized based on
subjective criteria, such as an urge to urinate or even the pres-
ence of erectile dysfunction, without complying with the crite-
ria of the NIH CPSI index. The objective criterion for the pres-
ence of leukocytes in prostate smear is not always equivalent
to the presence of the disease, also type III prostatitis is often
ignored and is attributed to the category Il or IV [6].

The studies conducted until recently consider that direct
connections exist between the severity score NIH CPSI and
erectile dysfunction, also the risk of developing erectile dys-
function is about 8 times higher at patients with chronic pros-
tatitis [7].

Few prevalence studies show that erectile dysfunction was
presentin 72.3% out of 296 men with chronic prostatitis symp-
toms, being dependent on the intensity of the prostatitis score
according to NIH CPSI. The prevalence of erectile dysfunction
in patients with chronic prostatitis was 35% at self-responding
and 40% according to the IIFE questionnaire [8, 9].

The pathogenic connection between erectile dysfunction
and chronic prostatitis is still not fully elucidated. It is certain
that for patients with such associations, the erectile dysfunc-
tion has a more psychological substrate, due to the sensation
of embarrassment and perineal pain, or early ejaculation.

Therefore, it is difficult to prescribe a treatment that fully
satisfies these categories of patients. The literature provides
a few studies as well that examine the treatment of erectile
dysfunction for patients with chronic prostatitis.

According to the international clinical guidelines, the first-
line treatment of erectile dysfunction consists of administer-
ing drugs from the group of PDE5 inhibitors [10]. At the same
time, this specific treatment is not considered pathogenic, it
has a response rate of less than 100%, and not all the patients
accept long-term administration.

The treatment of prostatitis is complex, with the use of
antimicrobial, anti-inflammatory, antioxidant preparations,
receptor blockers, and so on.

The contradictory question to be answered is the treat-
ment for chronic prostatitis also improves erectile symptom-
atology? Conversely, does the treatment for erectile dysfunc-
tion diminish the symptoms of chronic prostatitis?

Adenoprosin is a new entomological medicine, obtained
from the use of advanced biotechnologies from Leucoptera lar-
vae. In the preclinical studies performed, it has been proved
that the medicine has an antioxidant, protective vascular, anti-
inflammatory and important immunomodulatory effect.

Adenoprosin has been used for more than a decade in the
treatment of chronic prostatitis and benign prostatic hyper-
plasia. Following previous studies, it has been shown that the
medicine contributes to the restoration of the prostate func-
tion, of prostatic blood microcirculation, pain relieve and mic-
turition improvement. No studies have been conducted on its
effect on sexual and reproductive function [11].

The purpose of the study was assessment of the role of the



Material si metode

Studiul a fost realizat pe un lot de 60 de pacienti cu pros-
tatita cronica si disfunctie erectila. De la toti participantii la
studiu a fost primit consimtdmantul informat in forma scrisa.
Protocolul studiului, inclus in cadrul proiectului de cercetare
postdoctorala a fost avizat pozitiv de catre Comitetul de Etica
al Cercetarii al USMF ,Nicolae Testemitanu” (nr. 46, sedinta
din 25.06.2014).

Criteriile de includere in studiu au fost: prezenta disfunc-
tiei erectile, confirmata prin indexul international al functiei
erectile (IIFE-5) si a prostatitei cronice, apreciate prin comple-
tarea chestionarului institutului american de sanatate publi-
c3, NIH-CPSI si confirmatd, apoi, prin metode specifice de di-
agnostic. Chestionarul NIH-CPSI permite de a evalua prezenta
prostatitei cronice, gradului de manifestare al maladiei si ori-
entarea asupra predominarii acuzelor dureroase sau mictio-
nale. Pentru a stabili tipul de prostatita cronicg, la toti pacien-
tii cu scorul HIN-CPSI mai mare de 9, care confirma prezenta
prostatitei, s-au efectuat: frotiul prostatei, examinari microbi-
ologice complexe, inclusiv, prin determinarea ADN-ului infec-
tiilor specifice precum hlamidia, mycoplasma, ureaplasma etc.

Pentru a exclude prezenta unor factori organici care con-
tribuie la aparitia disfunctiei erectile, la toti pacientii s-a de-
terminat profilul lipidic, glicemia, acidul uric si nivelul de tes-
tosteron. Prezenta unor modificari patologice in examinarile
efectuate, care necesita tratament specific, concomitent cu cel
urologic, a servit drept criteriu de excludere din lotul de stu-
diu. Un alt criteriu de excludere a fost prezenta in anamneza
a disfunctiei erectile, anterior aparitiei simptomelor de pros-
tatita.

Prin urmare, studiul stiintific a fost realizat asupra pa-ci-
entilor cu predominarea acuzelor urinare joase, caracteristice
prostatitei cronice, la care disfunctia erectild a fost considerata
o manifestare secundard, sau asociata recent maladiei.

Toti subiectii au fost redistribuiti in mod aleatoriu in 2 gru-
pe a cate 30 de pacienti. Loturile de studiu au fost omogene
din punctul de vedere al varstei si severitatii bolii (Tabelul 1).

Prostatitd cronica bacteriana tip Il au avut 10 pacienti
(32,2%) din lotul de baza si 9 (30%) pacienti - din lotul de
control; de tip IIIA - 18 (58%) pacienti din lotul de baza si
19 (63%) - din lotul de control. Prostatita cronica tip I1IB au
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entomological drug, Adenoprosin in the complex treatment of
the patients with chronic prostatitis and erectile dysfunction.

