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&5, HE, TOEMITFENLS, ERBICEIL LZNZTNIHY 2aEET O R#DBEEINTL

%O

RMRBR ERXE, BENGCRFHERDYH ST EH 5K

BREBITITZASD, HPRAPRETIE,

FITRBRRREELZRNT 2REN DD, £, ERAICEETNZREREDEENRE D18, NEE
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IF &I
WRBEIRIZBWT, AR R E R g1,
4 BB HRETH L, B RIHERE & B2
S EORGREIRE LD S & BAETR 7 R AT
HERD B3 A1 UL EFE 3 B8 & 12017 5T
W5 o M &GS G- 2 BRI R 4R AR B
FEREDIZE A LD — A TIZPH RO A THEHR
TRETH L25, REZEHT 22 & THRENIEEGL
L, MBI R L =D ER I e DD 5, 1B
SERGE (AR08 T 1 2 i 7 it 9/ 18 S i i
) CTlE, S F SERIFFRNLEREH L 2 L
Mo, BRIV TRBIEINTVE T — AR
Wik OERLSRAE T, BREORVEGERET
HHIEBMENTVD, —J, BYRER Rk
FAERIZBITOEFE TH 555, BRI ORI EH
BONFME T, B L RBRERGEEL 2V,

40, 2B L e B GEGYE (AT

RIEDHILD 5 F 2 HEHT 5o

| BIIZBRAE(REY
1. &%

RIS SRR L, JREEREB TSNS 50
LA T OBE TR O HED R <, B0l hics
WO IR RE, BIZBRAEICRVCT3EFRICS
WEENTWEY, BroAEREFRIZ0, 60
%, 80 TZENZIN20%, 38%, 50% & @& HHE T
B, BIMPECEESLHERFICLHT 51288 b w»
HITWDY, 7z, BIBRREIEIROH =% A
L7725 DDEFNIEE T L0/ ¥a—Tlk, A7
10617 A 873 N (82%) 7%, RISZIRIEDIEIRIZD
WCEFESFREERL-L TV T5HEDDH
%%

%, FER AL BT 22MB X NERICEL T,

CEER)FETHRIT16E S S
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Table 1. NIH consensus classification of prostatitis

Category I Acute bacterial prostatitis

Category I Chronic bacterial prostatitis

Category 111 Chronic prostatitis/chronic pelvic pain syndrome
IA Inflammatory
B Non-inflammatory

Category v

Asymptomatic inflammatory prostatitis

Table 2. Diagnosis of NIH Category II/III; The
Pre and Post Massage Test (PPMT)

classification specimen VB2 VB3
Category I WBC +/- +
Culture +/= +
Category III A WBC - +
Culture - -
Category III B WBC - -
Culture - -
2. FH

SVEMTE TR 2 OB I, BZBRIEKAE,
FERIVEREIE, BERRE, (RSRIEIREE R & o AR T
EIREH T — T IVEE, FERENHEZ TN, Bk
JRIEWHIEERA, R BRAER 7 & o BRI R F- A28
FToNb, —7, BHERIIRETIE, SPERTZRRE
DO ORAT, WEDEITRA ML AR EHFE &I
%GBT —AbH 5 BRI OH T b &I
TRIPAETIT SZ I A /18 1 5 R e B A L M TR A3 B 5 9,
R O TOMESE - HEYE - ZimfE, FRNO
MitH oWz EVNFRE L LI DD Y, RS
PHEIBWREEEIIEIET AU v, Z
IO X EIELLOPFERE % B05, HEDHE
ETELWT—AbE 0,

PRIESFEYIE & FA, FAIIIVREO D 5 OMIHEIC
& B HATHEEGTH 2205, BIVIAERICB W TIEE
TR TH LREELSCBERENORET L7 — A b
H5o
4. BIALRRRFEIREED NIH 48

HISZMR ISR BRI, ORI 7. 85 AW 28T (National
Institutes of Health : NIH) (2& b0, #7573 —1;
SMEMEMERT RS, 7 T — I 1S B R
SRS, A ) — TIL 5 T IR B A T g1

Vg SR e (TITA © 255, TB 5 JE45EM),

717 I — IV BRI RIEVERTZ IR E D 4 O D

BAMLFEREFRMEE Vol 68 No. 1

(Modified from reference 4)

