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Diagnosis and treatment of type Il prostatitis induced by inflammation of nanobacteria in 108 cases
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Abstract: Objective
in 108 cases. Methods

To research into the diagnosis and treatment of type Il prostatitis induced by inflammation of nanobacteria ( NB)
A total of 108 patients with type Il prostatitis induced by NB were treated with anti-nanobacterial therapy which
consists of tetracycline and EDTA (ethylene diamine tetraacetic acid) . The identification of NB from prostatic fluid,indexes of expressed pros-
tatic secretions (EPS) and NIH-CPSI ( national institutes of health-chronic prostatitis symptom index) scores were observed at the beginning
and ending of the therapy. Results The positive rate of NB from prostatic fluid, NIH-CPSI scores and lecithine of prostates were improved
significantly after the treatment for three months. Conclusion Anti-nanobacterial therapy has desirable effect on type Il prostatitis induced
by NB. Its mechanism may be related with the dissolution effect of EDTA on calcified shells of NB and bactericidal action of tetracycline.
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