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In recent years, researchers have paid considerable attention to the study of chronic pelvic pain syndrome and
its impact on male infertility. Although the exact mechanisms of this relationship are not yet fully understood, it
is known that CPPS negatively affects sperm counts. Possible causes include inflammatory processes in the male
genitalia, metabolic syndrome, chronic inflammatory bowel disease, human papillomavirus (HPV) infection, and
autoimmune disorders. The authors of the article evaluated the quality of life and spermogram results before treat-
ment and after 6 months of therapy in 42 patients diagnosed with chronic prostatitis (CP) and chronic pelvic pain
syndrome (CPPS). The combination therapy included drugs based on L-arginine, L-glutamine, L-carnitine, Vitamins
C and E, and Serenoa repens extract. The results of the study show that in the group of patients, oligozoospermia of
various degrees was observed with a high degree of confidence before treatment. After 6 months of treatment, nor-
mozoospermia was observed, and patients experienced significant pain relief, as well as a significant improvement
in erectile and reproductive function. The proportion of patients with severe dysfunction decreased from 28.6% to
7.1%. Improvement in the SHIM score correlates with an overall reduction in pain and improved quality of life, which
other instruments, including the NIH-CPSI, have also noted.

Key words: chronic prostatitis, symptom of chronic pelvic pain, pharmacotherapy, spermogram, erectile function,

reproductive function.

Connection of the publication with planned re-
search works.

The study was carried out in accordance with the
research plan of the Department of Urology of the Bo-
gomolets National Medical University “Development of
personalised approaches to upper urinary tract stent-
ing in minimally invasive treatment of ureterolithiasis”
(state registration number 0122U000489).

Introduction.

Chronic pelvic pain syndrome (CPPS) is one of the
most common diseases in urology and gynecology, but
it is still poorly understood. Chronic prostatitis (CP) and
CFS are more commonly diagnosed in men under the
age of 50 and are one of the main reasons for visiting
urologists in this group. The incidence of symptoms as-
sociated with chronic prostatitis can reach 35-50% over
the course of a lifetime, which is comparable in preva-
lence to diabetes and coronary heart disease [1]. In case
of uro-gynecological diseases, pathology of the gastro-
intestinal tract, musculoskeletal system or nervous sys-

tem disorders, CPPS may be observed. Symptoms of CP/
CPPS are the result of the interaction between psycho-
logical factors and dysfunction of the immune, neurolog-
ical and endocrine systems.

In recent years, researchers have paid considerable
attention to the study of chronic pelvic pain syndrome
and its impact on male infertility. Although the exact
mechanisms of this relationship have not yet been fully
elucidated, it is known that CPPS negatively affects sperm
counts. Possible causes include inflammatory processes
in the male genitalia, metabolic syndrome, chronic in-
flammatory bowel disease, human papillomavirus (HPV)
infection, and autoimmune disorders [1].

Recent studies have shown that immune mediators,
including interleukin (IL)-1B, IL-6, interferon-y, tumor
necrosis factor-a, and immunoglobulins, have been
found in elevated amounts in the prostate secretion
and ejaculate of men with this pathology. In addition,
autoreactive T cells specific to prostate antigens are
identified in patients with BPH [2]. Researchers suggest
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the use of biomarkers, such as prostate-specific antigen
(PSA) levels and inflammatory cytokine gene expression,
to monitor the severity of BPH and the effectiveness of
treatment [1, 3].

It has also been proven that oxidative stress (OS)
plays a key role in the pathogenesis of chronic pelvic
pain syndrome and is a significant pathogenetic factor in
male infertility. OS is a state of imbalance between the
excessive production of reactive oxygen species (ROS)
and insufficient activity of the body’s antioxidant system,
which leads to oxidative tissue damage. Excessive gener-
ation of ROS in CPPS causes damage to deoxyribonucleic
acid (DNA) molecules, lipids and sperm proteins, which
leads to a decrease in sperm viability and impaired mo-
tility [4]. In addition, increased sperm DNA fragmenta-
tion and predominantly abnormal protamine ratios have
been demonstrated, which generally emphasizes the ad-
verse effect on fertility at the molecular level [5].

Chronic primary pelvic pain syndrome in men can be
associated with genitourinary pain, lower urinary tract
symptoms, sexual dysfunction, and emotional distress
[6].

According to the guidelines of the European Associ-
ation of Urology (EAU), after taking anamnesis, conduct-
ing a physical examination and excluding diseases that
may cause secondary pain, a detailed examination of pa-
tients is recommended, taking into account organ-spe-
cific symptoms [7]. The next stage of diagnosis is based
on the use of the UPOINT clinical phenotype system,
which covers the following categories: urinary disorders,
psychosocial dysfunction, organ-specific symptomes, in-
fection, neurological/systemic manifestations, and pel-
vic muscle pain. Depending on the symptoms detected,
the following examinations are provided:

1. Evaluation of urinary diary data, ultrasound, uro-
flowmetry and cystoscopy.

2. Detection of anxiety, depression, decreased per-
formance or negative sexual experience.

3. Analysis of complaints related to the genitals, gas-
trointestinal tract, rectum or sexual problems. A per rec-
tum examination is recommended.

4. Examination of semen, urine, and prostate secre-
tions to detect infections (including sexually transmitted
infections).

5. Evaluation of neurological symptoms (loss of sen-
sation, dysesthesia), checking sacral reflexes and muscle
function.

6. Palpation of pelvic floor muscles, abdominal wall
and buttocks.

7. Evaluation of erectile function, ejaculation quality
and the presence of postorgasmic pain.

This approach allows us to comprehensively assess
the patient’s condition and select the most effective
treatment. The effectiveness of treatment of CPPS re-
mains variable, but the best results are demonstrated by
a multidisciplinary approach, in particular

1. Pharmacotherapy: the use of antidepressants,
nonsteroidal anti-inflammatory drugs (NSAIDs) and al-
pha-blockers, phosphodiesterase type 5 inhibitors, herb-
al remedies [8].

2. Psychotherapy: cognitive behavioral therapy to
correct anxiety and depression [9].

3. Antioxidant therapy: reducing the level of OS by
taking antioxidants, such as vitamins C and E, L-carnitine
and others [8].

4) Physiotherapy: pelvic floor muscle relaxation tech-
niques, acupuncture [10].

5. Microsurgery: for patients with chronic testicular
pain associated with orchiolgia, microsurgical denerva-
tion of the spermatic cord is used. This is an innovative
method that gives positive results in some cases [11].

6. Targeted therapy: the latest studies consider the
use of immunomodulatory agents to reduce autoim-
mune reactions specific to prostate antigens [12, 13].

The aim of the study.

To evaluate patients’ quality of life and spermogram
results before treatment and after 6 months of therapy.

Object and research methods.

The study involved 42 patients diagnosed with
chronic prostatitis (CP) and chronic pelvic pain syndrome
(CPPS). Patients were treated from 2022 to 2024. The
patients’ age ranged from 25 to 49 years, with an average
age of 37 years. The diagnosis was made according to the
National Institutes of Health (NIH) criteria for category
Il chronic prostatitis, including the use of the NIH-CPSI
(Chronic Prostatitis Symptom Index) questionnaire to
assess symptom severity. This study was conducted
in accordance with the requirements of Good Clinical
Practice (ICH E2(R6) GCP) and the Declaration of Helsinki
of the World Health Organization.

Patients who met the following criteria were included
in the study: a diagnosis of category Il chronic prostatitis
(NIH classification), age of 25-49 years, duration of
CP/ CPPS symptoms — at least 3 months, absence of
structural lesions that could explain the symptoms, and
signed informed consent to participate in the study.

Patients were not included in the study if the
following factors were present: acute prostatitis or
other acute urological diseases, chronic diseases in
the stage of decompensation, use of antibacterial or
other therapy that could affect symptoms within the
last 4 weeks, and refusal to participate in the study.
All patients participating in the study underwent a
clinical and laboratory study, which included anamnesis,
questionnaires, examination (finger rectal examination
of the prostate gland), detection of concomitant
diseases, and necessary laboratory tests (spermogram).
The following aspects were evaluated: intensity of
pelvic pain, symptoms of the disease according to the
international NIH-CPSI scale, erectile function according
to the SHIM (Sexual Health Inventory for Men) scale,
semen analysis parameters (sperm count, motility
and morphology), and overall quality of life, including
psychological aspects. When comparing the pre- and
post-treatment values, a paired Student’s t-test (for
normally distributed data) was used to assess changes
in clinical symptoms and sperm counts after treatment.
In the case of non-normal distribution, the Wilcoxon
signed-rank test was used for paired samples. When
analyzing the effectiveness of treatment, the difference
between the mean values before and after treatment
was evaluated with the calculation of the confidence
interval (95% Cl), the level of significance was defined
as p<0.05.

Patients were prescribed a combination therapy that
included medications based on:

1. Amino acids: L-arginine and L-glutamine to
improve blood circulation, relieve inflammation and
help restore prostate function. L-carnitine: activator of
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energy processes in cells, known for its
positive effect on spermatogenesis and
sperm motility.