AT T I EENTWD (Table 1)V — k%
BBV Tid, SWmZRE 7Ty -1 Lig
PRIV (B 7TY =1L & D) LKL, &
Wi - WHEDITON TN 5,

BYERT IR 1L, T < 225 Meares & Stamey #32°
2L % 47T AT AT, PRMIIIRA 10 cc ; VB
1, VBL#OHER ; VB2, RiVR~ Y+ —IHD
PRI & OF I ; expressed prostatic secre-
tion (EPS), EPS&RD# 10 cc; VB3 12 & % IR+
HIMERS & OHIRIRES OB RICL D SN TE
720 L2L, FOJEMEMA S VBl & EPS & AN L
722-79 X7 AN (VB2 & VB3), Wb w5 The
Pre and Post Massage Test (PPMT) T/
LT W&o Twh (Table 2)7
(1) 2MMEMERIIRE (h7dU—1)

1) EREREIR

PERRFE, MR, REVLEE, HEREEE, SRR
R, THEESEZ EoRPHER & R, B, &g
B, ARAIRER EOEHIERYED S,

2) RE -2

MEMA R & L CRIERILEME (WBC, CRP,
procalcitonin : PCT), JR#AE R & L TRIK,
WIRZ Sz, B2 X DRNIBREROE S - b
K- BEL LI ED, BWATRETH BRIV R~ v
=V EWIIEZ BT A2 WREMESH Y, H2L &
NTWbe IMDITA BT A4 2BV THERZIE
“gentle” Z%fMEEEAT) T EDHERE ST VDT, HI
VIREEEBUE (prostate-specific antigen : PSA) &
SVEREER I RE TR ERAT 25— A0S v L &
575, WY — & LTOMZEIIHER ST
Vg
3) REE

Escherichia coli 7555~87% & #x b #H B % &
W Z DA, Pseudomonas aeruginosa, Klebsiella

spp., Proteus spp., Streptococcus spp., Enterococ-
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Table 3. Recommended antibiotics for acute prostatitis

mild/moderate
first choice

LVFX p.o 500 mg X q.d. 14 days

CPFX p.o 200 mg X t.i.d. 14 days

TFLX p.o 150 mg X t.i.d. 14 days

STFX p-o 100 mg X b.i.d. 14 days
second choice

SBTPC p.o 375 mg X t.id. 14-28 days

ST p.o T160 mg/S800 mg X b.i.d. 14 days

severe
first choice

CT™M div 1gXb.id,tid, or qid. 3-7 days

CAZ div 1gXb.id., tid., or q.id. 3-7 days

FMOX div 1gXb.id., tid., orq.i.d. 3-7 days
second choice

TAZ/PIPC div 4.5gXtid. 3-7 days

PZFX div 500 mg X b.i.d. 3-7 days

LVFX div 500 mg X q.d. 3-7 days

cus spp., Staphylococcus spp.7z EDZEITHNDL,
3G B @ 4E 5 C 1 Neisseria  gonorrhoeae <
Chlamydia trachomatis 7z £ b ZEETRE TH 5,
4) BEE

PURTRIED L & 2 Do TR AL TV 5Bl
RIZBWTH, BKTIES 7 b v RIHEO M)
HERS TR KFIBWTH, BAE - P
FEDY e, H—EPEE L LCTidF /o REDHR
FAHER SN T BY, /0 v RPUR SRR
NOBATHEDNRIFTH A Z DL HEIN TS
D X u y RS A empiric  therapy D
S L LT L 727210 F 7 0 VRO~ D
B2 EATHOMREOF AT OWTOHE I N T
59y KIRD JAID/JSC A KT A4 L I2BIT HHESE
3% Table 3 1IRT . BIE - FEETH IUTREOM
W & YRR, B CdiUIEESE 2 i
L, PUEEGERLG 3 Hi%% BHZIZ empiric ther-
apy ORNR = HE L, BB RO PIKE definitive
therapy (281 ) B2 % &G WIMIZEEEIZ A DY
T14~28 HW OGRS N TV 5, SEME
PERISZ IR 22 DK 10% IZE IR 2720, JRIEE N L
F=IUHPRREL INTVWLEY, ZOREIZIE, AR
TEHOMWEIER DS 5 al EHEEDL BN TH 5,
PREABITIE, BEITBENESLEE L e SN D05
RRBRENTH L b, EERIZB W TIIMIE
DIREN T —T VHEEBEZIT) T EHEv, LaL,
AT DOHGE T, B2 & L b o 72 AEBI R IR

