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Abstract: Objective

tients with [ll type prostatitis in plateau. Methods

To investigate the effect of treatment and mechanism with hyperbaric oxygenation and doxazosin in pa-

A total of 94 patients with [l type prostatitis were divided randomizedly into

hyperbaric oxygenation group (n=28) ,doxazosin treated group (n=31) and hyperbaric oxygenation and doxazosin combining trea-

ted group (n=35). And then they were evaluated in 8 weeks treatment respectvely by the National Institutes of Health Chronic

Prostatitis Symptom Index (NIH-CPSI) and adverse events. Prostate fluid and semen routine were examed. Results

All three

groups got the improved CPSI after treatment,oxygenation-doxazosin combining treated group(82. 9% )was better than that of oxy-

genation and doxazosin treated group(73.7% and 70. 0% ) (P<C0. 05). Results of prostate fluid and semen routine examination of

combining treated group were significantly improved than before (P<C0. 05). No complications occurred. Conclusion

Combination

of hyperbaric oxygenation and doxazosin is a safe and effective therapy in the treatment of [ type prostatitis in plateau.

Key words: prostatitis ; semen; hyperbaric oxygenation; doxazosin; plateau

o B A IR i JE TR L R S B A S R A XA
RHLBEA Z RS a8 R 5 R 8 J2 0 D i [X 5 WL A
BYEA I R R E B 2 W R S AR A NN RE AL R
E 8 1 N (1R T s G D Y e - N T S =9
IRBEAE Kk A R TR AR DL I G e] B 3 6 2R B 1 kAR 2 H
T8 ) 7 S g KR e i R T PR ORI R A A 20
i Il B A8 IR R AT IR YT L O SR A ] 2 W MR e I
FARIT HEAT X L T RO R BHRGE IR .

1 #REHZE

L1 gk U4k 2011 48 1 & 2012 4% 6 JT R g% i X
(fF3R 3 600~3 800 m) [l BUFT &1 BR 4 94 i, 4Fi% 18~34 %,
SR (25,243, 6) % i HE 3~37 M H EHA9. 1419, HANH
I A2 B« LASR A L IR 2 HE IR AN W% o 6 A9 HE SR AE R AR I I

25 [ 4 0 A 3 14 R R IR 5 A ) I A LI R 1 1 T g
SEUMKDEER ZS N EABMIER., ZHREEIN
FMIEIRIAE . AL B FH BT A 3 B E 3z 1A BF 5 B (NTHD
T 759 i 50 R 48 43 28R D) - K300 L S AR A B 4 X B P 0 ek S 1
Frorut eIt 3 A A s A AR TR R B A HE DR ORE IR R o R
55 77 5 M RR I A T TR 5 A 0 (O S P A R TR 5
G| B CEPS) /K W8/ 115 37 it 4% B8 J5 90 B JR (VB3) 41l 1 8% 77 45
FRATE. B B e be 1AM B2 s hn ey B P 25 W iR
ITITHAE. ARBES AL MEY (n=31) . KR4l
(n=28) IR G IRIT 4l (n=35) ,

1.2 Tk
1.2.1 Z il SR I B 2 00 MR 1 4 mg.

HR AR L UGIRTIEE S 8 J4 .

*  EEIE - PUIAE DAT IR BT H (09011) 5 55 =% P& K2 A SCHRFHE S (2009xrw18) 3 8 Z B R EHE W R T H (2009851 . {E

FE N AP A7), FIREIG UFIN L 1 LS5 - 32 B HE IR 2 8 BE A5 R B R B SR D BT, A

18981778553 ; E-mail : wanglianged (@ sina. com,

BIFAEE, Tel: (028)81569892,



654 TREF 2014 %2 A% 43 5% 64
*1 ZHBF RIS NIH-CPSI 4y b8 (T+s,4))

- BRI 4l (n=33) Z MR H (n=30) i R4 (n=26)

o HERRgil] RIT A RITH BT A RYTHT RIT A

PRI B T R AR PF 43 14.143.1 6.3+2. 4> 13.3£3.2 9. 442, 5 13.744.1 9. 742, 7abe

HEFRAE R 53 6.8+1.1 4,441, 6b 7.1£2.9 5,942, 8 6.7+2.5 5.62, gebe

AV R TR S 7.6+1.9 4.7+1.8° 6.9+2.1 6.1+1. 6 7.4+2.2 5.941, 8ebe

My 27.243.8 16.246. 1P 26.745.6 21,85, 2% 27.145.2 20. 95, 7abe

@, P<0. 05, S WA AT 4L IR I ) 5 L4 3> - P<<0. 05, 5 [l 4R Y7 i L4 s © . P=>0. 05, 15 22 Vb e Wi 241 [v] i 7] 557 LB 4%