2. Vitamins C and E: antioxidants
that help fight oxidative stress and help
protect cells from damage.

3. Serenoa repens extract: a drug |Painlevel (%)

m Before treatment

m After treatment

with anti-inflammatory, antiandrogenic

20 40 60 80 100

120

and anti-edematous properties that
effectively reduces inflammation in
prostate tissue.

Research results and their discussion.

After 6 months of treatment, patients reported a
significant reduction in the intensity of pelvic pain. On
average, pain scores decreased by 40% on the visual
analog scale (figure 1).

Assessment by international questionnaires (e.g.,
NIH-CPSI) showed an increase in overall life satisfaction.
The scale allows standardizing the approach to assessing
symptoms in different patients, tracking the dynamics of
the patient’s condition during treatment, and comparing
the effectiveness of different therapeutic approaches in
the study. Patients reported a reduction in symptoms
such as frequent urination and pelvic

Figure 1 — Patients’ pain scores on the VAS scale.

viscosity ranged from 1 to 18.5 mm, with an average
value of 15.7+0.098 mm.

6 months after treatment, ejaculate volume ranged
from 3.0 to 7.4 ml, with an average of 4.8+0.11 ml. The
indicators remained stable, with a slight increase of 0.6
ml on average, which may indicate an improvement in
prostate function. The pH values stabilized in the range
from 7.2 to 7.8, with an average of 7.5+0.05. In patients
with an acidic pH deviation, a return to normal was
observed. The ejaculate liquefaction time decreased to
12-35 minutes, with an average of 19.3%0.7 minutes.
The viscosity of the seminal fluid ranged from 1-12 mm,
with an average value of 9.8+0.06 mm. The data are

discomfort. The NIH-CPSI score showed | 20
a significant reduction in symptom in-

tensity. Before treatment, the average | ]

pain score was 18-20. The data are m

W Before treatment

shown in figure 2.
After 6 months of treatment: the

u After treatment

average score decreased to 8-10, indi-
cating a decrease in pain intensity and

i

frequency. Before treatment, patients Pain

Frequent urination Quality of life

most often complained of urinary fre-
quency and a feeling of incomplete
bladder emptying, with an average

Figure 2 — NIH-CPSI scale before and after treatment.

Table 1 — Main SHIM indicators before and after treatment

score of 6-8. The results of the treat-

Category

Before treatment After treatment

ment showed a decrease in the score

Severe dysfunction (5-7 points)

12 patients (28,6%) 3 patients (7,1%)

to 2-3, which indicates a decrease in the

Average dysfunction (8—11 points)

14 patients (33,3%) 8 patients (19,0%)

frequency of urination and an improve-

Moderate dysfunction (12—-16 points)

10 patients (23,8%) | 12 patients (28,6%)

ment in the feeling of bladder empty-
ing. Before treatment, when filling out

Mild dysfunction (17-21 points)

6 patients (14,3%) 14 patients (33,3%)

Normal function (22-25 points)

0 patients (0%) 5 patients (11,9%)

guestionnaires in the quality of life sec-
tion: the average score was 9-11. After

Summary SHIM

10 points 15 points

treatment: the score decreased to 4-5,

which demonstrates an improvement in psychological
state, a decrease in the impact of symptoms on daily ac-
tivities and increased life satisfaction.

The condition of patients with CP/ CPPS is often ac-
companied by erectile dysfunction due to chronic pain,
prolonged inflammation, and psychological distress. The
data in table 1 show the average SHIM scores among the
study participants.

The study of the physicochemical properties of
ejaculate showed that the volume of seminal fluid
ranged from 2.6 to 7.1 ml and averaged 4.2+0.14
ml. The dependence of the amount of ejaculate on
the prevalence of the inflammatory process was not
established. The concentration of hydrogen ions (pH)
of seminal fluid in the examined patients ranged
from 7.0 to 7.9 and averaged 7.410.08. An acidic pH
deviation was observed in 6 patients with the spread of
the inflammatory process to the seminal vesicles. The
time of seminal fluid liquefaction ranged from 12 to 52
minutes, with an average of 25.7£0.87 minutes. Semen

shown in table 2.

The obtained results of the study indicate that after
the treatment with a high degree of reliability, a good
clinical effect was observed in all groups of patients.
Namely, the liquefaction time has decreased (25.7+0.87
versus 19.3+0.7) and the viscous seminal fluid (15.7+0.98
versus 9.8+0.06). The performed spermogram analysis
in 42 patients with chronic prostatitis/chronic pelvic
pain syndrome before the start of treatment showed
the following violations of the quantitative and motor

Table 2 — Main indicators of physical and chemical
properties of ejaculate of patients before and after

treatment
. Before After
Indicator b Jop
treatment|treatment
Ejaculate volume (ml) 4.2+0.14 | 4,8+0,11 [p>0.05
Concentration hydrogen ions (pH)| 7.4+0.08 | 7,5+0,05 |p>0.05
Dilution time (min.) 25.7+0.87| 19,3+0,7 |p<0.05
Viscosity of seminal fluid 15.7+0.98 | 9,8+0,06 |p<0.05
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Table 3 — Indicators of semen analysis in examined patients before

and after treatment

of reliability, and after treatment
normozoospermia. The improvement

Oligozoospermia

in sperm motility was as follows:

Number of patients Normozoospermia

| st.

class a (fast-moving): increased to

Il st. 1l st.

n=42 (100%) before treatment 7(16.7%) 8 (19.0%)

20 (47.6%)*

7(16.7%)* | 20.6+1.8%, which is almost twice the

n=42 (100%) after treatment 16 (38.1%)* 10 (23.8%)

12 (28.6%)

4(9.5%) | initialindicators. Class b (slow-moving)

Note: * p < 0.05 in the group of patients before and after treatment.

Table 4 — Evaluation of sperm motility indicators in patients before

and after treatment

reached 28.2+1.3%, indicating a
significant improvement in sperm
activity. Class C (inactive) decreased

to 21.4+1.5%. Class d (motionless):

) a (fast b (slow- |c (inactive), e decreased to 29.8+2.0%, indicating a
Number of patients . % . % % (motionless),| . .7 . €
moving), % |moving), % 0 % significant decrease in the proportion
n=42 (before treatment) 12.4+1.2 | 21.8+1,5 | 26.4+1.7* | 39.4+2.1* | of motionless sperm.
n=42 (after treatment) 20.6+1.8* | 28.2+1.3* | 21.4%1.5 29.8+2.0

Note: * p < 0.05 in the group of patients before and after treatment.

characteristics of sperm (table 3). Quantitative disorders
(according to the WHO classification): normozoospermia
(normal sperm count) was established in 7 patients
(16.7%). Grade | oligozoospermia (moderate decrease
in sperm concentration) was diagnosed in 8 patients
(19.0%). Grade Il oligozoospermia (mean decrease in
concentration) was detected in 20 patients (47.6%).
Oligozoospermia Il degree (severe decrease in
concentration) was observed in 7 patients (16.7%).

Analysis of sperm motility showed: class a (fast-
moving): Before treatment, only 12.4+1.2% of sperm
belonged to this class. Class b (slow-moving) —an average
of 21.8+1.5% of sperm were capable of movement, but
had a reduced level of activity. Class C (inactive) was
26.441.7%. Class d (motionless) the largest proportion
of sperm, 39.4+2.1%, was completely motionless. The
data are shown in table 4.

After complex therapy, significant improvements
in the number and motility of sperm cells were
observed. Quantitative indicators of patients with
normozoospermia increased to 16 patients, which is
38.1%. Grade | oligozoospermia was observed in 10
patients (23.8%). Grade Il oligozoospermia was detected
in 12 patients (28.6%). Oligozoospermia grade Ill Only 4
patients (9.5%) remained.

Consequently, the results of the study indicate that
oligozoospermia of various degrees was observed in the
group of patients before treatment with a high degree

DOI 10.29254/2077-4214-2024-4-175-441-450
YK 616.65-002.2-06.616.697

Conclusions.

1. As a result of the study, it
was noted that after 6 months of treatment, patients
experienced significant pain relief, as well as a significant
improvement in erectile and reproductive function.
The proportion of patients with severe dysfunction
decreased from 28.6% to 7.1%.

2. Improvement on the SHIM scale correlates with an
overall reduction in pain syndrome and an improvement
in quality of life, which was also noted by other tools, in
particular NIH-CPSI.

3. The proportion of patients with normozoospermia
has more than doubled (from 16.7% to 38.1%).

4. The increase in the proportion of sperm classes
a and b demonstrates the improvement of ejaculate
quality and reproductive potential of patients. The
reduction of motionless sperm forms (class d) confirms
the effectiveness of the proposed treatment to
normalize spermatogenesis. Thus, therapy with amino
acids, L-carnitine, L-arginine, and L, vitamins C and E,
as well as Serenoa repens can be recommended for
patients with CP/CPPS who have impaired sperm and
reproductive function.

Prospect for further research.

In the future, it is planned to determine the results
of microsurgical denervation of the spermatic cord in
patients with chronic testicular pain associated with
orchialgia.

Hikimin O. 4., NMaceyHikos C. 1., lonoeko C. B., Ipuyaii B. C., Camuyk I1. O., AcuHeybKuli M. O.