(Modified from reference 13)

AT — T VR EEGNIA BB R IR AN O
TN ens, RMKEORE L — 2k
PR EARVE T 2HmEDH DY,
5) EFELFR

BIEDHTA FF4 NI BWTUE, BRAE - e
IR, BERE IR 2 5 2 L A%ESE
ENTWVEY, HEDEIIB W TUIISRIEHRTRED
ABEEBEP LI E ) B LT 7 — 225 LIE
LSS 5o B4 OREFNIIS LT, $HYEHIELE
EERHETLCBY, Zoare s RAICHERD D
v, THVoZERMTD, KES ITEEMEE
RIS BRZE 208 Bl & XF 512, ABEMRASLE 2 &9 H
% LR B 720 O BEIEAL T M 247 0 7275 24 I

MU LEBIEST A 3y 7y, IWERICEDY 3y 7,

MR, BRI O 4 HE OWNT 1 31
HUL L2 3B 7Bl & HREF) & e LT 217 - 72
K ZEBMBATICB W CIEMRT UHLT <90
mmHg or % 7§ #<60 mmHg), [ M & b 5F
(>18000/pg), BUN & fii (>19 mg/dL) #% 4k 37
L72TVHEFThH o /oo AAERIE, ABCIEZ#o
BIRTEHEIILDLLDEEZ D,
ORI RIS

VPR T P E A2 92 DY 5~10% 23HT IR &
BT AL SN TV 3T, AIVIRIBEGRIT~OfER
WTL LT, SEEMITICBNT, RKRTEE<S
mL/sec X 100 mL DL L ORIREZ & 7 & OHER H ¥
(P=0.041) & ZofEkoRkHIH (P<0001) 3%
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FHhTwnaY,
1) BRAREIR

SVERTSZBR SRV HEMS 5 28,
ArENLEEZbH D,
2) RE - W

B2 TRV OB & fill 5 & & 25 25, i
B ARSI BRIE T 26 R0 A4 XAVN S WG
WA L v e b %, EEBHE LT, &S
#8359 (transrectal ultrasonography : TRUS) 2%
fHfECHHZ 1 Tdh b, TRUSIZ L BHIVIRAO
M & P 2 WK I — IS OERR, &5 CT 12 &
B BB AR DS R SN DR O — A B0 5 T &
THWIHEEICVW 2%, F72, MRI ClHLERA (il
PR AE g &) DO RFEW K OFLRE % IEREIZ S W]
HECTH 5o
3) REE

SVEM T TERT IR S DL & R R b0 ARHHR
Bl % £ L7k, Klebsiella pneumoniae 73
%C, R\ T methicillin-susceptible Staphylococcus

HEERPZL {F

aureus, P. aeruginosa, E. coli T, 7 T LFEVEAR
W OBHEED 64%, 77 L BaTEER O BEE DS 29% T
by, 77 LABEMRROEENL VR TSH > 72
HEAZ RS 65 B, 19 1 (29.2%) 12 fasic b
s % &0 L Tz, Minsik% T 661 (92%), K
WTHIF 46 (62%) THolzo BEOLIEREEN
R DELEHRIIL > TBIRNETHA ),
4) BEE

PIRIEROATERT 27— AL 57h%, HHIIK
PRI A XASK & VIEBI? 2121, B o KL
TV RATINEN DD, FLF—VF 2 —THiE
DILZEHEIZOWTOHRET S SN TV 5EDS, K7ZH

FEZRFEIEIIED SN TV, EH SO SI1,

LRI | TR\ E W B T X B IR
HEZE, RENPEOTELR FLF—UnTEzt
HErcE2BIciE, B LA REFLETII RV E
ZRA TV D, PIHEORERGHIMIE, WO %k
WXV, MG OIRE & Ak, LR ROICHE
TRETHL @HEE~),
5 F&

