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Observation of the efficacy of ultrasonic transdermal drug delivery targeting
conductance in the treatment of chronic prostatitis type II1
ZHAO Tao' , HU Zheng-wei* s ZHANG Jian-hua', et al.
(1. Department of urology, Fulinghospital, Chongqing 408000, China;2. Department of Urology s Research
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Abstract: Objective To evaluate the efficacy of ultrasonic transdermal drug delivery targeting conductance in the treatment of

chronic prostatitis type [l (CP/CPPS). Methods

ery targeting conductance group (observation group) and the traditional oral drug treatment group (control group). We used the

Patients were randomized into two groups:the ultrasonic transdermal drug deliv-

same antibiotics,vasodilators and antispasmodic analgesic drugs on the two goups and the efficacy was observed separately at differ-

ent times after treatment. Results

NIH-CPSI decreased by 53.1% and a total effective rate of 88. 9% was observed after two sta-

ges's therapies in the observation group,versus 33.1% and 46. 5% in the control group. There was significant difference between

the two groups ( P<<0. 01). Conclusion

Compared with traditional oral drug administration, ultrasonic transdermal drug delivery

targeting conductance is equally safty but more effective for the patients with CP / CPPS.
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