OL|IHKA CTAHY CEKCYA/IbHOI TA PENMPOAYKTUBHOI ®YHKLLITY NALLIEHTIB 3
XPOHIYHUM NPOCTATUTOM/CUHAPOMOM XPOHIYHOIO TA30BOIrO OO

HauioHanbHKUii meauuHuii yHiBepcutet imeHi 0. 0. Boromonbuga (M. Kuis, YkpaiHa)
o.nikitin@i.ua

3a ocmaHHi poKu 00CAiIOHUKU Npudinaome 3HAYHY y8az2y 8UBYEHHIO CUHOPOMY XPOHIYHO20 Ma308020 60st0
i io2o erausy Ha 4onosiye 6e3rni00s. Xoua MOYHi MEeXaHi3Mu Yb020 830EMO38°A3KY Wie MOBHICMIO He 3’9CO8aHI,
gidomo, wo CXTb HeaamusHO 8r1/1UBAE HA MOKA3HUKU criepmozpamu. Ceped MOMAUBUX NMPUYUH PO32aA0ar0mMbCA
30raa16Hi NPoyecu 8 Yos08i4UX cMamesux op2aHax, memabonidyHuli CUHOPOM, XPOHIYHI 3aMasbHi 30X80PHOBAHHSA
KUWeYHUKa, iHGiKysaHHA eipycom naninomu awduHu (BI1/1) ma aymoimyHHi nopyweHHA. Aemopu cmammi
OUiHIBANU AKICMb ¥Uummsa nayieHmie ma pe3ysnbmamu criepMmozpamu 00 iKy8aHHA i Yyepe3 6 micauyise mepanii
y 42 nayieHmie 3 diazHo30M XxpoHiyHUl npocmamum (XI1) ma cuHOpom XxpoHiyHo20 ma3zoeo2o 6o (CXTH).
KombiHosaHa mepanis 8KA4aAa AiKAPCbKi 3acobu Ha OCHOBI L-apaiHiHy, L-2nymamiHy, L-kapHimuHy, BimamiHu
Ci E, ekcmpakm Serenoa repens. OmpumaHi pe3ynemamu 00CniOXeHHA cgid4ame rnpo me, Wo y 2pyni nayieHmis
00 71iKy8AHHA 3 BUCOKUM cmyrieHem 00CmOogipHOCMI criocmepieanacs 0/1i20300Ccnepmis pi3HUX cmyreHis, a nicas
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6 micayie niky8aHHA — HOPMO300CNEPMIA, NAYIEHMU 8i04y8aaU 3HAYHe none2weHHA 60710, @ MAKoX docmosipHe
MOKPAWEHHA epekmMuabHOI ma pernpo0yKmMueHOI hyHKUiT. YacmKa nayieHmie 3 mAM KO OUCHYHKYIED 3MEeHWUaCh
i3 28,6% 00 7,1%. lNokpaweHHsA 3a wiKkanor SHIM Kopentoe i3 3a2an6HUM 3MeHWeHHAM 601608020 CUHOpPOMY Mma
MOKPAWEHHAM AKOCMi ¥Yumms, ujo 6y/a10 MAKOX 8i03HA4YEeHO iIHWUMU iHcmpymeHmamu, 30kpema NIH-CPSI.

Knwouosi caoea: xpoHiyHull npocmamum, CUMIMOM XPOHIYHO20 mMa308020 600, apmakomepanis,
crepmozpama, epekmusnbHa yHKYiA, pernpodyKmueHa yHKYiA.

38’A30K ny6nikauii 3 nnaHoBMMKM HayKoBO-goCNig-
HUMK poboTamu.

LocnigeHHA BMKOHYBanoca 3rigHo naaHy HAP Ka-
benpw yponorii HauioHanbHOro meanyHoOro yHisepcu-
TeTy imeHi O. O. boromonbua «Po3pobka nepcoHidiko-
BaHWX MiAXOA4iB A0 CTEHTYBAHHA BEPXHIX CEYOBUBIAHMX
WAAXiB NPY Mas0iHBAa3MBHOMY NiKYBaHHI ypeTeponiTia-
3y» (Homep AepKaBHOI peecTpauii 0122U000489).

Bcryn.

CMHAPOM XpOHiYHOro TasoBoro 6ontwo (CXTB) €
OAHMM i3 NMOLMPEHMX 3aXBOPIOBAHb B YPOOrii Ta riHe-
Koorii, MpOTe, Ha CbOFOAHIWHIMA AeHb € HeAOCTaTHbO
BUBYEHUM. XPOHiuHUI npocTaTuT (XM) Ta CXTH yacTiwe
[iarHOCTYETbCA Yy YONOBIKiB Bikom g0 50 poKiB i € ogHiEO
3 OCHOBHMX MPUYMH 3BEPHEHHA A0 YPOIOTiB Yy LK rpyni.
YacToTa cMmnTOMiB, NMOB’A3aHUX i3 XPOHIYHMM MpoOCTa-
TUTOM, MOXe caratm 35-50% npoTArom XKUTTA, WO no-
PiBHIOETLCA 3a MOLWMPEHICTIO 3 AiabeTom i ilemiyHow
xBopoboto cepus [1]. Mpu yporiHEKONOTIYHUX 3aXBOpPIO-
BaHHAX, NATONOTii LWAYHKOBO-KULWKOBOIO TPAKTY, KICTKO-
BO-M'A30BOi cucTemMn abo posnagax HePBOBOI cUCTEMM
MoxKe cnoctepiratuca CXTB. Cumntomu XM/CXTB — € pe-
3y/1bTAaTOM B3aEMOAII MiXK NCUXONOTIYHMMM paKTopamm
Ta ANCPYHKLIEI iIMYHHOT, HEBPONOTiIYHOT Ta EHAOKPUH-
HOI cuctem.

3a OCTaHHi POKW [OCNIAHVKU NPUAINAKTL 3HAYHY
yBary BUBYEHHIO CUHAPOMY XPOHiIYHOrO Ta3oBoOro 60t
i loro BN/AMBY Ha Yonosive 6e3nnigan. Xoya TouHi me-
XaHi3MM LbOro B3aEMO3B’A3KY LLLe NOBHICTIO He 3’AcoBa-
Hi, Bigomo, wo CXTHb HeraTMBHO BN/IMBAE HA NOKA3HUKMK
cnepmorpamu. Cepes, MOXKAMBUX MPUYNH PO3INALAIOTb-
CA 3ananbHi NpoLecu B YOMOBIYMX CTAaTEBUX OpraHax,
MeTaboNiYHUIN CMHAPOM, XPOHIYHI 3ananbHi 3axBopto-
BaHHSA KULLEYHMKaA, iH)iKyBaHHA BipycoM Mmanifiomu nto-
AuvHu (BIMJ1) Ta ayToiMmyHHI nopyweHHa [1].

HewoaaBHi AOCAiAXKEeHHA MOKA3YyOTb, WO iMyHHI Me-
AiaTopu, BKAOYakouun iHTepaenkid (IL) -1B, IL-6, iHTepde-
POH-Y, GAKTOP HEKPO3Y MYX/IMHU-OL Ta iIMyHOrN0BYNiHNK,
6ynu BUABNEHI B NiABULLEHIN KiIbKOCTI B CEKPETI nepea-
MiXypOBOi 3371031 Ta €AKYNATI YONOBIKIB 3 AaHOIO NaTo-
norieto. Kpim Toro, y naujentis 3 CXTb iaeHTUdikyrOTb-
CA ayTopeaKkTUBHI T-KNiTUHK, cneundidyHi A0 aHTUreHiB
npoctati [2]. JocniAHWKN NPONOHYOTb BUKOPUCTAHHA
biomapKepiB, TAKUX K piBEHb NPOCTAaTUYHOrO cneuundiy-
Horo aHTureHy (PSA) Ta eKcnpecia reHiB 3anasibHUX Lu-
TOKIiHIiB, 419 MOHITOPUHTY TAXKKoCTi CXTE i epeKTUBHOCTI
nikyBaHHA [1, 3].

TaKkoXK [40BefeHo, Wo okucatoBaabHuit ctpec (OC),
BiZLirpae KNHOYOBY pPO/b y NATOreHesi CUMHAPOMY Xpo-
HiYHOro Ta3oBOro 60/1t0 Ta € BAaroMMm NATOrEHETUYHUM
dakTopom vonosivoro 6esnnigan. OC akuii sense cobotro
CTaH aAucbanaHcy MiXK HagMipHOK NPOAYKLLED aKTUB-
HUX dopm KucHio (ADPK) Ta HegOCTaTHbOK AKTUMBHICTIO
AHTMOKCMOAHTHOI CUCTEMM OpraHiamy, WO NPU3BOAUTL
00 OKCMAATMBHOTO YLIKOAMKEHHA TKaHUH. HagmipHa re-
Hepauia APK npu CXTB 3yMOB/IOE YLWKOAMKEHHA MOJie-
Ky Ae30KCMpUBoHYKAeiHoBOI Kucantn (AHK), ninigis i

6iNKiB cNepmaTto30iaiB, Wo CNPUYMNHAE 3HUKEHHSA IXHbOT
KUTTE3ATHOCTI Ta nopylweHHA pyxamsocTi [4]. Kpim
TOro, MPOAEMOHCTPOBAHO, NiABULLEHY dparmeHTaLito
[OHK cnepmarto30igis i nepeBa*HO aHOMa/bHI CMiBBiAg-
HOLLEHHA NPOTaMiHy, WO B iAoMY NiAKPEC/IOE HECNPU-
ATNMBUIA BNAMB Ha GEPTUbHICTb Ha MONEKYNAPHOMY
pisHi [5].