RFR A 65 1) (1990~2018 4F) i, 461 (6.2%)
W IETEHI 2 GRS 7277 T X ) I H a2 RS
0L LERBLTBLEDNRDH L,

BAMLFEREFRMEE Vol 68 No. 1

(2) 1BMEMEMRIIRA (A7 dU—1)
1) EREARER

JRYITAE AR A A A R 1 i S 9% & DL T B SRR
Thh, 37 HAULERI R L, BEEEDR W,
2) RE - 2

HISZR~ v — VRO R HIMER & 55312 X 2l
BRI SN D & BWIDHET 5o
3) RE®E

SRR SRR AR R T H B 2,
5025 IR AE © & 11X Mycobacterium
X Candida spp.7z &%, #5141 Tricho-
monas vaginalis b SNLZENHDH T L x
SHIZBWTBLIRETH D,
4) BEE

SVEMTRE TRV 25 & FRE, PURIGHEA L& 2
Bo HERIEL LT, ¥/ 0 RPLHHEE 4~6
WARGT 5 LRSI N TN, T2,
ginalis 3 & 72 B% 12 13 metronidazole @ 14 H
M GrHERIN TV R, 72, PLESEISIA T
Tl EF* %> PDES #HK™ & o 6t i AME R O e 3% R
QOL ICHHTH o 728t b ST b,
(3) 1EMIEME MR RA/ BB REEREE [H
FaU— 1 (A 5 RGEH, B 5 FERFEME) ]

RO S 7 T) — DT, EREGT 5 HEE
DY LLERZOH T T =TI EINLY,
T, BMHETEIE Y — R0 10% K473 —
MAICD %A% & EN5Y, SRR % &
B, B BHRICEET 27— 23 kv,
1) ERARER

RWEES - TR - U - B s ok
FRAEIR, IR - FRIREK - PR N EE 2 & OHERAER,
KEEEE R BB 2 &0 L OISR &, RN S &
SERIERDV DD Z 0D, BWHIW2H 0T —
ANLEBIFAET D LM S LTV D,
2) RE - 2

ERIRIZBWTIE, FTHELEZICEAEROAE
AR T B0 IEH R D WIERTIXESERE (B
BEHE R BINZIRIE 20 &) R0 VRIS 95 7 & & BRAE L
TeRRIZBWTICWT2 %, IRWT, IR~ v — Ttk
ORFRIZ THIMER2 W S vy 7 3 — IA,
SNpFNEATT) —1UIB &3 505, 73—
SFIEA MO OF DK TITH 7280, 435l T
SV L L, ERICBWTIE, 1IA & 1B

tuberculosis

T. va-
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Table 4. Treatment according to UPOINT

treatment

U Urinary

P Psychosocial

[0} Organ specific

I Infection Antibiotics
N Neurologic/systemic

T Tenderness

Alpha-blockers, Antimuscarinics
Psychologic or Psychiatric counseling, Cognitive behavioral therapy
Quercetin, Pollen extract, Pentosan polysulfate

Pregabalin, Amitriptyline
Pelvic physical therapy, Myofascial release

Wi I3) =1 & LTHDF->THDLD
HHIKTH %,
3) BEE

WEIHE K OFEDPHAR SN, ZOHEREAIR
STV EY, B g 8RN LT, YiEmES, T
TR, REMELH, R IGHRIE 2 B AR & S, EAU
TARTA B THZOMEAPHERE ST
5%, WL LT, B EERA 27 (Na-
tional Institute of Health Chronic Prostatitis Symp-
tom Index : NIH-CPSI) 723 Mids & UNGIER R &
WCHWHLNTBY, RIBIZBWT L HARGEMRAH S
n, IKCERLTWDY, L, 5 —EDRR
PHOND L, SHEREET L7290, HREET
MIERDPE L, B—OmELZTo TOMEN LTS
NV ENMEE > TEe 2D L) BHME
JHREMN 5, Shoskes H1x, €D & F &F L fEKRBNC
G EAT ) N UPOINT &\ ) BE& & 3208 L 727
UPOINT & 1%, Urinary (HEFRJEIR), Psychosocial
(FEIR), Organ specific (A IRAFEGERE), In-
fection (FYeIEf%), Neurologic/systemic (s~
W/ 4 54E1K), Tenderness (BH&HHE) o4&,
i 4 DFERIZE DR GHEZAT) T EDPLEE SN
Twb (Table4)™, L22L, KA 7IT) —DiEH
EANTORERTHLZ LMD, H—DHE TR
REPEDST, BEDO R AL VITRT HEEPERD
L7t SN TWEY, SHEBIZE D567V
FHR— FAEFERD E AT HERE L CGEFR
D EIFenTwb, T, s 7o