Material and methods

The study was conducted on a group of 60 patients with
chronic prostatitis and erectile dysfunction. From all the par-
ticipants in the study, informed consent was received in the
written form. The study protocol included in the postdoctoral
research project was positively endorsed by the Research Eth-
ics Committee of the Nicolae Testemitanu State University of
Medicine and Pharmacy (minutes no. 46 from 25.06.2014).

The criteria for inclusion in the study were the presence of
erectile dysfunction, confirmed by the international Adenopro-
sin index of erectile function (IIFE-5) and chronic prostatitis,
appreciated by completing the questionnaire of the American
Institute of Public Health, NIH-CPSI and confirmed by specific
diagnostic methods. The NIH-CPSI questionnaire allows to as-
sess the presence of chronic prostatitis, the degree of disease
manifestation and focuses on a predominance of pain or void-
ing symptoms. In order to determine the type of chronic pros-
tatitis for all the patients with NIH-CPSI score greater than 9,
confirming the presence of prostatitis, the following analyses
were carried out: prostatic secretion smears, complex micro-
biological examinations, including the determination of DNA
for specific infections such as chlamydia, mycoplasma, urea-
plasma, and so on.

To exclude the presence of organic factors contributing to
erectile dysfunction for all the patients the lipid profile, gly-
caemia, uric acid and testosterone levels were determined.
The presence of pathological changes in the conducted exami-
nations which require specific treatment with that urological
served as an exclusion criterion in the study group. Another
exclusion criterion was the presence of erectile dysfunction in
the anamnesis before the onset of symptoms of prostatitis.

Therefore, the scientific study was conducted on patients
with the predominance of low urinary symptoms, character-
istic of chronic prostatitis in which erectile dysfunction was
considered a secondary manifestation, or recently associated
with the disease.

All the participants were randomly distributed in 2 groups
of 30 patients each. Statistically significant differences in both
groups were not determined (Table 1).

Tabelul 1. Repartizarea pacientilor cu disfunctie erectila si prostatita cronica.
Table 1. Distribution of patients with erectile dysfunction and chronic prostatitis.

o Lot de control Lot de baza
Criteriu

L Reference group Study group p
Criterion

(n=30) (n=30)

Varsta medie, ani
Age, years 39.7+6.0 39.4+6.4 >0.05
Index NIH CPSI, puncte
NIH CPSI index, points 19.4+6.28 19.1+6.43 >0.05
Index durere, puncte
Pain index, points 11.93+3.97 11.76+3.98 >0.05
Index IIEF5, puncte
HEFS5 index, points 15.1+2.86 14.93+3.29 >0.05
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prezentat 3 (10%) pacienti din lotul de baza si 3 (10%) - din
lotul de control. Cel mai frecvent agent bacterian depistat a
fost Enterobacter, urmat de E. coli si St. haemoliticus. La paci-
entii cu prostatita cronica tip IIIA, cel mai frecvent s-a depistat
Chlamidia trahomatis.

Protocolul de tratament, in ambele loturi, s-a bazat pe
criteriile specificate in protocoalele clinice nationale si in-
ternationale [12, 13]. Lotul de control a urmat un tratament
complex, adaptat tipului de prostatita cronica (tip II, IIIA sau
[1IB), care a inclus preparate antibacteriene, a-adrenobloca-
tori si polivitamine, dar fara un tratament organotrop local.
Lotul de baza a urmat un tratament similar, dar, in calitate
de tratament organotrop local, a administrat supozitoare de
Adenoprosin 250 mg, 1 data pe zi, timp de 30 de zile. Pentru a
evalua eficacitatea tratamentului, pacientii au fost investigati
la interval de 2 saptamani de la initierea lui, la sfarsit si peste
1 lund dupa tratament. A fost evaluat indexul NIH CPSI, pre-
cum si fiecare domeniu separat: durere, mictie, calitatea vietii,
indexul IIEF-5, cu specificarea increderii de a obtine erectia si
durata actului sexual. Intensitatea durerii a fost evaluata prin
scorul vizual-analogic (SVA).

Rezultatele studiului sunt prezentate sub forma de va-
lori absolute si relative, medie *+ deviere standard. Pentru
prelucrare statisticd, a fost utilizat softul Epi Info™, versiu-
nea 7 (Centers for Disease Control and Prevention, Atlanta,
GA, SUA).

Rezultate

Circa 80% dintre pacientii din ambele loturi au avut un
scor NIH-CPSI moderat sau sever, cu predominarea durerii
perineale, suprapubiene, testiculare sau post ejaculare. Indi-
cele mediu NIH-CPSI pana la tratament a fost de 19,3+6,13.
Intensitatea medie a durerii, conform criteriului VAS, pana la
tratament a fost de 5,63+3,1. Dinamica modificarii indicelui
NIH-CPSI este aratata in Tabelul 2.