CUHAPOM XPOHIYHOFO NEepPBMHHONO Ta3oBOro 60sto
Yy 4O/IOBiKiB MOXe OyTW MnoB’A3aHWiM 3 cevyocTaTeBUMM
60/1eM, CUMNTOMaMM HUMKHIX CEYOBMX LUAXIB, CEKCy-
aNbHOM AMCOYHKLIED Ta EMOLiIMHUMK po3nadamu [6].

3rifiHO 3 HacTaHOBaMM EBPONENCbKOI acouiauii ypo-
noris (EAU), nicna 36opy aHamHe3sy, npoBeAeHHA ¢i3n-
KaNbHOTO OOCTEXKEHHA Ta BMK/IOYEHHS 3aXBOPOBaHb,
AKI MOXYTb CNPUYUHATU BTOPUHHUI Binb, peKoMeHa0-
BAHO AeTasbHe O6CTeXEeHHA MaLiEHTIB 3 ypaxyBaHHAM
opraHocneumdiuHnx cumntomis [7]. HactynHuii eTan
[iarHOCTMKM 6a3yeTbcA Ha BMKOPWUCTAHHI cUCTEMU KAi-
HiyHMx peHoTmnis UPOINT, Aka oXonntoe Taki KaTeropii:
NOpPYyLIEHHA CEeYOBUMYCKaHHA, MCMXOcoLianbHa Auc-
byHKUia, opraHocneundiyHi cumnTomu, iHbeKuia, He-
BPO/IOTiYHI/cMcTeMHi NposBu Ta 6oiCHICTb M’A3iB Ta3sa.
3aneXKHo Bifg, BUSBNEHMX CMMNTOMIB nepeabayeHi Taki
obCTeXKeHHA:

1. OuiHKa AaHUX WOAEHHMKA Ce4OBUNYCKAHHA, yab-
TPA3BYKOBOro A0CAIAXKEHHA, ypodaoymeTpii Ta BUKO-
HaHHA LMCTOCKOMII.

2. BuABneHHA TPMBOXKHOCTI, Aenpecii, 3HMXKeHHA
npaLe3faTHOCTi YN HEraTUBHOIO CEKCYaslbHOro A0CBiAy.

3. AHani3 ckapr, NoB’A3aHUX i3 cTaTeEBUMM OpraHamu,
LUTYHKOBO-KULLKOBUM TPAKTOM, MPAMOIO KULKO abo
cekconoriyHumm npobnemamu. PekomeHayetbca obcTe-
YKeHHs per rectum.

4. MNMpoBeaeHHA AOCNIAKEHHA MOCIBIB Cepmu, cedi,
CEKpeTy nepeamixypoBOi 331031 AN BUABNEHHSA iHbEK-
Ui (B TOMy Ymcni iHOeKLin, Wwo nepeaatoTbca CTaTeEBUM
LNAXOM).

5. OujiHKa HEBPOIOTIYHUX CUMMTOMIB (BTpaTa YyT/iu-
BOCTI, AM3ecTesis), nepesipKa cakpanbHUX pedieKcis Ta
M’30B0O1 PYHKLT.

6. Nanbnauis m’A3iB Ta30BOro AHa, YEPEBHOI CTIHKK
Ta CigHWUb.

7. OuiHKa epekTUbHOT OYHKLIi, AKOCTI eAarynauii Ta
HAABHOCTI NoCcTOprasmiyHoro 60to.

Takuit nigxig NO3BONAE KOMMIEKCHO OLHUTU CTaH
nauieHTa Ta niaibpatv Hanbinbw edeKkTUBHE NiKyBaH-
HA. EbeKTUBHICTb NikyBaHHA CXTB 3aAULWIAETbCA Pi3HOLO,
OfHaAK HaWKpalli pe3ynbTaT AEMOHCTPYE MYyNbTUAMC-
uMnAiHapHWiA Nigxia, 3okpema:

1. ®apmaKkoTepanifa: 3acToCcyBaHHA aHTUAEnpecaH-
TiB, HECTepoiaHUX NpoTusananbHux 3acobis (HM33) Ta
anbda-aapeHobnokatopis, iHribiTopis docdomiectepa-
31 5-Tuny, piToTepaneBTMYHi 3acobu [8].

2. MNcuxoTepania: KOTHITUBHO-MOBEIHKOBa Tepanis
AR KOpeKL,ii TPMBOXKHOCTI Ta Aenpecii [9].
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3. AHTMOKCMAAHTHA Tepania: 3HWXeHHA piBHA OC
Yyepes NPUMOM aHTUOKCUAAHTIB, TaKUX AK BiTamiHu C Ta
E, L-KapHiTKH Ta iHWi [8].

4. disioTepanis: TexHiKM po3cnabneHHs m’s3iB Taso-
BOrO AHa, akynyHKTypa [10].

5. MiKkpoxipyprifi: 4na NauieHTiB i3 XpoHiYHMMK 60O-
NAMU B fIEYKaX, NOB'A3aHMMM 3 OpXia/rieto, 3acTOCOBY-
€TbCA MIKPOXipypriyHa AeHepBaLia Cim’sHOro KaHaTuKa.
Lle iHHOBaULiMHWI meToa, AKUWN Aa€ NO3UTUBHI pe3y/ibTa-
TV B AeAKUX BMNaaKkax [11].

6. TapreTHa TepaniA: HOBITHI AOCNIAXKEHHA PO3rNA-
[a0Tb BUKOPUCTAHHA iMyHOMOAYAOYMX 3acobis ana
3MEHLIEHHA aBTOIMYHHUX peakKLii, cneundiyHnx go aH-
TUreHiB NepeamixypoBoi 3an103um [12, 13].

Merta gocnigKeHHs.

OUiHMTK AKICTb XUTTA NALEHTIB Ta pe3yabTaTh cnep-
MOTrpaMu A0 NiKyBaHHA i Yyepe3 6 micauis Tepanii.

O6’eKT i meTOAM AOCNIAXKEHHA.

Y pocnigyKeHHi B3aaM y4actb 42 nauieHTn 3 AiarHo-
30M XPOHiYHMI npocTaTuT (XM) Ta CMHAPOM XPOHIYHOTO
TasoBoro 6onto (CXTB). NauieHTU Npoxoanan NiKyBaHHSA
B nepiog 3 2022 no 2024 pp. Bik nauieHTiB CTAaHOBMB Bif,
25 o 49 pokis, cepeaHiit Bik — 37 p. [liarHo3 BCTaHOB-
NII0BaBCA 3rigHO 3 KpUTepiammn HalioHanbHOro iHCTUTYTY
3popos’a (NIH) ana Kateropii lll XxpoHiyHOro NnpoctaTuty,
BK/IOYAOUM BMKopucTaHHA aHKketu NIH-CPSI (Chronic
Prostatitis Symptom Index) 4na OWiHKM BUparkeHoCTi
cumnTomiB. [ig Yac npoBegeHHA AaHOrO AOCHIAXKEeH-
HA 6yno gotpumaHo Bumor Good Clinical Practice (ICH
E2(R6) GCP) Ta lenbciHcbKoi Jeknapalii BceciTHboi me-
[OMYHOI OpraHisau,ii.

[o pocnigreHHsa Oynn BKAKOYEHI NALLIEHTH, AKi BiA-
noBifann HaCTYNMHUM KpUTEPIifM: BCTAHOBNEHWI AiarHo3
XPOHiYHOro npoctatuty Kateropii lll (3a kKnacuodikauiero
NIH), Bik naujieHTiB — Big 25-49 p., TOUBaNICTb CUMMNTOMIB
XMN/CXTB — He meHwe 3 MicauiB, BiACYTHICTb CTPYKTYp-
HUX ypasKeHb, AKi MOXYTb MOACHUTU CUMMTOMATUKY, a
TaKOX nignucaHa iHpopmoBaHa 3rofa Ha y4acTb y A0-
CNiAXKeHHI.