1.2.2 FERA MR EEART GYS32 AFEMKER
6,25 min INEZE 1.8 ATA, i BE I 44 2 ¥k, /YK 20 min,
[l K & 10 min,10 min PR E#H K, H K 1K, 10 KN 1457
T TR R 2~3 dIRYT I E Dl 8 .
1.2.3 BAWRITA RAZSVWMER A S IEARIT. PR
ZUMEERA 4 mg, HIR, R 1K;GYS32 B KR
8,25 min INEZE 1.8 ATA, i B 44 2 YK, &K 20 min, H
] R & 10 min,10 min IR E#H K, H K 1K, 10 KN 1457
YT RAIG 2~3 dJRYTRTIRLY 8 JH . WAL B3R T il
A F BB IT WS P A 25 W 3R 7 45 TR 2 42 A 0 i) L E AT A
HAthim97

L3 JFskAE  JATT RS 40 WIAT RS AR R R LA 8 R R A
ORGSR SR TR IS S SR A . YA AT R 4 IR
FH 25 [ [ 7 1A R 5 56 49 1 i A1) R 4% B 48 B (NTH-CPSD 3
FTPEST o A 35 P59 B 8 MR P 43 L HE DR WK PP 40 LA 6 S A
Oy B gyt 4 50T NTH-CPST V43 57 20 VE A 1k 418 77 Fi 2%
J5 AT BB BE R < R IR A (B0 A /N F S A S TR A
W 5~15 3 H R AEW KT 16 408 MR B
BAME=FUEYRBEE.

1.4 Siit2Eab s R A SPSS12. 0 48 i % 4 9 15 40 07 » 3+ =
BORLLL T s Fom AL (A) EL R BT ¢ K236, LA P<T0. 05 2
SAGH R,

2.1 JRITHIEITACILER 3 AL IR YT G 75 N BN i
ARPE S CHE DR AE IR PF 43 L A2 3 5T 5= P 4 A 4 48 NIH-CPSI 4
TUERIF B B B R E LB 2 5 A Sk R L
(P<<0.05), L1,

2.2 FAMITHHE BARITHREMERG2 IV KLY
MRERIRTT AL (70. 0%0) R IR AR T A (73. TV W E W £ A
Giit 2 7 L (P<<0.05), L5 2,

*2 BT AT E(%)]
SiH WA IRIT 4L Z bW 4] A
(n=33) (n=30) (n=26)
To%k 412, 1) 9(30.0)® 7(26. 9)%
B 17(51.5) 16(53.3)° 14(53. 8)
e 12(36.4) 5(16. 7) 5(19. 2)%
WA R 29(87.9) 21(70. 0)* 19(73. )