BN L72lE S ST R, TIUEAREED,

BB 7 40 =7 v THLETH D
ZEDDL, FBMETOYR—- MPEETHLE LT
bDTH D, UPOINT DFERFNIZ G bEZ< IV F
YR— b AT LAOREP AL OIS H 725 b
NbIZIERD 5N T b,

(Modified from reference 35)

4) SEOEE

HAE, HAUTIEFEHFIES (Japanese Research
Group for Urinary Tract Infection : JRGU) 2B\
T UPOINT % H > 7z 8 ARG O B 3 1% % 51 X
AR E LT, #7T)— 1L F XA jHEE
EHOEPITT B720, ZhkILFEIEEAlETH TS
bo ZTORERPENHY &Y, RIBIZB 2 e
HIGHREDFERVPIRFIN L,
(4) BAERMEXEMFIRA (AT73U—1IV)
1) B& - 2

T S7 AR R0 R PR A LS "C BRI S AL 7 i S L
WO RFEREDBFERICRDO N LD TH S,
2) BEE

FERTH 2720, WEITEROMRE %5 0,
7272, BRI SEROE MDD 55, MK

RN ABVEN 72 SAEDHK T7.6% \AFFE L 722 & 058k
HEINTwEYZennd, X473 —OFEN
BEOESIZIEIN) L 0nd b, BYRAE
&2 Lz 6N 5 EIERENEO R PSA MERH IC
LT, AEGEOIIRARZ BT 572012, FiZ
ARENICF 7 0 v RPUHE L 2~4 B EHT 5 2
XD PSAMEDMET L, ZOWHEDPHERTH -
e T MEDVTHAINLY Y, ZIUIRH LT, &
TDT ¥ MBS YR A7 T4 v 7 L
o =BTk, 773 — 1V O PSA IME
BE T 2 MERAR IS h AN Z RS
ZOMRICHEENRBEN L LI TnE, &t
FHUZ B THEMBR O 2 M R IEGSE 2SN L T
WBHTRIIBWTIE, PRI LM L, PSA HD
KTT 5089 0% JRO 5 2 L IIBIET 5 XE
Thbo —HT, EEZTHAENHES TR VE
PSA IMEBFICBWT, EEMEHEZET L2V
ZFUR=L I F AL EOIRRHERAEG OH
D RIBES TN 5Y,
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I FBEREAEK
1. &F

Fa bk g81E, SRZZEEORNICBIT 5 5%
FOR S — MM RERTH Y, KETIE 600,000 #1/
FITELY, Z03ERIE, 10000 Ad 721 T 25~
65 ANCTH DL ENTWEY, NETOFERIE, #
HLHAN—ZOHFA ESWZETH IR 1000 AdH7zbh 1.2
ANTHbHEVDITWEY, T/ HEIKEESE
D58% ICHEREEHFE L2 LT HMEDLH DY,
1960 FERITZDFEREAIFETE LWV L B L L
#50% HEFEME L L Clb T Wi ds, HED
PCREAX GO TR MEoOMAERIC LY, ZOMHE
1313% F T L7zE ENTWBEY,
2. FHA

BVEREH FRROFBRIL, PTG, B
HAE, MHRERTERE I, BERE, IRORIEIREEZ S0
HRRT L IRE S 7T — 7 IVEE, FIRENERTF
w7, bR E N SR, BCGBEMMNEAZL & D
M T2 T 55, 1BERE kT, %
iE, &Gy, REERPHEOMELR BB L N5 D,
BN DFE T & BIEBNT A 2,
3. RRGEES

LN, TR, F IR R O R SHRE
D OREE 2 R LRSS ERIE LIIES 50 #H
&, AT REEANE ) 2 oMTHO 300 E LS
NTW52%, FEAEPMITHEETH L L b
TWh,
(1) SRR LK
1) ERERAEIR