Indicele prostatitei cronice NIH-CPSI insumeaza punctele
pe compartimentele caracterstice. Un punctaj sumar pana la
9, indica o simptomatologie neinsemnatd, care, adeseori, nu
necesita tratament specific. Cifrele mai mari de 19 denota o
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The chronic bacterial prostatitis of type II, had 10 patients
(32.2%) in the study group and 9 (30%) of the control group,
type I1IA-18 (58%) in the study group and 19 (63%) in the
control group, and type I1IB, 3 (10%) in the study group and 3
(10%) in the control group. The most common bacterial agent
found was Enterobacter, followed by E. coli and St. haemoliti-
cus. For the patients suffering from chronic prostatitis type
1A, Chlamydia trachomatis was the most frequently detected.
The treatment protocol in both groups was based on criteria
specified in national and international clinical protocols [12,
13]. The control group followed a complex treatment accord-
ing to the type of chronic prostatitis (type II, IIIA or IIIB),
which included antibacterial, adrenoblockers and polyvita-
min preparations, but without local organotropic treatment.
The basic group followed the similar treatment but, as a local
organotropic treatment, administered Adenoprosin, 250 mg
suppositories, once per day for 30 days in a row. In order to
evaluate the efficacy of the treatment, patients were investi-
gated within 2 weeks of initiation, at the end of the treatment
and 1-month post-treatment. The NIH CPSI index and each
separate domain were assessed: pain, micturition, quality of
life, the IIEF-5 index, with the specification of confidence in
obtaining the erection and duration of the intercourse. The
pain intensity was evaluated according to the VAS criterion.

The study results are presented as absolute and relative
values, mean #* standard deviation. For statistical processing,
the Epi Info™ version 7 software (Centers for Disease Control
and Prevention, Atlanta, GA, USA) was used.

Results

Approximately 80% of the patients in both groups had a
moderate or severe NIH-CPSI score with the predominance of
perineal, suprapubic, testicular or post-ejaculatory pain. The
mean of NIH-CPSI until treatment ratio was 19.3+6.13. The
mean pain intensity until treatment was 5.63%3.10, accord-
ing to the VAS criterion. The dynamics of the NIH-CPSI index
change is shown in Table 2.

The chronic prostatitis index NIH-CPSI sums the points
on the characteristic compartments. A score of up to 9, indi-
cates a minor symptom, which often does not require specific

Tabelul 2. Dinamica indexului prostatitei cronice NIH-CPSI pe loturi de studiu.
Table 2. Dynamics of chronic prostatitis NIH-CPSI index according to study groups.

Indicele NIH-CPSI, puncte ;th'e(}j”:ncfen‘;zlup ;‘?;(;j:;iii .
NIH-CPSI index, points (n=30) (n=30)

Pana la tratament

Before the treatment 19.63+6.28 19.07+6.43 >0.05
in timpul tratamentului

During the treatment 16.40+4.00 15.03+3.68 >0.05
La sfarsitul tratamentului

At the end of the treatment 11.40£2.90* 8.23+3.13* <0.05
1 luna dupa tratament

One month after the treatment 11.06+3.12 6.77+4.58 <0.05

Notd: *- p<0,05 (comparativ cu datele de pana la tratament).
Note: *- p<0.05 (versus before the treatment data).
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Fig. 1 Dinamica durerii la pacientii cu prostatitd cronica pe loturi de studii (n=60).
Fig. 1 Pain dynamics in patients with chronic prostatitis according to study groups (n=60).

simptomatologie severa. La pacientii din ambele loturi de
studiu, in perioada pretratament, a fost prezenta o simptoma-
tologie moderat-severa. In urma tratamentului aplicat la toti
pacientii, s-a observat o ameliorare seminficativa a simptoma-
tologiei si a indicelui NIH-CPSI, evidenta deja peste 2 sapta-
mani, datoratd, cel mai probabil, actiunii preparatelor antibac-
teriene. Diferente statistic semnificative Intre loturile de studii
la etapa data nu au fost semnalate. La finalul tratamentului, s-a
observat ca pacientii care au urmat preparatul Adenoprosin,
supozitoare rectale de 250 mg, au avut o diminuare mai evi-
dentad a indicelui NIH CPS]I, cu o diferenta de circa 3,17 punc-
te. Tendinta de ameliorare semnificativa s-a mentinut in lotul
de baza la interval de 1 luna dupa finalizarea tratamentului,
cu o diferenta de circa 4,29 puncte (p<0,05). Dinamica dimi-
nudrii durerii a fost mai evidenta la pacientii care au urmat
tratament organotrop local, sub forma de supozitoare cu Ade-
noprosin, cu o diferenta statistic semnificativa intre loturile de
studii, observatd deja la 2 saptamani de tratament (Figura 1).
Faptul este explicat prin actiunea anti-inflamatorie a prepara-
tului asupra tesutului prostatic, care se mentine si la interval
de 1 luna de la finalizarea tratamentului.

Intensitatea durerii, apreciata prin utilizarea SVA, carac-
terizeaza mai deplin compartimentul durere in chestionarul
NIH CPSI. Cu cat mai rapid diminueaza intensitatea durerii,
cu atat mai repede se reabiliteaza pacientul. La pacientii din
ambele loturi, ca urmare a tratamentului aplicat, intensitatea
durerii s-a redus semnificativ, comparativ cu starea initiala. La
pacientii care au urmat tratament complex cu Adenoprosin, su-
pozitoare rectale de 250 mg, intensitatea durerii s-a micsorat
mai mult, statistic semnificativ, comparativ cu lotul de control,
cu tendinte de mentinere a curbei de descrestere la interval de
1 luna post tratament (Figura 2).