MauieHTN He BKAKOYANUCA A0 AOCAIAMKEHHA 33 Ha-
ABHOCTI HacTynHWx dakTopis: roctpuii npoctatut abo
iHLWIi rocTpi YpONOriYHi 3aXBOPHOBAHHA, XPOHIiYHi 3aXBO-
PIOBAHHA Y CTajii AeKomneHcal,ii, BUKOPUCTAHHA aHTU-

bakTepianbHOT abo iHWOI Tepanii, Wo Moria BAJMHYTU
Ha CMMMNTOMMW, MPOTATOM OCTaHHIX 4 TUXKHIB, @ TaKOX
BiZAMOBA BifA, y4acCTi y AOCAIAXKEHHI. YCiM nauieHTam, Lo
npUiMManu y4yacTb B AOCNIAMKEHHI NPOBOAUNOCH KAiHi-
Ko-nabopaTopHe AOCANiAMKEHHA, WO BK/AOYano B cebe
36ip aHamHesy, aHKeTyBaHHA, orAg (nanbuese pek-
TaNbHe AOCAIAKEHHA NepeaMixypoBoi 3as03M), BUAB-
JIEHHA CYnNyTHiX 3aXBOpPOBaHb, HeobXxigHi fabopaTopHi
JocnigxeHHs (cnepmorpama). OujiHOBanW HacCTymMHi
aCneKTU: iHTEHCUBHICTb TasoBoro 6010, CMMNTOMATU-
Ky 3aXBOPIOBaAHHA 3a MixKHapoaHot wWwKanoto NIH-CPSI,
epeKkTUNbHY QYHKLito 3a wkKanoto SHIM (Sexual Health
Inventory for Men), noKasHuWKM cnepmorpamu (Kinb-
KicTb, pyxnuBicTb Ta Mopdosioria cnepmarto3oigis), a
TAKOMK 3ara/fibHy AKICTb }KUTTA, BKIOYHO 3 MCUXONOTIYHU-
MM acnekTamu. Mpu NopiBHAHHI NOKAa3HMKIB A0 i nicaa
NiKYBaHHA AN1A OUiHKM 3MiH Y KAIHIYHMX CMMMOTOMax Ta
NOKa3HMKax CrnepmMorpamMm nicna NikyBaHHA 3aCTOCOBa-
HO NapHuit t-kputepin CTblogeHTa (419 HOPMabHO PO3-
nogjifieHnx gaHux). Y pasi HEHOPMasibHOrO pPOo3noainy
BMKOPUCTOBYBA/M KpuUTepit BinkokcoHa AnA napHUX
BUGIpOoK. MNpun aHanisi eGpeKTUBHOCTI NiKyBaHHA pisHULA
MiXK cepefHiMM 3HAYEeHHAMM A0 i MicnA NiKyBaHHA OLi-
HIOBanaca 3 po3paxyHKOM AoBipyoro iHTepsany (95%
Cl), piBeHb 3Ha4ywW,OCTi BU3HayaBca fK p<0,05.

MauieHTaM NpU3HaAYMAIM KOMBiIHOBAHY Tepanito, AKa
BK/It0MA/1a NliKapCbKi 3aC06M Ha OCHOBI:

1. AmiHOKMcnoTK: L-apriHiH Ta L-rnyTamin gna no-
KpaLLLeHHs KpoBOOGiry, 3HATTA 3ananeHHA Ta CNPUAHHA
BigHOBNEHHIO OYHKLi NpoCTaTh. L-KapHIiTUH: aKTMBaTOP
eHepreTMYHUX NPOLLECIB Y KAITUHAX, BIGOMUI NO3UTUB-
HMM BM/IMBOM Ha CnepmaTtoreHes Ta pyx/JnBicTb cnepma-
TO30iAiB.

2. Bitaminm C i E: aHTMOKCUAAHTK, SIKi AonoMmararTb
60pOoTUCA 3 OKCMAATUBHMUM CTPECOM i CMIPUAKOTD 3aXMCTY
KNITUH BiA, NOLWKOAMKEHHS.

3. EKcTpaKT Serenoa repens: npenapaTt 3 NpoTusa-
nasibHUMMK, AHTUAHAPOTEHHUMM Ta NPOTUHABPAKOBUMMU
BNACTUBOCTAMM, WO edeKTUBHO 3HUMKYE 3amnasieHHs B
TKaHWHaxX NpocTaTy.

Pe3ynbTaty AocnigKeHHA Ta ix 06roBopeHHs.

Micna 6-micAYHOro Kypcy NiKyBaHHA NaL€EHTU Big-
3HAYUAN CYTTEBE 3HUMKEHHA IHTEHCMBHOCTI Ta30BOrO

PieeHb Gonwo (%)

1
60

0 20 40 80 100

120

6onto. Y cepeHbOMY NOKa3HWKK 6ot
3HU3UAMCA Ha 40% 3a WKaNo Bidyasb-
Ho-aHanorosoi ouiHKK (puc. 1).

OuiHKa 3a MiKHapOAHUMM OMNUTY-
BasibHMKamu  (Hanpuknag, NIH-CPSI)
MoKasasia 3poCTaHHA 3arasbHOi 3a4,08B0-
NeHocTi KuTTAM. LLKkana f03BONAE CTaH-
[ApTU3yBaTM MiAXia 00 OUJHKM CUMMN-
TOMIB Yy PIi3HUX MALIEHTIB, BiACTEXUTU

m o nikyBaHHA

H Micna nikyBaHHA

PucyHoK 1 — NokasHuKM 60110 naujieHTie 3a WKanow BALLL.

OMHaMIKy CTaHy NauieHTa nig, Yac Niky-
BaHHA, MPOBOAMTU MOPIBHAHHA edek-

AKICTL MUTTA

Yacre
CEYOBUNYCKAHHA

Bine

TUBHOCTI Pi3HMX TepaneBTUYHUX Miaxo-
AOiB Yy AocniaxKeHHi. MNauieHTn Big3HaYanm
3MEHLLEHHA TaKUX CUMMTOMIB, AK YacTe
CEYOBUMYCKaHHA Ta AuckomoopT y Ai-
nAHUi Tasa. OuiHKa 3a wkanoto NIH-CPSI
MoKasasia CyTTeBe 3HUMKEHHA iHTeHCUB-
HOCTi cumnTomiB. [lo NiKyBaHHA cepes-
Hin 6an 60nbOBMX BiAYYTTIB CTAaHOBUB
18-20. [laHi HaBeAeHi Ha PUCYHKY 2.
Micna 6 micAuiB NiKyBaHHA: cepea-

B flo nikysaHHA

 Micna nikysaHHA

PucyHoK 2 — Lkana NIH-CPSI ao Ta nicas nikyBaHHA.

Hi 6an 3HM3MBCA Ao 8-10, Wo BKa3ye Ha
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3MEHLLEHHA IHTEHCUMBHOCTI Ta 4ac-

Tabnuuysa 1 — OcHoBHi nokasHuku SHIM po Ta nicna nikyBaHHA

ToTV 6onto. o NiKyBaHHA NaLieHTH

Kareropia

[0 nikyBaHHA Micna nikyBaHHA

HalyacTile CKap)KWUAUCb Ha noya-

Taskka ancoyHkuia (5-7 6anis)

12 naujieHTiB (28,6%) | 3 nauieHTis (7,1%)

ueHe Ce4oBUNYCKaHHA, Ta Bi,EIHYTTﬂ

CepeaHbOTAXKKa ANCOYHKLUIiA (8-11 6anis)

14 nauieHTiB (33,3%) | 8 nauienTis (19,0%)

HENOBHOIO CrNOpPoOXHeHHA ce4yoBoro

NomipHa ancdyHkuia (12-16 6anis)

10 nauieHTiB (23,8%) | 12 nauieHTiB (28,6%)

Mixypa, iHilt cepegHit 6an — 6-8. Pe-

Jlerka gucoyHKuis (17-21 6anis)

6 nauieHTiB (14,3%) | 14 nauieHTis (33,3%)

3y/IbTAaTU NiKYBaHHA NPOAEMOHCTPY-

HopmanbHa dyHKUin (22-25 6anis)

0 naujieHTis (0%) 5 nauienTis (11,9%)

Ba/N 3HWMMKeHHA bany Ao 2-3, wo
CBiAYMTb MPO 3MEHLUEHHS 4acTOTU

CepepHitt 6an SHIM

10 6anis 15 6anis

CEeYOBMMYCKAaHHA Ta MOKpaALLEeHHA
BiAUYTTA CNOPOMKHEHHA ceyoBOro mixypa. [Jo nouart-
Ky NiKyBaHHA, Npu 3anNOBHEHHI aHKEeT B PO3A4ini AKiCTb
KUTTA: cepeHint 6an ctaHosms 9-11. Micna nikyBaHHA:
6an 3HU3MBCA 40 4-5, WO AEMOHCTPYE NOKPALLEHHSA NCK-
XO/IOMYHOrO CTaHy, 3MEHLUEHHA BN/NBY CMMNTOMIB Ha
NOBCAKAEHHY aKTMBHICTb Ta NiABULLEHHA 3310BO/IEHOCTI
KUTTAM.

CtaH naujeHTiB 3 XM/CXTB 4acTo CynpOBOAXKYETLCA
NOpyWeHHAM epeKkTUAbHOI QYHKLUiT Yepes XPOHiYHMI
6inb, TPMBaANNUI 3aNanbHUIM NPOLLEC, @ TAKOXK NCUXONOTIY-
HUI gucTpec. HaBegeHi aaHi B Tabnuui 1 nokasytoTs ce-
peaHi nokasHuKkM SHIM cepeg y4acHUKIB AOCNIOKEHHA.