PEFEOH S &I, BEEKZR L ORATERE
B, EHBEKE EOEGRERDD D,
2) 1BE - 2H

SV PR SR 2E & AR T SR SUG R i (WBC,

CRP, PCT) 7% & OIMEMAERE 2D 575, Kl
KxEHL TR T UIIRRCARERIEFRD itk
WZ &b B\, BEOFHEZ AT O BB E WA
gold standard TH Y, ¥ FADMEK L MEOTL
HERHRLNDL, BIMIZHITH Z & ThEAAEZ T
52 ENTRETH Do RIEW R OFEEIE MRIIZT
MR TE %75, WEIIMZ LBEEOATEWT 5
NS, BREIOBELZFED LT 2 & KRR
3% (Prehn #fEkatE) FrR25380 6 NAUTZHr o
—Bh& 7B MHIEITHIUEBEEATEDFIA & 72

BAMLFEREFRMEE Vol 68 No. 1

V15D 720 BENOBHDP L 2 b,
3) RE&E

JENE ZHEEST 59 2T, BEETH LI LILERH
JEIZBWTHEE SN A RRBOMEN R 2D Z LT
Hbo HEATIIMEIIEL LTC
N. gonorrhoeae 7°% <, fEHAHEL 12 ON T E. coli
HLE LB REOBEEN S 2567, &4F
BEIZBWTD, E coli Ao B ILEHICT
&9, IR\ C. trachomatis, P. aeruginosa, Entero-

trachomatis,

coccus spp., N. gonorrhoeae, Mycoplasma spp.,
Klebsiella spp., Staphylococcus spp.7 & & ZHH|2
B AT Do GHRICEET SEEEICBWTiE, M
tuberculosis b &HIZB LEDVD 5,

FEHREOEEDE 2 5 N2 BIZ1E, Mumps virus
bEREITRETHY, EPFIL Y T AREH DV
BIPE ) DOMB P LETH %,
4) BEE

JRFT ORI 2 SV B PERT LR 2% & Ak, P
RGHEDSHLE R D, L L, FAHNICBWTHE
ENDERW L 57280, WEGHED S DS H
BB THIE SN PR HEILES T 2, B
FTIERMEGET, SiE CIBENHRELZZEEL,
FTNENDHTA KT A4 V2B THES LT
HYURHE % #INT 5 (Tables 5, 6)o BNME#H %
ZE LR EOMIRTIX, AV IRERKICZOR
BT Z Y L, BIE - hEER TN+
0y, BEIEBICIEENEY 7 = 4R % BRI
L35, HGMMITEERZICAHDET14~21 HHE
DGV HERIN TS IGEPEET ST — A
LT S BFHIC B BED D Do MATHERGA S
b, 1FLAEDT — ATIROMEHEE IR
R TH L, 20720, BBELIBERE,LLO
BRI & 2 &RBMLER) TV Y A A PCRELR ED
G, N R ARES H 22 & O G BERE AR X
DFEBERAFEN] S UR, PUERRIESLELE 25,
Banyra 513, $RAF A6 TIP3 4R Tl
W7o EBINE, GRFGR O EToORE L
I L RO APAHETH L 2 L LBEWH ETD
BESHERTE LI L LTBY, HEFMOLE
WHDHHED) P S ) A TRBEIZRLHAT
H59Ho
5) BRIV XL

Hongo 5™ 132 MAFH 1K % 160 B 2 KR, &=
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Table 5. Recommended antibiotics for acute epididymitis

mild/moderate
first choice

LVFX p-o 500 mg X q.d. 14 days
CPFX p-o 200 mg X t.i.d. 14 days
TFLX p.o 150 mg X t.i.d. 14 days
STFX p-o 100 mg X b.i.d. 14 days
second choice
MINO p-o 100 mg X b.i.d. 14 days
CDTR-PI p-o 200 mg X t.i.d. 14 days
severe
first choice
CTRX div 1-2g X q.d., orb.i.d. 3-7 days
CZOoP div 1gXb.id.,ortid. 3-7 days
second choice
SBT/ABPC div 1.5-3gX q.i.d. 3-7 days
LVFX div 500 mg X q.d. 3-7 days
C. Trachomatis s/o
MINO div 100 mg X b.id. 3-5 days

(Modified from reference 13)

Table 6. Recommended antibiotics for gonococcal epididymitis/chlamydial epididymitis

Gonococcal epididymitis
CTRX div 1gxq.d., orb.id. 1-7 days
SPCM im 2gxqd.

