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Average acute inflammation Average chronic inflammation
N Correlation coefficient P-value N Correlation coefficient P-value
Total PSS score 8151 -0.001 0.91 8151 0.057 < 0.0001
Grouped PSS score 8151 -0.002 0.84 8151 0.053 < 0.0001
Irritative subscore 8037 0.002 0.84 8037 0.056 < 0.0001
Obstructive subscore 8014 -0.009 0.42 8014 0.046 < 0.0001
Nocturia subscore 8109 -0.002 0.87 8109 0.040 0.0003

IPSS=International Prostate Symptom Score
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Mechanisms in Prostatitis/Chronic Pelvic Pain Syndrome

Endocrine
* Altered androgen receptors

Low testosterone:
+ 1 Local inflamation

* Autoimmune response
Local inflammation:
Inhibits testosterone synthesis

Immune response
* Imbalance of cytokines
1 Proinflammatory: IFN-y, IL-6, IL-8
(IL-10, TNF-a, [L-1B)
| Anti-inflammatory: IL-10
* Autoimmune process

Reduced stress lowers IL-6, IL-10 levels

\Tes:osterone inhibits effects of NGF

Nervous system
* Neurogenic inflammation with NGF
* Low local levels of B-endorphin

A: induced mast cell degranulation

+ Stress

Psychological factors

* Anxiety/Depression
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Non-calculi (N=21) Calculi (N=102) PAIR (N=21)
Mean (+=SD) Mean (+SD) P-value
P-value P-value
Before After Before After Before After
IPSS 16.8+8.23 5.1+6.34 0.000 18.4+7.8 7.4+8.6 0.000 0.940 0.002
TPV 32.8£14.1 35.2+20.4 0.592 40.1+22.4 37.4+21.9 0.053 0.941 0.677
PSA 2.1+1.9 2.7+2.9 0.183 6.2+2.5 21+2.3 0.020 0.417 0.551
Volume 286.2+183.9 367.3x191.4 0.023 225.3+144.8 253.3+167.7 0.085 0.613 0.019
Qmax 12.4+5.1 14.6+3.2 0.065 12.6+7.5 14.6+7.4 0.022 0.381 0.837
PVR 41.6+28.6 91.0£72.7 0.570 80.2+104.8 64.2+99.4 0.180 0.255 0.028

IPSS= International Prostate Symptom Score; TPV = total prostatic volume; PSA= prostatic specific antigen; Qmax= maximum flow rate; PVR=

post-void residual
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