LocnigreHHA }i3nKO-XiMIYHUX BNaCTUBOCTEN enaKy-
NATY nokasano, wo ob’em cim’'AHOI pignHM KonmBaBscA
BiA 2,6 oo 7,1 mn i B cepegHbomy cTaHosuB 4,2+0,14
M. 3aNEXKHICTb KiIbKOCTi eAKYNATY Bif, NOLWMPEHOCTI 3a-
nanbHOro NpoLecy He BCTaHoBNeHO. KoHLeHTpauia Boa-
HeBUX ioHIB (pH) ciM’AHOT PigMHU Y 0BCTEKEHNX XBOPUX
Konmeanacob Big 7,0 go 7,9 Ta cknagana B cepegHbomy
7,4+0,08. BigxuneHHs pH y Kucaumii 6ik cnocTtepiranocb
y 6 XBOpMX 3 NMOLMPEHHAM 3anajbHOro Mpouecy Ha
cim’aHi mixypui. Yac po3spigxKeHHs cim’sHOI pianHKU 3Ha-
XO4MBCA B MeXax Big 12 o 52 xBWMAWH, B cepeaHbomy
—25,7+0,87 xB. B’a3KicTb cim’sHOI piguHmn —Big 1 oo 18,5
MM, CepefHA BeNMYNHA aopiBHoBana 15,7+0,098 mm.

Yepes 6 micauis nicna nikyBaHHA 06’em eakynaty
KonmeaBscA y mexax Big 3,0 go 7,4 mn, i3 cepegHim 3Ha-
yeHHAM 4,810,11 mn. MoOKa3HUKM 3aMWUAUCL CTabiNb-
HUMM, 3 HEBEIMKMM 3POCTaHHAM y cepeHboMy Ha 0,6
M, WO MOXe CBiAYMTN NPO NOKpaLlLleHHA GyHKLUii npo-
ctatn. 3HayeHHA pH cTabinisyBanuca y mexax Big 7,2 fo
7,8, cepeHin nokasHuk — 7,5+0,05. Y naujieHTiB 3 Bia-
XMneHHAM pH y Knucaumii 6ik cnoctepiranocs NoBepHeHHsA
[0 HOpMU. Yac po3pifrKeHHA eAKyNATYy CKOPOTMBCA A0
12-35 XBWUAMH, cepeHin NokasHuk — 19,3+0,7 XBUAMH.
B’s3KicTb cim’aHOT pigMHM KonmBanacsa y mexax 1-12
MM, cepegHE 3Ha4yeHHA 3HM3unoca o 9,8+0,06 mm.
[aHi HaBeaeHi B Tabauui 2.

OTpuMaHi pe3ynbTaTv [OCNIAKEHHA cBigyaTb Npo
Te, WO nicna nNpoBefeHoro NikyBaH-
HA 3 BUCOKUM CTyrneHem [OCTOBip-

Ta6bnuua 2 — OcHOBHi NOKa3HUKU Pi3MKO-XiMiUHUX
BNIaCTUBOCTEN eAKYNATY NALiEHTIB
0,0 Ta nicnA NikyBaHHA

TFTEENTTn Ao niky- | Nicna ni- p
BaHHA | KyBaHHA
06'em eakynaty (mn) 4.2+0.14 | 4,810,11 |p>0.05
KoHueHTpauis BogHesux ioHis (pH)| 7.4+0.08 | 7,5+0,05 [p>0.05

Yac pospigrkeHHn ( xB.) 25.7+0.87| 19,3+0,7 [p<0.05

15.7+0.98| 9,8+0,06 |p<0.05

B'A3KicTb ciMm AHOI pignMHM

Mifn (HOpManbHi MNOKa3HWKKU KiNIbKOCTI cnepmaTo30iais)
BCTaHOB/EHa y 7 nauieHTiB (16,7%). Onirosoocnepmis |
CTyneHA (MomipHe 3HWMKEHHA KOHLEHTpauii cnepmaTo-
30igiB) giarHoctoBaHa y 8 nauieHTiB (19,0%). Oniroso-
ocnepmis Il cTyneHs (cepefiHE 3HUMKEHHA KOHLLEHTpaL,ii)
BuaBneHa y 20 nauienTiB (47,6%). Onirosoocnepmis 1l
CTyneHA (TAXKe 3HUMKEHHA KOHUEHTpaLii) cnocTtepira-
nacb y 7 naujenTis (16,7%).

AHani3 pyx/IMBOCTi CNepmaTo30iiB NOKa3as: Kaac a
(wBmakropyxnmsi): [o nikysaHHa nuwe 12,4+1,2% cnep-
MaTO30i4iB Hanexanu o Lboro Knacy. Knac b (nosinb-
HopyxnuBi) — B cepeaHbomy 21,8+1,5% cnepmartoso-
inis 6ynu 34aTHI 4O PyXy, afie Manu 3HUMKEHUI piBeHb
aKkTuBHOCTI. Knac c (HeakTuBHI) cknaganun 26,4+1,7%.
Knac d (HepyxnumBi) Halibinblua YacTKa cnepmaTtos0isis,
39,442,1%, byna NoBHICTIO HepyxnuBoto. [laHi HaBeaeHi
B Tabnuui 4.

Micha npoBegeHHA KOMMJEKCHOI Tepanii cnocTepi-
rasMcA CyTTEBI MOKPALLEHHA B Ki/IbKOCTI Ta PyX/INBOCTI
cnepmato30igiB. KinbKiCHI MOKAa3HWKM MaLLEHTIB 3 HOP-
MO300CMepMmiero 3pocan 40 16 nauieHTiB, WO CTAaHOBUTb
38,1%. Onirozoocnepmis | ctyneHa cnocrtepiranacb y 10
naujieHTiB (23,8%). Onirozoocnepmis Il cTyneHs suasne-
Ha y 12 nauieHTiB (28,6%). Oniroszoocnepmis Il ctyneHn
3anuwmnaca anwe y 4 nauieHTis (9,5%).

OTKe, OTPUMAHI pe3ynbTaT SOCAIAMKEHHA CBig4aTb
npoTe, WO Yy rpyni NayieHTIB A0 NiKYBAHHA 3 BUCOKMM CTYy-
neHem AOCTOBIPHOCTI cnocTepiranaca oniro3oocnepmisa
Pi3HMX CTYMeHiB, a NicnA NiKyBaHHA HOPMO300Cnepmis.
MoKpaleHHs pyX/JIMBOCTI cnepmaTto3oiais byno HacTtyn-

Tabnuua 3 — NoKasHUKKM cnepmorpamm y obcTexxeHmX nauieHTis

B0 Ta nicna nikyBaHHA

HOCTi CnocTepiraBcs XOpOWWKN KAi-
HiYHUMI edeKT y BCiX rpynax XBOpPWX.
A came 3HM3UAMUCA Yac PO3piarKeH-

HA (25.7+0.87 npotn 19,3%0,7) Ta

B’A3KiTb cim’aHOI piguHu (15.7+0.98

S Hopmo3soo- Onirosoocnepmis
KinbKicTb xBOpux .
cnepmia I cT. Il cT. Il cT.
n=42 (100%) 8o NiKyBaHHs 7(16.7%) 8 (19.0%) (20 (47.6%)*| 7 (16.7%)*
n=42 (100%) nicns nikyBaHHA 16 (38.1%)* 10 (23.8%) | 12 (28.6%) | 4 (9.5%)

npotn 9,8+0,06). MpoBeaeHWn aHa-
ni3 cnepmorpamu y 42 naujieHTiB i3
XPOHIYHUM MPOCTAaTUTOM/CUHAPOMOM

Mpumitka: *p<0.05 y rpyni XBOpUxX A0 Ta MicAA NiKyBaHHA.

Tabnuua 4 — OuiHKa NOKAa3HUKIB PyXJIMBOCTI cnepmaro3oigis

Yy NaUi€HTIB A0 Ta NicnA NiKyBaHHA

XPOHiYHOro Taszosoro 60110 A0 noyaT-
Ky NliKyBaHHA NOKa3aB HACTyMHi nopy-
LUEeHHA KINbKICHNX | pyXOBMX XapakTe-

PUCTMK cnepmaTto3oiais (tabauusa 3).

KinbkicHi nopyweHHa (3rigHO 3 Kna-

KiNbKICTS XBODUX a (wswmako |b (nosinbHo|c (HeakTuB-|d (Hepyxau-
P pyxnuBi), %|pyxausi), %| Hi), % Bi), %
n=42 (8,0 NiKyBaHHA) 12.441.2 | 21.8+1,5 | 26.4+1.7* | 39.4+2.1*
n=42 (nicna nikyBaHHA) 20.6+1.8*% | 28.2+1.3* | 21.4+1.5 29.842.0

cnodikauieto BOO3): Hopmosoocnep-

Mpumitka: *p<0.05 y rpyni XBOpMX A0 Ta MiCAA NiKyBaHHSA.

ISSN 2077-4214. Bicuuk npo6nem Gionorii i meanuunn — 2024 — Bun. 4 (175) / Bulletin of problems in biology and medicine — 2024 - Issue 4 (175)

447



KNIHIYHA TA EKCMEPUMEHTAIbHA MEOULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

HUM: Knac a (weunaKopyxamei): 3pocna go 20,6+1,8%, wo
MaiiKe BABIYI NepeBuLLY€E NOYATKOBI MOKa3HMKK. Knac b
(noBinbHOpyXxnMBI) gocarna 28,2+1,3%, Wo cBiAYUTbL NPO
3Ha4YHe NOKpaLLEeHHA aKTMBHOCTI cnepmaTo30igis. Knac
¢ (HeakTuBHi) 3HM3MNack Ao 21,4+1,5%. Knac d (Hepyx-
NnBI): 3meHwmnack go 29,8+2,0%, LLLO BKA3YyE Ha CYTTEBE
3HMXKEHHA YaCTKM HEPYXOMUX CMepMaTo30is,iB.