Three days after single-dose intramuscular administration of SPCM 2.0 g,

administer an additional 4.0 g in each buttock (2.0 g each).

Chlamydial epididymitis

AZM p-o 1,000 mg X q.d. 1 day
AZM p-o 2gXq.d. 1 day
CAM p-o 200 mg X b.i.d. 7 days
MINO p-o 100 mg X b.i.d. 7 days
DOXY p.o 100 mg X b.i.d. 7 days
LVFX p-o 500 mg X q.d. 7 days
TFLX p-o 150 mg X b.i.d. 7 days
STFX p-o 100 mg X b.i.d. 7 days
severe
MINO div 100 mg X b.i.d. 3-5 days

FEAL TN EED W EREAL 7 )V T XA ZAE L T
Wb BEREFIOEFE LT, BIME, EROFHED
L <IFEAL, BEEKO SHEHBONTIEAL L%
RoEBE L, 1961 (119%) 2SEER & Sz,
ZREEMATIZB VT, 65l b, HERBAPE 38T
Pl o %#, Pk R (215000/ug), CRP I
A (=6 mg/dL), BUN & fE (=19 mg/dL) 7% i
SNLETFHIRTChH o7 T OEEETFEIRT 125
DE, TVI) XLEER LIRR, ) A7 il
(EAER] 34%), Y A 7 fER (FEAEH] 235%),
YA ZER (FEAEF 100%) & 7%, ABEI#EA
VEREMZ R TEL L HE LT b,

(Modified from reference 51)

6) HRERE
SRR R ROEERE T TRLIRT . X))
RLEZOLEIE, FITREYET ARE TR
T LMD LY, AR LR EOER 70—
F % — k% Fig. 1 TR,
- M RIS
BEMN T COERBIZBNT, TTHRIID LR
AoEmvEaNRETH L, BHEEDT, 2
GEEREPEY . SWIIIBEWE Ny 79—k
PEHTH ), BHTORBEIMTOET A HEET
SIUTHERITIEZ B89 o 72, HHEOZ LMK
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(Modified from reference 51)

Fig. 1. Flow-chart for differential diagnosis of acute epididymitis
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Table 7. Classification of chronic epididymitis

classification

1 Inflammatory chronic epididymitis

A. Infective (e.g., chlamydia)

B. Post-infective (e.g., after acute bacterial epididymitis)

C. Granulomatous (e.g., tuberculosis)

D. Drug-induced (e.g., amiodarone)

E. Associated with a known syndrome (e.g., Behcet's disease)

F. Idiopathic (i.e., no identifiable etiology for the inflammation)
2 Obstructive chronic epididymitis
3 Chronic epididymalgia

Reprinted with permission of MedReviews®, LLC. Nickel JC.
Chronic Epididymitis: A Practical Approach to Understanding and
Managing a Difficult Urologic Enigma. Rev Urol. 2003; 5: 209-215.

All rights reserved.
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Diagnosis and treatment of male genital infection

Yoshikazu Togo" and Shingo Yamamoto”
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Prostatitis syndrome and epididymitis are male genital infections that are frequently encountered in
outpatient practice.

Prostatitis syndrome is a common disease among male inflammatory diseases and has been classified
into four categories by the National Institutes of Health. Although acute bacterial prostatitis is often not
difficult to diagnose or treat, the possibility of a prostate abscess, which can be serious, developing as a
complication must be borne in mind. The symptoms of chronic prostatitis/chronic pelvic pain syndrome
are diverse and treatment could be is often difficult, with monotherapy generally proving to be ineffec-
tive. In view of the complicated clinical condition, multimodal therapy has recently been attempted with
stratification of the patients based on the symptoms and individualized treatment.

The diagnosis of acute epididymitis is generally easy, because of the specific local symptoms. However,
in children and adolescents, it is necessary to first exclude spermatic torsion. Also, the most frequent
causative organisms differ according to age, the antimicrobial agents must be selected according to the
causative bacteria. In patients not responding to the usual antibacterial treatment, the possibility of Myco-
bacterium tuberculosis should be kept in mind. For patients with chronic epididymitis, palliative treat-
ment for pain is the primary therapy.
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