“ P<0. 05, SER AT 4L L4 ;> . P=>0. 05, 5 2 Vb i 4 L4,

2.3 HHEATHIIRBE IR RIT TS & H T S R
WA — NI BRERIT A m NI, ZRASIT R
X (P<<0.05), L% 3,

2.4 FALEPKEWHE LA 45 R BORIRIT S & AR R L
BITHTA BT IR AR L R WA I e B o B i, 25 %
G2 X (P<<0.05), W% 4,

2 % R
#3 O BERTHRNIIREE MR (T )
I g /A 00 11 41 fitd 34 % (WBC/HP)
215 n
BT H I G TRIT BT E
BAIRIT 4L 33 41.9+12.4 79.6+£17. 9" 7.94+2.1 4,641, 40
EAULLL i) 30 42.1+17.8 68. 3415, 2% 8.1+1.8 6. 142, 7
o I L4 26 41.44+9.7 71. 7413, 2abe 7.8+2.8 5,841, gube
©: P<C0. 05, SR AR AL L 50 : P<T0. 05, 5IRYT I A< P>>0. 05, 5 Z VMR L #K
x4 BATARTAEBRREMNLE (TLs)
o AL () (X109 L) ERIEECD HMAHEOD
w ! TRITHT WITE TRITHT BT TRITHT WIT IR i) WIT IR
KAIR T4l 33 57.8£17.5 36,69, 9b 3.5+1.2 6.4+2.1b 21.7+13.6 43,2419, 4b 36.4+12.9 63,4412, 4b
ZUMEIEAL 30 56.9418.3 46.9+16, 7ab 3.4+1.6 5,842, 4ab 22.4+17.1 36, 7+14. 1ab 35.7+14.6 52,1417, 52
REE4l 26 5744217 48,9718, 2dbe 3.541.4 5. 441, gabe 20.9+16.2 35,517, §abe 37.1+13.6 54,915, Gabe

4, P<20. 05, 5BAIRIT AL LA P . P<<0. 05, 5IRYT AT HL L ;€. P>>0. 05, 5 Z b 41 L4 .

2.5 ARRB ABEBEPEERAMEARTATESR 2

{51 AL 18] s B AR RE S8 IR T » 2 W e i T A P A 1 R B



FTREF 201452 A% 43 55 64

PR 7 o LAY f8 3 Y IDUR 52 W3R o7 T A RO kA
3 i e

HIF B A 02 o 77 A7 55 1 e H DL PR 2R e L T TR i 4
MR o 90 %0 LA b G I B & 9w L &2 2% . H R T i
DX M 3 AR AR (CP) S8 35 1 T e AR 00 19 0F 52 95 B4 20 Hede-
lin 45 A BIF 55 45 SR 2% B € 18 W] 1 18 M 5 80 IR AR - A R 4
BAEREARTY . Ak GRS BoR , R R A ALK, 5
JEUE FE WA NR 4 G R . W KT BRI & B B M G
1) iR 9% R 3 P T B e ) RS 3R S LR R ™ TR SRR
FERIEMK, XUl & R X s R R K ERELA &R
A A R B R AR A

R AR S TR SRR AR MRS
TFAE B S B0 B IV O AR 2% AN 3l g 2 R AR ORI A2
HE 1M ) g 2% I8 5 3 AL 2K i a2 kM I A Y B i (DIC) %
B 5 7E FE VS PR T ML I 9 BT 40 A o B K L DU e MR AR R Y
B 40 M A YA S I Sk D B K AR TR B R TS B0 5 e R
2 P K 43 B 5 16 0 T 338 0 WL T2 Bk 40 9 5 T
S LA K S s I A AR AN R S A LR R B A
AE SRR . Lan ZPI 313 400 K5 3 000 K 54 49 11 7% B
FI) R 98 B8 R DG F8 AR HEAT L AR R B v i DX A7) R AR AR
R R FRAE T S5 H LA R 4k Be T BH SRR A 4
RN i N RS = W NG & N 1B S
AUV T AR 5 0 AR ) K B (SOD) L 3 bRt £
B ER R 0 R YR T R B A M e 3 AT 80 RN i AL A
UL RE Ty IR T A AR A E S L B ML N SRR T A AR
R RERMEN ., ARG RERCRHSEERIRITE. &
TGS I PR i IR 34 S Wi 3 MR RS R R VRS R A A A A A T
PRI, BN 1 DI ) IR AR BN WS R R S B R R T
WO LA EE .

51 A T8 T 0 B S B B B e S P I LA A EE Y o
AR TR 1B DR S L AT S0 IR K G DR R R E BT B
JE 5 A8 T AL BT Ab T 0 07 IR A (o A5 4 By S8 R 22 K ) 4
i, W 2 T 5 RS Y AR R ) P 4 ) AR ZE AL BT B o % AT B %
5,51 & — FR 5095 B A SO, 4N - (1D 2350 WLAE | 155 Jbe 5 Al
B} M1 T WL 2 S DR T 7 3G s R BRGR T % Ak 2 M
BIRRAR” 5 (2) Jay &B 1 5 W 4 » 2 — 25 i Ry 51 R 2H 2 G ot L Bk
o FARRINE R ™ A £ B TR B HE B oRE R
FEARWEGE A, B B R R 22 V0 e R 2 R EAT R YT R R
RIRTT — 78 WIIRIT BOR IR 7R o 52 PR BHIE 770 2 36 77 T A0 Ay 471 i
R RIFHERE.

