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Effect analysis of solifenacin on patients with chronic prostatitis

ZHOU Ying.( The 1* People’s Hospital of Nanyang, Nanyang 473000, China)

Abstract Objective: To investigate the effect of solifenacin on patients with chronic prostatitis. Methods

A total of 60 patients with chronic prostatitis were randomized into the control group and solifenacin group,

each with 30 cases. The control group received conventional treatment, while the solifenaxin group were

treated with solifenaxin on the basis of the treatment for the control group. Then, the levels of prostate

spcific antigen( PSA) and small particle of lecitin( SPL) , serum inflammatory factor, and CD4"T cell and

CD8"T cell levels of patients were detected; and urinary flow rate, NIH-CPSI and QOL scores of patients

were compared between both groups. Results: After treatment, compared with the control group, the

average urinary flow rate, the maximum urinary flow rate, QOL score, and SPL and CD4'T cell levels of

the solifenaxin group were higher, while NIH-CPSI score, PSA, 1L-18, CRP and CD8'T cell levels were

lower, and the differences were statistically significant ( P<0.05). Conclusion; The treatment of prostatitis

patients with solifenaxin can reduce the inflammatory response, improve immune function, and improve the

clinical therapeutic effect of patients with prostatitis.

Keywords: prostatitis; solifenacin; urinary flow rate; inflammatory response; immune function
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1.3.3  PSA SPL AK-FAm 3 i 11 571 B 442 JEE 1 B
HEBZIITET JAITER 3 d S RTSIRIG 2 ml, S8 R
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