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Clinical Observation of Tamsulosin and Levofloxacin Monotherapy and Their Combination in the Treatment
of Il Prostatitis

YAO Bin, FAN Xiao-ping, SHAO Si-hai(The First Hospital Affiliated to Huzhou Teachers College, Zhejiang Hu-
zhou 313000, China)

ABSTRACT OBJECTIVE: To compare the clinical efficacy and safety of tamsulosin and levofloxacin monotherapy and their
combination in the treatment of Il prostatitis. METHODS: 100 patients with Il prostatitis were randomly divided into tamsulosin
group (group A,n=40), levofloxacin group (group B,n=28) and combination group (group C,n=232). Patients in group A were
orally given Tamsulosin release capsules 0.2 mg, qd; patients in group B were orally given Levofloxacin tablets 500 mg, qd; pa-
tients in group C were given Tamsulosin release capsules and Levofloxacin tablets with the same usage and dosage as group A and
B. The course of 3 groups was 12 weeks. The clinic data was observed, including NIH-Chronic Prostatitis Symptom Index
(NIH-CPSI) and International Prostate Symptom Score (IPSS) before and after treatment and the adverse reactions. RESULTS: Be-
fore treatment, there were no significant differences among the scores of NIH-CPSI, IPSS and others in 3 groups(P>0.05) ; after
treatment, the scores of NIH-CPSI, IPSS and others in 3 groups were significantly decreased (P<<0.05) and there were no signifi-
cant differences among 3 groups(P>0.05). There were no obvious adverse reactions during the treatment. CONCLUSIONS: The ef-
ficacy of tamsulosin and levofloxacin monotherapy is similar to the combination therapy in the treatment of Il prostatitis with simi-
lar safety.
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