treatment. Figures greater than 19 denote a severe symptom.
During the pretreatment period, patients in both study groups
experienced a moderate-severe symptomatology. As a result
of the treatment applied to all the patients, there was a signifi-
cant improvement of the symptomatology and the NIH-CPSI
index. It was already obvious after 2 weeks, most probably
due to the action of the antibacterial preparations. Statistically
significant differences between the study groups at this stage
were not reported. At the end of the treatment, it was observed
that patients who followed the Adenoprosin medicine, 250 mg
rectal suppositories, had a more pronounced decrease in the
NIH CPSI with a difference of about 3.17 points. The signifi-
cant improvement trend was maintained in the study group
at 1 month after the treatment, with a difference of about 4.29
points (p<0.05).The dynamics of pain reduction was more ob-
vious at the patients who underwent local organotropic treat-
ment in the form of Adenoprosin suppositories, with a statisti-
cally significant difference between the groups of studies al-
ready observed after 2 weeks of treatment (Figure 1). This is
explained by the anti-inflammatory action of the medicine on
prostatic tissue, which is maintained within 1-month of treat-
ment completion.

The intensity of pain appreciated by using the VAS index
characterizes the pain compartment more closely in the NIH
CPSI questionnaire. The faster the pain intensity decreases,
the sooner the patient recovers. As a result of the treatment,
the pain intensity was significantly reduced for the patients in
both groups compared to the initial state. The patients who
received Adenoprosin complex therapy with 250 mg rectal
suppositories, experienced a significant decrease of pain in-
tensity, statistically meaningful compared to the control lot
with decreasing curve maintenance trends at 1-month post-
treatment (Figure 2).
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Disfunctia erectild, prezenta la toti pacientii, a avut un scor
mediu 1IEF-5 de 15,03+3,06. In Tabelul 3, este aritati dina-
mica indexului IIFE, pe loturi de studiu. Din tabel, este vizibil
faptul ca, pana la tratament, pacientii din ambele loturi au
avut o disfunctie erectila moderata. Sub influenta tratamen-
tului complex pentru prostatita cronicd, chiar si in absenta
unui tratament specific pentru disfunctie erectila, la pacientii
din ambele loturi s-a observat o ameliorare a functiei sexua-
le, dar nu atat de evidentd in timpul tratamentului (in mediu,
doar cu 1,1+0,9), comparativ cu ameliorarea simptomatologi-
ei algice, fapt care demonstreaza ca functia erectila depinde
de mai multi factori si necesitd mai mult timp pentru resta-
bilire. La finele tratamentului, pacientii care au administrat
Adenoprosin, au avut o ameliorare a functiei erectile cu circa 6
puncte pe scala IIFE, comparativ cu cei care nu au urmat atare

Tabelul 3. Dinamica indexului IIEF pe loturi de studiu.
Table 3. Dynamics of IIEF index according to study groups.

The erectile dysfunction present in all patients had a mean
IIEF-5 score of 15.03+3.06. Table 3 shows the dynamics of the
IIEF index in the study group. From the table, it is clear that
until the treatment, the patients in both groups had moderate
erectile dysfunction. Under the influence of the complex treat-
ment for chronic prostatitis, even in the absence of specific
treatment for erectile dysfunction, patients in both groups
experienced an improvement in sexual function. However, it
was not so evident during the treatment (in the mean of only
1.1£0.9) compared to the improvement in the algal symptom-
atology, which once again proves that erectile function de-
pends on several factors and requires more time to restore it.
At the end of the treatment, patients who received Adenopro-
sin had an improvement in erectile function by approximately
6 points on the IIEF scale compared to those who did not fol-

. Lot de control Lot de baza
Indicele IIEF, puncte
. . Reference group Study group p
IIEF index, points
(n=30) (n=30)
Pana la tratament
Before the treatment 15.13+2.86 14.93+3.29 >0.05
in timpul tratamentului
During the treatment 15.73+2.70 16.93+2.36 >0.05
La sfarsitul tratamentului
At the end of the treatment 18.67£3.29* 20.93+2.57* <0.05
1 luna dupa tratament
One month after the treatment 18.97+3.07 20.7742.85 <0.05

Notd: *- p<0,05 (comparativ cu datele de pana la tratament).
Note: *- p<0.05 (versus before the treatment data).
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Tabelul 4. Dinamica indexului IIEF in dependenta de severitatea prostatitei cronice pe loturi de studiu.
Table 4. Dynamics of IIEF index, according to severity of chronic prostatitis and study groups.

Lot de baza / Study group

Lot de control / Reference group

Severitatea prostatitei cronice
Severity of chronic prostatitis n

IIEF pana la tratament
IIEF before the treatment

IIEF dupa tratament
IIEF after the treatment
=
IIEF pana la tratament
IIEF before the treatment
IIEF dupa tratament
IIEF after the treatment

Usoara / Light 3
Moderatd / Moderate 13
Severa / Severe 14
Total / Total 30

=
N o
@ U1 O
(= =

14.93+3.29

20.93+2.57 30

]
o
=
o
]
=
N
wn
o
=
(o]
o
S

21.03 13 17.00 20.07
19.80 15 13.10 17.50

15.13+2.86 18.67+3.29

terapie, la care ameliorarea IIFE a fost doar cu 3,57 puncte
(p<0,05).

