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ABSTRACT Objective: Investigate the urodynamic findings in chronic abacterial prostatitis/chronic pelvic pain syndrome (CPPS)
and discuss the causes of the lower urinary symptoms coexistence with the patients of CPPS. Methods: 36 cases of CPPS underwent clini-
cal evaluation from May 2008 to March 2011, including NIH-CPSI | International Prostate Symptom Score (IPSS), Peak Flow rate (PF)
and Residual Urine (RU) measurement. Pressure flow studies were performed. Results: Mean patient age was 33 years (range 20 to 50).
The NIH-CPSI and IPSS were 23.6 £ 3.3 and 13.6 £ 5.5 respectly; Bladder outlet obstruction, detrusor overactivity, pseudodyssynergia
and detrusor underactivity were the main urodynamic results of these patients. Most of these patients showed a decrease of the PF, mean
first sensation of bladder and cystometric capacity. Conclusions: To the patients of CPPS, the coexistence of voiding dysfunction may
lead to the longer duration of symptoms. Urodynamic studies provide us a better understanding of the nature of voiding dysfunction in
these patients and enable appropriate treatment to improve symptoms. This study emphasis the importance of the urodynamic studies in
the the patients with CPPS.
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Table 1 Each group NIH-CPSI, IPSS and urodynamic parameters results

Group A (n=14) Group B (n=6) Group C (n=5)
NIH-CPSI 242+ 43 23.1+ 3.4 235+ 22
IPSS 14.5¢ 5.5 12.5¢ 6.2 13.8+ 4.8
PVR (mD 18.2+ 6.5 25.5% 234 452+ 46.8
Free urine flow rate (ml/) 119+ 32 122+ 5.7 102+ 45
Initial sense of bladder capacity
88.0+ 22.4 99.2+ 20.5 105.5+ 21.8
(mD
Adaptation Value
23.0%£ 6.9 254+ 10.3 26.7+ 10.3
(ml/emH,0)
The maximum bladder capacity
232.8+ 88.7 268.6 87.6 326.1£ 75.8
(mD
SBP of detrusor on the maximal
76.9% 352 53.3+ 24.1 28.3% 14.1
flow rate (cmH,0)
LinPURR 3.8 0.8 0.9+ 0.6 0.7+ 0.7

Note: Group A: BOO group

Group B: Pseudo of detrusor external urethral sphincter dyssynergia group

Group C: Low of detrusor contractility group

NIH-CPSI: U.S. National Institutes of Health Chronic Prostatitis Symptom Index

IPSS: International prostate symptom score

LinPURR: Linear passive urethral resistance relation
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