BucHoBKM.

1. Y pesynbTati NnpoBeAeHOro A0CNIAKEHHA BigMive-
HO, WO Yepe3 6 MicALiB NiKyBaHHA NaLEHTM Big4yBaam
3HayHe nonerweHHA 6010, a TaKOXK AOCTOBIPHE MOKpa-
LLLeHHA epeKTUNbHOI Ta PenpPoayKTMBHOI GyHKLi. YacTka
NaLEHTIB 3 TAXKKOK ANCPYHKL €O 3MeHLWwNNack i3 28,6%
00 7,1%.

2. MNoKpaleHHA 3a wkanot SHIM Kopentoe i3 3aranb-
HUM 3MeHLeHHAM 601bOBOro CMHAPOMY Ta MOKPALLEH-
HAM AKOCTI ¥KUTTA, WO OY/N0 TAaKOXK Big3HAYEHO iHWKUMHK
iHCTpymeHTamu, 3o0kpema NIH-CPSI.

3. YacTKa nauieHTiB i3 HOpMO300CnepMmieto 3pocna
6inbw HixK yaBivi (3 16,7% 8o 38,1%).

4. 36iNblUEHHA YaCTKM crnepmaTo30iais Knacis a Ta
b LeMOHCTpye NOKpaLLEHHS AKOCTI eAKYyNATY Ta penpo-
OYKTUBHOrO NOTeHLiany NauieHTiB. 3MEHLIEHHA HepyX-
nmeux dopm cnepmatosoigis (knac d) niaTseparKye
epeKTUBHICTb 3aMpOMNOHOBAHONO NiKyBaHHA ANA HOpP-
Manisauii cnepmartoreHesy. TakMm 4YMHOM, Tepania i3
3aCTOCYBAHHAM aMiIHOKMCAOT, L-KapHiTUHY, L-apriHiny,
Ta L, BitamiHie Ci E, a Takox Serenoa repens moxe 6yTu
pekomeHaoBaHa Ans nauieHTis i3 XM/CXTB, Aki maoTb
NopyLIEHHA MNOKa3HMKIB CNepMorpamm Ta penpoayKTmBe-
HOI QYHKU,i.

MepcnekTMBM NOAANBLUNX [OCNIAMXKEHD.

Y nopanblwioMy MAAHYETbLCA BU3HAYUTM pe3y/bTaTu
3aCTOCYBaHHA MIKpOXipypriyHoi geHepBaLii cim’'AHOrO
KaHaTUKa Y NALIEHTIB i3 XPOHIYHMMM BONAMMK B AEUKAX,
nos’A3aHNUMM 3 opXiasrieto.
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OLHKA CTAHY CEKCYAJIbHOI TA PEMPOAYKTUBHOI ®YHKUIT Y MALIEHTIB 3 XPOHIYHUM MPOCTATUTOM/
CUHOPOMOM XPOHIYHOIO TA30BOIO BO/O

Hikitin O. A., MaceuHikos C. M., lonosko C. B., Mpuuaii B. C., Camuyk M. O., AcuHeubKkuii M. O.

Pestome. CMHAPOM XPOHIYHOIFO NePBMHHOMO Ta30BOro 6010 y YO0BIKIB MOXKe ByTK NOB’A3aHMIA 3 ce4oCcTaTeBUM
60nem, CUMNTOMaMM HUMNKHIX CEYOBUX LLAIAXIB, CEKCYasIbHO AUCOYHKLIED Ta eMOLIMHUMM PO3/1afamm Ta HeraTme-
HO BMJINBAE HA NOKA3HMKN CNepMOrpamm.

Memoto docniorneHHA Byno OUiHUTU AKICTb KUTTA NALLIEHTIB Ta PE3YNbTATM CNEPMOrpPamm A0 NiKyBaHHA i yepes
6 micauis Tepanii.

06’ekm i memoOu 0ocnioreHHA. Y [OCNIAXKEHHI B3AM yyacTb 42 MaUieHTH 3 AiarHO30M XPOHIYHMIA NPOCTaTUT
(XM) Ta cMHApom xpoHiuHoro TazoBoro 6oto (CXTE). MaLieHTM NpoxoAnamn NikyBaHHA B nepiog, 3 2022 no 2024 pp.
Bik maujieHTiB ctaHoBMB Big 25 #0 49 pokis, cepegHint Bik — 37 p. liarHO3 BCTaHOB/OBABCA 3ri4HO 3 KpUTepiamu Ha-
uioHanbHoro iHcTUTyTy 3a0poB’a (NIH) ana kateropii lll XpOHIYHOTrO NPOCTATUTY, BKAKOYAOUYN BUKOPUCTAHHA aHKETH
NIH-CPSI (Chronic Prostatitis Symptom Index) Ans ouiHKM BUpaXKeHOCTi cMMNTOMiB. [0 AOCAIoKEHH:A Byan BKAtO-
YeHi nauieHTu, AKI BiANOBIAANAM HACTYMHUM KpUTEPiAM: BCTAaHOB/IEHUI AjarHO3 XPOHIYHOrO NpocTaTuTy Kateropii |l
(3a knacudikauieto NIH), Tpusanicte cumntomis XIM/CXTE — He meHwwe 3 micALiB, BiACYTHICTb CTPYKTYPHUX yParkeHb,
AKi MOXYTb MOACHWUTU CMMMTOMATKKY. [pM NOPIBHAHHI MOKAa3HUKIB A0 i NiCAA NiKyBaHHA ANA OLIHKM 3MiH Y KAiHIY-
HUX CUMMNTOMaX Ta MOKa3HMKax CNepmorpamu nicns NiKyBaHHA 3aCTOCOBAHO MapHWUiM t-KpuTepili CTblogeHTa (ans
HOPMaNbHO PO3NoAineHnx gaHux). Y pasi HEHOPMabHOro PO3MNOAiNy BUKOPMUCTOBYBAAM KpUTepiit BinkokcoHa ans
napHux BUBGipokK. Mpu aHanisi eGpeKTUBHOCTI NiKyBaHHA Pi3HMLA MiX cepegHIMU 3HAaYEHHAMM A0 i NicaA NiKyBaHHA
OLiHIOBanaca 3 po3paxyHKom AoBipyoro iHTepsany (95% Cl), pieHb 3HauyLLOCTi BU3Ha4YaBca AK p<0,05. MauieHTam
npusHauYnan KombiHOBaHy Tepanito, AKa BKAKOYana JiKapCbKi 3acObM Ha OCHOBI: aMiHOKUCAOTK: L-apriHiH Ta L-ray-
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TaMiH 414 NOKPaALLEHHA KPOBOODiry, 3HATTA 3aMafieHHA Ta CNPUAHHA BiAHOBAEHHIO OYHKLIT npocTaTh. L-KapHIiTUH:
AKTMBATOP eHepreTMYHUX NPOLLECIB Y KNITUHAX, Bi4ZOMUI NO3UTUBHMM BN/IMBOM Ha CMepmMaToreHes Ta Pyx/MBIiCTb
cnepmatos3oigis. Bitaminu C i E: aHTMOKCUAQHTY, AKi AoNoMaratoTb 60pOTUCA 3 OKCUAATUBHMM CTPECOM i CIPUAIOTb
3aXMCTY KNITUH Bif NOWKOAXKEHHA. EKCTpaKT Serenoa repens: npenapar 3 NpoTM3anajbHUMK, aHTUAHAPOTEHHUMU
Ta NPOTUHABPAKOBMMM BNACTUBOCTAMM, WO ePEKTUBHO 3HUNKYE 3aMasieHHA B TKAHMHAX NPOCTATMU.

Pe3ynbmamu 0ocnidnceHHA. MNicna 6-micA4HOro Kypcy NikyBaHHS NaLLi€HTM BiA3HAYUAN CYTTEBE 3HUMKEHHSA iHTEH-
CMBHOCTI TazoBoro 6oto. Micaa 6 micaAwiB NikyBaHHA: cepeaHilt 6an 3HM3MBCA A0 810, WO BKa3ye HA 3MEHLUEHHSA
iHTEHCMBHOCTI Ta YacToTn 6oto. 3a wkanoto SHIM go nikyBaHHA cknagana 10 6anis, nicna nikyBaHHA 15 6anis.
Yepes 6 micauiB nicna NikyBaHHA 3 BUCOKMM CTyNeHem AO0CTOBIPHOCTI CNOCTEPIraBca XOpoLWnii KNiHIYHMA edeKT y
BCiX rpynax xsopux. A came 3HU3UIUCA Yac Po3piaxKeHHs (25.7+0.87 npotu 19,3+0,7) Ta B'A3KiTb CiM'AHOI pianHM
(15.7+0.98 npotn 9,8+0,06). OTpMMaHi pe3ynbTaTh AOCAIAMKEHHS CBigYaTb NPO Te, WO y rpyni NauieHTiB 40 NiKy-
BaHHA 3 BUCOKMM CTyneHem AOCTOBIPHOCTI cnocTepiranaca 04iro3o0cnepmia pisHUX CTyNeHiB, a nicna NiKyBaHHA
HopMo300cnepMisi. lMoKpaLeHHA PyXANBOCTI CNepmaTo30iaiB 6yn10 HacTyNHUM: Knac a (LBMAKOPYX/IMBI): 3pocsia Ao
20,611,8%, Wo malixe BABiYi MepeBuLLye NOYaTKOBI NOKasHUKK. Knac b (nosinbHopyxnusi) gocarna 28,2+1,3%, wo
CBiZYNTb MPO 3HAYHE NOKpPALLEHHA aKTUBHOCTI cnepmaTo3oigis. Knac ¢ (HeaKTuBHi) 3HM3Mnacb Ao 21,4+1,5%. Knac
d (Hepyxnumei): 3meHwWwmMnach Ao 29,8+2,0%, WO BKA3YE Ha CYTTEBE 3HUMKEHHA YAaCTKM HEPYXOMMX CNEepMaTo30is,iB.