Am urmarit si dinamica modificarii indexului IIEF la paci-
entii cu prostatita cronic3, in functie de gravitatea simptoma-
tologiei prostatice si tipul de tratament (Tabelul 4). Astfel, in
ambele loturi, pacientii care au avut o simptomatologie pros-
tatica mai severa, chiar daca in perioada de pana la tratament
au avut si o disfunctie erectila mai accentuata, aceasta s-a
ameliorat mai semnificativ si mai rapid, comparativ cu cei, la
care simptomatologia a fost mai usoara. La unii pacienti, inde-
xul IIEF a fost mai mare de 21, ceea ce corespunde unei erec-
tii normale. Totodatd, tendinta de ameliorare mai pronuntata
este evidenta la pacientii care au administrat Adenoprosin,
supozitoare rectale.

In cadrul aprecierii functiei erectile conform IIFE, sunt 2
parametri care apreciaza senzatia subiectiva a pacientului
privitor erectia. Primul parametru este increderea in a obtine
o erectie, iar al doilea - senzatia de satisfactie de la actul sexu-
al. Am analizat parametrii respectivi in cadrul studiului nos-
tru (Tabelele 5, 6 si 7). Pacientii care au urmat un tratament
local cu Adenoprosin, supozitoare rectale de 250 mg, au avut o
crestere mai semnificativa a Increderii in obtinerea unei erec-
tii, comparativ cu cei care nu au beneficiat de tratament local.
Corespunzator, la acesti pacienti a fost mai mare si gradul de
satisfactie de la actul sexual. Probabil, asupra parametrilor
respectivi a influentat atat disparitia mai rapida a senzatiei
de durere, cat si faptul administrarii unui tratament local.

Autoevaluarea eficientei tratamentului a fost una foarte
buna, buna sau satisficatoare pentru majoritatea pacientilor
din ambele loturi; totusi, pacientii care au administrat trata-
ment organotrop local cu Adenoprosin supozitoare rectale de
250 mg, au avut un procent mai mare de satisfactie buna si
foarte buna, comparativ cu lotul de control.

Reactii adverse la administrarea de supozitoare rectale de
Adenoprosin au avut 2 pacienti, manifestate prin prurit anal si
diaree tranzitorie; dintre ei, 1 pacient a abandonat tratamen-
tul cu supozitoare.

low such therapy, where the improvement of IIEF was only
3.57 points (p<0.05).

We also followed the dynamics of the IIEF index change for
the patients with chronic prostatitis depending on the severity
of prostate symptomatology and the type of treatment (Table
4). Thus, in both groups, patients who had a more severe pros-
tate symptomatology, even if they had a more pronounced
erectile dysfunction in the period before the treatment, the
situation improved more significantly and faster compared
to those in whom the symptomatology was easier and some
patients’ [IEF index was greater than 21, which corresponds
to a normal erection. At the same time, a more pronounced
improvement trend is marked for the patients who received
Adenoprosin, rectal suppositories.

In the assessment of erectile function according to IIEF,
there are 2 parameters that appreciate the patient’s subjec-
tive feeling of erection. The first parameter is the confidence
in getting an erection, and the second represents the feeling
of satisfaction from the sexual intercourse. We analyzed these
parameters in our study (Tables 5, 6 and 7). The patients who
received local treatment in the form of Adenoprosin 250 mg,
rectal suppositories, had a more significant increase in erec-
tion confidence compared to those who did not receive local
treatment. Accordingly, these patients experienced a higher
satisfaction from the sexual intercourse. Probably respective
parameters were influenced by the faster disappearance of
the pain sensation and the local treatment together.

The patient self-assessment regarding the treatment effi-
ciency was ranking very good, good or satisfactory for most
of the patients in both groups. However, the patients receiving
local organotropic therapy with Adenoprosin, rectal supposi-
tory 250 mg, had a higher percentage of good and very good
feedbacks in comparison with the control lot.

In two patients only, the adverse reactions after using rec-
tal Adenoprosin suppositories were presented as anal pruritus
and transient diarrhea. As a result, one of them abandoned the
suppository treatment.
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Tabelul 5. increderea pacientilor in obtinerea erectiei in functie de loturile de studiu.

Table 5. Patient confidence in getting erection according to study groups.

. Lot de control Lot de baza
Perioade
Periods Reference group Study group p
(n=30) (n=30)
Pana la tratament
Before the treatment 2.73+0.74 2.67+0.80 p>0.05
La sfartitul tratamentului
End of the treatment 3.67+0.76* 4.43+0.68* p<0.05
1 luna dupa tratament
One month after the treatment 3.63+0.72 4.33+0.88 p<0.05

Notda: *- p<0,05 (comparativ cu datele de pana la tratament).
Note: *- p<0.05 (versus before the treatment data).

Tabelul 6. Satisfactia pacientilor de la actul sexual in functie de loturile de studiu.

Table 6. Patient’ satisfaction after sexual intercourse according to study groups.

. Lot de control Lot de baza
Perioade
Periods Reference group Study group p
(n=30) (n=30)
Pana la tratament
Before the treatment 2.70+0.79 2.60+0.93 p>0.05
La sfartitul tratamentului
End of the treatment 3.60+0.77* 4.27+0.64* p<0.05
1 luna dupa tratament
One month after the treatment 3.87+0.82 4.30+0.70 p<0.05

Notd: *- p<0,05 (comparativ cu datele de pana la tratament).
Note: *- p<0.05 (versus before the treatment data).

Tabelul 7. Gradul de satisfactie de la tratamentul primit, conform autoaprecierii pacientilor.
Table 7. Satisfaction degree with the treatment received, according to the patients’ self-assessment.

