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Comparative investigation on the therapeutic effects of Human r-Globulin

and antibiotics on chronic prostatitis
CHEN Shaoping' ZHANG Yuezhu'

(*Department of Urology, Longyan People’s Hospital, Longyan, Fujian, 364000, China)

Abstract Objective: To investigate the therapeutic effects of Human r-Globulin and antibiotics treatment on
chronic prostatitis. Methods:44 cases of chronic prostatitis patients underwent human r-Globulin and 39 patients
received routine antibiotics treatment. Then they underwent a follow-up for 3 months respectively to contrast their
therapeutic effects in these two groups. Results: Because the clinical presentations of chronic prostatitis changed
greatly, we used a NIH-CPSI scoring as an evaluation index. We found in the human r-Globulin intravenous injec-
tion group, 39 cases showed effect on their presentations and 5 cases showed no effect, and 25 cases versusl4 ca-
ses in antibiotics treatment group. Conclusion; Because the etiology of most of the chronic prostatitis is uncleared
yet, the therapeutic effect is far from satisfying. The previous therapeutic methods have all focused on the local

factors at prostate rather than the influence of general immune system on the organ. The influence of general im-
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mune system on the local area should be emphasized during the treatment of chronic prostatitis.

Key words Chronic prostatitis; Human r-Globulin; Antibiotics
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