T BRI IR 08 N 2 2= A R R Ir a2 .|
PRI A A, g Ir R Z LB IER WG BBIT A
FT L XA T Y R A R 48 R R U, e — A
T EE 0 ] 0 7 PR AR i A SR T R AEUIR T SR BT X ALY
b T REXT IEE B B BRI AL, TR A ol Z AR BE R
REL ¥t 751 20 FR i T 22 > vl 1R 4 DU T L e 2 I LR 2 L R AR DR G
PN S B Jm 0 I YA A 5 DA T 32K 1) o0 5 8 R A O R DR B
BRI SRR H . AR SRITTAD AR
IT ALYT R A% S TC I W R DR 3 J2 117 9] MU Y % B0 F0ORS Y AR 4
P $47 A Bl o ) v s A R R 22 VD MR R TR T A P S T L
Ji R AT R A [ i et X dfe 4 % R A N 9 A8 R % A P A R IR M T
TUHT 5 MR 6 2 E SO N R AT T IRBIEYY . 3 T R

655

059 i 50 Jie 58 A8 5 SR 3 o i TR S BR A 32 R LA 5 P i 7R 2
VDR R IR 53R T S — Rl R A 4 O B BRAE AR T T R

£ % 30k

[1] BEE. X2 GEESIML S5 70 R R,
2001:39-51.

[2] Lan T,Wang YM,Chen Y,et al. Influence of environmen-
tal factors on prevalence, symptoms, and pathologic
process of chronic prostatitis/chronic pelvic pain syn-
drome in northwest China[ J]. Urology. 2011, 78 (5):
1142-1150.

(3] FRERE.0FERE.PhOG. 2011 B P [ I IR SN BHEE T 12 WG
S r LML bt AR A A 20111 132-146.

[4] ¥R EFRR, BRME. w5 DX AT 51 B 4 8 2 1 Dh hg
Wi 1) 98 A OF S LT 1. v A 5 Bk 2 7L 2009, 15 (10) : 886-
890.

[5] Wagenlehner FM, van Till JW, Magri V, et al. National
institutes of health chronic prostatitis symptom index
(NIH-CPSI) symptom evaluation in multinational cohorts
of patients with chronic prostatitis/chronic pelvic pain
syndrome [J]. Eur Urol,2013,63(5):953-959.

[6] Krieger JN,Nyberg L Jr,Nickel JC. NIH consensus defi-
nition and classification of prostatitis[ J]. JAMA, 1999,
282(3):236-237.

[7] Hedelin H, Jonsson K. Chronic prostatitis/chronic pelvic
pain syndrome; symptoms are aggravated by cold and be-
come less distressing with age and time[ J]. Scand J Urol
Nephrol,2007,41(6) :516-520.

[8] Hedelin H. Jonsson K. Chronic abacterialprostatitis and
cold exposure: an explorative study [ J]. Scand J Urol
Nephrol,2007,41(5) :430-435.

[9] R4 TE MR RS04 . 5. B WA oK JR i Jit 38 BB I 0
HIZ J 98 25 9 17 B0 98 5 [T . e PR 25 PR 2% 75, 2008, 36 (5) -
796-797.

[10] FB s, Fpr A, M . R 4UBC & A IR 97 18 1 240
BPERTZ IR RAE WG R WL 0T ] o H 5 Rk
2006,20(11) :25-28.

[11] Evliyaoglu Y,Burgut R. Lower urinary tract symptoms,
pain and quality of life assessment in chronic non-bacteri-
al prostatitis patients treated with alpha-blocking agent
doxazosin versus placebo[ J]. Int Urol Nephrol, 2002, 34
(3):351-356.

[12] Mishra VC,Browne J, Emberton M. Role of a-blockers in
type [l prostatitis: a systematic review of the literature
[17.7 Urol.2007,177(1) :25-30.

[13] Hanno PM,Burks DA, Clemens JQ,et al. AUA guideline
for the diagnosis and treatment of interstitial cystitis/
bladder pain syndrome[]J]. J Urol, 2011, 185(6): 2162-
2170.

(Wi fs B #1:2013-10-05 &[] H #9.2013-12-16)