Lotul de baza
Gradul de satisfactie otul e bazd

Lotul de control

) ) Study group Reference group
Satisfaction degree n (%) n (%)
Bund si foarte buna
Good and very good 18 (60%) 15 (50%)
Satisfacatoare
Satisfactory 8 (27%) 9 (30%)
Putin satisfacatoare
Less satisfactory 1 (3%) 4 (13%)
Nesatisfdcatoare
Unsatisfactory

3 (10%) 2 (7%)
Discutii Discusion

Se considera ca disfunctiile sexuale, precum ejacularea
precoce, tardiva, dureroasa sau disfunctia erectild, sunt mai
frecvente la barbatii cu prostatita cronica sau sindrom cronic
dureros pelvin [14].

Majoritatea studiilor publicate analizeaza prevalenta dis-
functiei erectile la pacientii cu prostatita cronica sau a prosta-
titei cronice la cei cu disfunctie erectila. Sunt foarte putine stu-
dii care descriu mecanismele de aparitie a dereglarilor erectile
la pacientii cu prostatita cronica.

Sexual dysfunctions, such as early ejaculation, late ejacula-
tion, painful ejaculation or erectile dysfunction, are conside-
red to be more common for men with chronic prostatitis or
chronic painful pelvic syndrome [14].

Most published studies analyze the prevalence of erectile
dysfunction for the patients with chronic prostatitis or chronic
prostatitis at patients with erectile dysfunction.There are very
few studies that describe the mechanisms of erectile dysfunc-
tion at patients with chronic prostatitis.



Mecanismele cunoscute ale disfunctiei erectile organice
sunt de origine vasculard, endocrina sau neurogena.

Avand in vedere faptul ca prostatita cronica este o maladie
cu prevalenta crescuta la tineri, este putin probabil ca factorii
organici sa fie cei declansatori ai disfunctiei erectile.

Sunt putine publicatii care arata influenta nivelului de tes-
tosteron asupra evolutiei prostatitei cronice. in studiile publi-
cate se releva ca nivelul scazut de testosteron total coreleaza
in mod direct cu simptomatologia subiectiva a prostatitiei cro-
nice [15].

Cu toate ca nu sunt cunoscute toate mecanismele patoge-
nice ale influentei prostatitei cronice asupra erectiei, multi au-
tori considera ca prostatita cronica poate fi un factor de risc
independent pentru disfunctia erectila. Citokinele inflama-
torii, produse de prostatd, pot afecta peretele vascular, influ-
entand relaxarea musculaturii netede si provocand disfunctii
endoteliale [16].

Spasmul permanent al musculaturii micului bazin contri-
buie, in mod direct, la mentinerea unui flux arterial scazut, in-
clusiv la nivel penian. Efectuarea Dopplerografiei peniene la
pacientii cu prostatita cronica nu a aratat prezenta unor ano-
malii vasculare, iar concluzia autorilor a fost ca etiologia dis-
functiei erectile la persoanele cu prostatita cronica este, pre-
ponderent, psihogena [17, 18]. Deficienta de oxid nitirc poate
fi si ea incriminata in aparitia disfunctiei erectile la pacientii
cu prostatita cronica [19].

Un studiu recent a aratat ca citokinele inflamatorii derivate
din prostat3, in special IL-1f3, care au un nivel crescut la pa-
cientii cu prostatita cronica abacteriang, pot traversa bariera
hemato-encefalica pentru ca, la nivel de sistem nervos central,
sa contribuie In mod direct la aparitia anxietatii sau a sindro-
mului depresiv [20]. Prin urmare, un posibil mecanism al apa-
ritei disfunctiei erectile la pacientul cu prostatita cronica este
vascular, conditionat de prezenta citokinelor proinflamatorii,
care actioneaza atat In mod direct asupra endoteliului vascu-
lar, cat si prin mecanism central, prin intermediul anxietatii
care, datorita efectului simpatic, mentine spasmul musculatu-
rii netede.

Disparitia inflamatiei, ca urmare a tratamentului prostati-
tei cronice, In mod logic, ar trebui sa amelioreze functia sexu-
ala. In studiul nostru, disparitia simptomatologiei prostatitei
cronice, confirmata prin indexul NIH CPSI, s-a observat deja
la a 2 saptamana de tratament complex al prostatitei si a fost
evidenta si statistic veridica in ambele loturi, la finele trata-
mentului. Corespunzator, s-a observat ameliorarea functiei
sexuale, In absenta utilizarii preparatelor specifice din grupa
inhibitorilor de fosfodiesteraza, confirmata prin indexul IIEF.
In acelasi timp, pacientii care au urmat tratatment organotrop
local, sub forma de Adenoprosin, supozitoare rectale de 250
mg, au avut o scadere mult mai pronuntatd a indexului NIN
CPSI, de la 19,1 la 8,23, comparativ cu lotul martor, la care di-
namica respectiva a fost mai lenta - de la 19,63 1a 11,4. Cores-
punzator, si dinamica cresterii indexului IIEF a fost mult mai
evidenta la pacientii din lotul de control, de la 14,93 1a 20,93,
comparativ cu cei din lotul martor, de la 15,1 la 18,67.

Conform altor autori, in geneza disfunctiei erectile la pa-
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The known mechanisms of organic erectile dysfunction are
of vascular, endocrine or neurogenic origin.

Considering that, chronic prostatitis is a disease with in-
creased prevalence in young men, organic factors are unlikely
to be the trigger for erectile dysfunction.