BucHosKu. Y pe3ynbtaTti NpoBeAeHOro AOCNIAKEHHA BigMIYeHO, WO Yyepe3 6 MicALiB NiKYBAHHA MaLEHTU Bia-
4yyBasM 3HaYHe noserweHHA 6010, a TaKOX AOCTOBIPHE MOKPALLEHHA ePeKTUNbHOT Ta PENPOAYKTUBHOI GYHKLI.
YacTKa nauieHTiB 3 TAXKKOW ANCHYHKLiE 3meHwnnack i3 28,6% a0 7,1%. MokpalLeHHA 3a WwkKanoto SHIM Kopentoe i3
3ara/ibHUM 3MeHLLEeHHAM 60/1bOBOIro CUHAPOMY Ta NOKPALLEHHAM AKOCTI XKUTTA, WO 6YN0 TaKOXK BiA3HAYEHO iHLWK-
MW iHCTpyMmeHTamu, 3okpema NIH-CPSI. YacTka nauieHTiB i3 Hopmo3oocnepMmieto 3pocna binbL HixK yasidi (3 16,7%
00 38,1%). Takum YMHOM, Tepanis i3 3aCToCyBaHHAM aMiHOKMCAOT, L-KapHiTUHY, L-apriHiHy, Ta L, BiTamiHiB Ci E, a
TaKoX Serenoa repens moxe byTu pekomeHaoBaHa Ana nauieHTis i3 XIM/CXTB, aKi MaloTb NOPYLIEHHS MOKa3HUKIB
crnepmMmorpamu Ta penpoayKTUBHOT GyHKLI.

KntovoBi cnoBa: XpoHiYHWUI NPOCTAaTUT, CUMNTOM XPOHIYHOrO Ta3oBoro 6o/to, dbapmakoTepanis, cnepmorpama,
epeKTunbHa PyHKLiA, penpoayKTUBHA GyHKLiA.

EVALUATION OF SEXUAL AND REPRODUCTIVE FUNCTION IN PATIENTS WITH CHRONIC PROSTATITIS/CHRONIC
PELVIC PAIN SYNDROME

Nikitin O. D., Pasechnikov S. P., Golovko S. V., Hrytsai V. S., Samchuk P. O., Yasynetskyi M. O.

Abstract. Chronic primary pelvic pain syndrome in men can be associated with be associated with genitourinary
pain, lower urinary tract symptoms, sexual dysfunction, and emotional distress, and has a negative affects the re-
sults of of the spermogram.

The aim of the study was to evaluate the quality of life of patients and semen analysis results before treatment
and after 6 months of therapy.

Object and research methods. The study involved 42 patients diagnosed with chronic prostatitis (CP) and chronic
pelvic pain syndrome (CPPS). Patients were treated from 2022 to 2024. The patients’ age ranged from 25 to 49 years,
with an average age of 37 years. The diagnosis was made according to the National Institutes of Health (NIH) criteria
for category Il chronic prostatitis, including the use of the NIH-CPSI (Chronic Prostatitis Symptom Index) question-
naire to assess symptom severity. Patients who met the following criteria were included in the study: a diagnosis
of category Ill chronic prostatitis (NIH classification), duration of CP/ CPPS symptoms of at least 3 months, and ab-
sence of structural lesions that could explain the symptoms. When comparing the pre- and post-treatment values,
a paired Student’s t-test (for normally distributed data) was used to assess changes in clinical symptoms and semen
plasma values after treatment. In the case of non-normal distribution, the Wilcoxon signed-rank test was used for
paired samples. When analyzing the effectiveness of treatment, the difference between the mean values before
and after treatment was evaluated with the calculation of the confidence interval (95% Cl), the level of significance
was defined as p<0.05. Patients were prescribed combination therapy, which included medications based on: amino
acids, like L-arginine and L-glutamine to improve blood circulation, relieve inflammation and help restore prostate
function, L-carnitine — activator of energy processes in cells, known for its positive effect on spermatogenesis and
sperm motility. Vitamins C and E: antioxidants that help fight oxidative stress and help protect cells from damage.
Serenoa repens extract: a drug with anti-inflammatory, anti-androgenic and anti-edematous properties that effec-
tively reduces inflammation in prostate tissue.

Research results. After 6 months of treatment, patients reported a significant reduction in the intensity of pelvic
pain. After 6 months of treatment: the average score decreased to 8-10, indicating a decrease in pain intensity and
frequency. The SHIM scale before treatment was 10 points, after treatment — 15 points. 6 months after treatment,
a good clinical effect was observed with a high degree of confidence in all groups of patients. Namely, the liquefac-
tion time (25.7£0.87 vs. 19.3+0.7) and the viscosity of the semen (15.7+£0.98 vs. 9.8+0.06) decreased. The results of
the study indicate that oligozoospermia of various degrees was observed in the group of patients before treatment
with a high degree of reliability, and normozoospermia after treatment. The improvement in sperm motility was
as follows: class a (fast-moving): increased to 20.6+1.8%, which is almost twice as high as the initial values. Class
b (slow-moving) reached 28.2+1.3%, which indicates a significant improvement in sperm activity. Class c (inactive)
decreased to 21.4+1.5%. Class d (immobile): decreased to 29.8+2.0%, indicating a significant decrease in the pro-
portion of immobile spermatozoa.

Conclusions. As a result of the study, it was noted that after 6 months of treatment, patients experienced sig-
nificant pain relief, as well as a significant improvement in erectile and reproductive function. The proportion of
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patients with severe dysfunction decreased from 28.6% to 7.1%. Improvement in the SHIM scale correlates with
an overall reduction in pain and improved quality of life, which was also noted by other instruments, including the
NIH-CPSI. The proportion of patients with normozoospermia more than doubled (from 16.7% to 38.1%). Thus, ther-
apy with the use of amino acids, L-carnitine, L-arginine, and L, vitamins C and E, as well as Serenoa repens can be
recommended for patients with CP/ CPPS who have semen analysis and reproductive function disorders.

Key words: chronic prostatitis, symptom of chronic pelvic pain, pharmacotherapy, spermogram, erectile func-
tion, reproductive function.
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Reiti A. O., Shcherbina O. Y.

COMBINED ENDOSCOPIC INTERVENTION FOR STOPPING ULCERATIVE

GASTROINTESTINAL BLEEDING IN PATIENTS WITH OBESITY
Shupyk National Healthcare University of Ukraine (Kyiv, Ukraine)
a.reyti@gmail.com

The problem of gastroduodenal ulcer bleeding is still relevant and poses a significant threat to the population
of Ukraine. It is known that this pathology predominates in the older age group, and only 20% of cases occur in the
young and middle age group. The depth of the problem can be realized by knowing that about 74.1% of patients with
grade 3 obesity take at least one anticoagulant or ulcerogenic drug regularly, and another 27.1% take four or more
drugs. When treating such patients, a practitioner often faces a “stalemate” clinical situation when, on the one hand,
the use of disaggregants, anticoagulants and steroidal anti-inflammatory drugs is critically needed to compensate
for comorbid nosology, and on the other hand, the discontinuation of these drugs is essential to stop bleeding. The
aim is to improve the treatment results of gastrointestinal bleeding in obese patients.

A prospective study of the results of laparoscopic intragastric treatment of bleeding from a peptic ulcer (n=16)
was performed.

The proposed technique reduced the duration of the operation by 49.4% and allowed 65.9% faster access to the
bleeding area. In addition, revision or puncture aspiration under ultrasound control of the extraperitoneal wound
was required in 9 patients (56.3%) with the open technique and was not present in the hybrid treatment group.

It has been established that the hybrid bleeding control technique is safe and helps to reduce the duration of
surgery by 46.9%.

Key words: peptic ulcer, bleeding, obesity.

Connection of the publication with planned re-
search works.

The article is a part of the research work “Rationale,
development and implementation of innovative endo-
scopic and robotic methods of diagnosis, treatment and
prevention of complications in diseases of the gastro-

intestinal tract, anterior abdominal wall and metabolic
syndrome”, state registration number 0124U002487.
Introduction.
Despite the treatment progress, the problem of
gastroduodenal ulcer bleeding still poses a significant
threat to the population of Ukraine. The fact of the older
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