There are few publications showing the influence of the
testosterone level on the evolution of chronic prostatitis. In
the published studies it is revealed that the low level of total
testosterone correlates directly with the subjective sympto-
matology of chronic prostatitis [15].

Although not all the pathogenic mechanisms of the influen-
ce of chronic prostatitis on erection are known, many authors
consider that chronic prostatitis can be an independent risk
factor for erectile dysfunction. Inflammatory cytokines pro-
duced by prostatitis can affect the vascular wall, influencing
smooth muscle relaxation and causing endothelial dysfunc-
tion [16].

The permanent spasm of the muscle of the small pelvis
contributes directly to the maintenance of the low arterial
flow, including the penile level. The penile Dopplerography
performed at patients with chronic prostatitis did not indi-
cate the presence of vascular abnormalities, but the authors
concluded that patients with chronic prostatitis were more
likely to develop atherosclerotic changes than asymptomatic
patients [17, 18].

The deficiency of nitric oxide may be related to the onset of
erectile dysfunction in patients with chronic prostatitis [19].

Arecent study shows that inflammatory cytokines prostate
derived, especially IL-1(, which are elevated in patients with
chronic bacterial prostatitis, can cross the blood-brain barrier
to cause at central nervous system level a direct contribution
to anxiety or the depressive disorders [20]. Therefore, a pos-
sible mechanism of the occurrence of erectile dysfunction in a
patient with chronic prostatitis is vascular, conditioned by the
presence of pro inflammatory cytokines. They act both on the
vascular endothelium and through central mechanism to anxi-
ety that, due to the sympathetic effect, maintains the spasticity
of the smooth muscles.

Thus the absence of the inflammation, due to the treat-
ment of chronic prostatitis, should reasonably improve the
sexual function. In our study, the disappearance of the chronic
prostatitis symptomatology confirmed by the NIH CPSI in-
dex, was already observed after 2 weeks of complex prosta-
titis treatment, and was obvious and statistically valid in both
groups at the end of the treatment. Accordingly, an improve-
ment in sexual function was observed, despite not using of
specific drugs - the phosphodiesterase inhibitors, suggested
by the IIEF index. At the same time, patients who received lo-
cal organotropic treatment with Adenoprosin, 250 mg rectal
suppositories, had a more pronounced decrease of NIN-CPSI
index, from 19.1 to 8.23 points, compared to the control group
at which the dynamics respectively, was slower from 19.63 to
11.4 points. Correspondingly, the growth rate of the IIEF index
was more evident in patients in the basic group, from 14.93 to
20.93 points, compared with those in the control group, from
15.1 to 18.67 points.

According to other authors, in the genesis of erectile dys-
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cientii cu prostatita cronica, un rol cheie 1l au factorii psiho-
logici, deoarece acesti pacienti sufera de stres, depresie si
anxietate, care este demonstrat ca actioneaza negativ asupra
functiei sexuale [21, 22].

Adeseori, factorii psihologici sunt provocati, agravati sau
conditionati de prezenta durerii. Durerea este un factor indis-
pensabil prostatitei cronice tip II sau III. In evaluarea prosta-
titei cronice conform indexului NIH CPSI, componenta durerii
este cea mai importantd, insumand circa 50% din puncte, ofe-
rite tuturor celor 4 compartimente (durere, mictiune, actiunea
asupra activitatii cotidiene si calitatea vietii).

Prezenta si persistenta durerii va duce la aparitia anxietatii
si, adeseori, a depresiei [21, 23].

In mai multe studii se accentueazi ci tratamentul durerii
pelvine, idiferent de metoda utilizata, contribuie la ameliora-
rea semnificativa a functiei sexuale [24].

Gradul disfunctiei erectile adeseori coreleaza cu severi-
tatea manifestarilor psihologice si gravitatea simptomelor
prostatitei cronice. lar unii autori chiar recomanda consiliere
psihologica precoce, concomitent cu initierea tratamentului
pentru prostatita cronica [25].

Sunt studii care arata ca disparitia sau ameliorarea simpto-
matologiei urinare joase (LUTS) sau a simptomatologiei pros-
tatitei cronice duc la o imbunatatire evidenta a functiei erecti-
le si la disparitia ejaculirii dureroase. In majoritatea studiilor,
este vorba de terapie medicamentoasa de durata, cu utilizarea
adrenoblocatorilor. Uneori, aceasta terapie este comparabila
cu utilizarea inhibitorilor de fosfodiesteraza [26, 27].

Sunt publicatii care mentioneaza efectul pozitiv al fitote-
rapiei cu extract de polen sau alte derivate asupra ameliorarii
simptomatologiei prostatitei cronice, dar nu este mentionata
actiunea lor nemijlocit asupra functiei sexuale [28, 29].

Conform rezultatelor studiului nostru, disparitia sau ate-
nuarea durerii in urma tratamentului pentru prostatita cro-
nicd, a contribuit la ameliorarea functiei erectile In ambele
loturi de pacienti. Totusi, dinamica ameliorarii durerii a fost
mult mai rapida si mai evidenta la pacientii cu terapie orga-
notropa local3, de la 11,76 puncte pretratament, la 3,76 - post
tratament, comparativ cu de la 11,93 la 5,93 puncte, in lotul
de control. Prin urmare, sub influenta terapiei organotrope
locale cu supozitoare de Adenoprosin 250 mg, in cadrul tra-
tamentului complex al pacientilor cu prostatita cronica, dure-
rea sau discomfortul s-a ameliorat mai evident si mai rapid,
comparativ cu pacientii care nu au beneficiat de atare terapie.
Corespunzdtor, urmare a disparitiei durerii, s-a redus gradul
de manifestare a anxietatii si s-a ameliorat functia erectild a
pacientilor. In literatura de specialitate este descris efectul
benefic asupra ameliorarii durerii de la administrarea prepa-
ratelor antiinflamatorii nesteroidiene, dar acestea prezinta o
serie de efecte adverese de ordin local sau general. Actiunea
Adenoprosinului se datoreaza, probabil, efectului antiinflama-
tor (prin inhibarea fosfolipazei A2 si a altor fermenti ai lantu-
lui arahidonic -cicloxicenaza sau lipooxigenaza), cu diminu-
area producereii de prostaglandine si leucotriene, cu actiune
directa asupra fazei vasculare a inflamatiei. Adenoprosinul
micsoreaza, de asemenea, edemul periprostatic si infiltrarea
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function in patients with chronic prostatitis, the psychologi-
cal factors have a key role because these patients suffer from
high level of stress, depression, and anxiety that is shown to
act negatively on the sexual function [21, 22].

Occasionally, psychological factors are often provoked, ag-
gravated or conditioned by the presence of pain. Pain is an in-
dispensable factor for chronic type II or III prostatitis. Evalu-
ating chronic prostatitis, according to the NIH CPSI index, the
pain component is the most important, occupying about 50%
of the points offered to all the four compartments (pain, mood,
influence on daily activity and quality of life).

The presence of pain and its constant maintenance con-
stant will lead to anxiety and often to depression [21, 23].

Several studies emphasize that the treatment of pelvic
pain, regardless of the method used, contributes to significant
improvement in sexual function [24].

The degree of erectile dysfunction often correlates with
the severity of psychological manifestations and the severity
of the symptoms of chronic prostatitis. Some authors even rec-
ommend early psychological counseling while initiating treat-
ment for chronic prostatitis [25].

There are studies showing that the elimination or amelio-
ration of mild urinary symptomatology (LUTS) or the symp-
tomatology of chronic prostatitis leads to an improvement in
erectile function and the disappearance of painful ejaculation.
In the majority of studies, this represents a long-term drug
treatment with the use of alpha-adrenoblockers. Often this
therapy is comparable to the use of phosphodiesterase inhibi-
tors [26, 27].

There are publications that mention the positive effect of
phytotherapy with pollen extract or other derivatives on the
relief of chronic prostatitis symptomatology, but their direct
action on sexual function is not mentioned [28, 29].

According to the results of the present study, the disap-
pearance or alleviation of pain following treatment for chron-
ic prostatitis has continued to improve erectile function in
both groups of patients. However, the dynamics of pain relief
is much more faster and more obvious at patients with local
organotropic therapy, from 11.76 pretreatment to 3.76 post-
treatment points, compared to 11.93 to 5.93 points in the con-
trol lot. Therefore, under the influence of local organotropic
therapy with Adenoprosin, 250 mg suppositories, in the com-
plex treatment of patients with chronic prostatitis, ameliora-
tion in pain or discomfortis evident and faster compared to the
patients, who do not receive such therapy. As a consequence of
pain disappearance, the degree of anxiety is reduced and the
erectile function is improved. In the literature, the description
of the beneficial effect on pain relief from the administration
of non-steroidal anti-inflammatory drugs can be found, while
non-steroidal drugs may have a range of local or general ad-
verse effects. The action of Adenoprosin is due to the anti-in-
flammatory effect through the inhibition of A2-phospholipase
and other enzymes of arachidonic chain (cyclooxygenase and
lipoxygenase), with diminished production of prostaglandins
and leukotrienes, with direct action on the vascular phase of
inflammation. Adenoprosin also diminishes periprostatic ede-



leucocitara a tesutului prostatic interstitial. Studiul nostru
este specific prin faptul ca a cercetat influenta simptomatolo-
giei provocate de prostatita cronica, in special, a durerii locale,
urmata de anxietate, asupra aparitiei si dezvoltarii disfunctei
erectile. Drept urmare, disparitia factorului declansator in
urma tratamentului administrat, permite ameliorarea functiei
sexuale. In acelasi timp, in studiul nostru, utilizarea tratamen-
tului organotrop local cu Adenoprosin, supozitoare rectale de
250 mg, a contribuit la disparitia mai semnificativa a simpto-
matologiei prostatitei cronice si ameliorarea mai evidenta a
functiei erectile.

Concluzii

Tratamentul prostatitei cronice la pacientii cu disfunctie
erectila asociata ei, permite ameliorarea evidenta a erectiei in
absenta utilizarii inhibitorilor de fosfodiesteraza tip 5.

Utilizarea In tratamentul complex al prostatitei cronice
a preparatului Adenoprosin, supozitoare rectale de 250 mg,
permite ameliorarea mai semnificativa a functiei erectile, iar
in unele cazuri, disparitia completa a problemei. Eficacitatea
preparatului Adenoprosin este mai mare la pacientii cu ma-
nifestari mai pronuntate a prostatitei cronice si a disfunctiei
erectile. La pacientii cu disfunctie erectila usoara, ameliorarea
IIEF a fost, In medie, cu 12%, iar la pacientii cu disfunctie erec-
tila severa - cu mai mult de 50%.
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