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Treatment of Chronic Prostatitis
QIN Guodong, YANG Jing, LONG Pinghua, QIU Ming, ZHANG Wei
( People’ s Hospital of Dazu District, Chongging, China 402360)

Abstract: Objective To investigate the effect of tamsulosin on the pharmacokinetics of levofloxacin in the treatment of chronic prostatitis.
Methods Totally 84 patients with chronic prostatitis (type I 1) in the outpatient department of urology were selected and randomly
divided into the observation group(oral administration of tamsulosin and levofloxacin) and the control group(oral administration of
levofloxacin), 42 cases in each group. Blood samples were collected at 0.25, 0.5, 1, 2, 4, 8, 12 h after oral administration of
medicine. The concentration of levofloxacin in plasma was determined by HPLC, and the pharmacokinetic parameters were calculated by
3p97 software. Results There was no significant difference in the pharmacokinetics of levofloxacin between the two groups( P > 0.05).
Conclusion Tamsulosin has no significant effect on the pharmacokinetics of levofloxacin in the treatment of chronic prostatitis.

Key words: tamsulosin; levofloxacin; chronic prostatitis; pharmacokinetics

5 I A 2 WA PR AR 6 DL , 43R 4 T, e 5430R B Y8 Uk 250 ML (7% & Eppendorf 23 A ) ; Vorten 3

VLRGSR R /18 M PR SR ik o5 90% LA L, Hw
T2 A SR HMELLA R ), i IR 2R TR 259
A H EIRER o ZEARBHAT NG shP S b i
BB EIRER oo SZARBH iR 5 20 S8R 00 BB T I i
P i T S A R T ) R ABE AR K BT A7)
AP AR B, I AE KA FH IR] , EL6H IS 5 7R AR KRR
18740 R ey 3 S RT3 A RN N E2) PSSR PO N Sy
WAETESRALAROR | 8 A DL AW P IR S
V5 AR BRI IR PR AT S AR AR, I e R R AR
B P A 2GRS 1 E SR IR T HAE AR N I 2
FRIRZ I o BRI AN T
1 NHRE5RE
1.1 {%==

Ultimate 3000 7 i 2505 A €385 {3 (5& [ 28R K /R
N 3N - EVAP BUA A (£ H Organomation N

EEWH: £RTIZAREFASMAB [20142196]

TR e TR 20 A (8 TKA 23 7)) 5 XP - 205 B L F 40 Hr
R (Hi -+ Mettler Toledo 237 ) o
1.2 W%

RN R D R (Z W Bk 2] < P E > A
BN 7, [ 245 MES H20000681, HLAS S EEKL 0. 2 mg) ; 5
M 22 A B R (O ZR Aot 245 b A7 BR A /), [ 24 7
H19990053, HLKE AR H 0. 1 g) 3 72 A 00 B X B i (e
B 2 B G A B 9 B, L5 130455 - 200604, 45 5
N 97.3% ) s RIS B (N AR, IR 25 A il 25 RS
50 060402, 46 FE Ky 99. 8% )5 I | 2 Ay (0346,
HAR NI R o3 2l , 7K R 280K o
2 HEEER
2.1 JRBIEF

e FE . B 2017 4E 1 A 2= 12 A TER 2
At S B8 PERT AR 28 (I B 5235 84 9 AR BF 98 42 B

F—1EHE:ABAR,F,AEHR A, TEEITF,BRF 6 AR K695, (8T 1548 ) qinguodong505601@ 163. com,
MEBISIEE R4, B, K AH, 8 ZE BT, B4 6 A AT 90 B K 699508, (2 F 42 4 ) jungvy @ sina. com,

20



201943 F 20 H 55 28 %55 6 1)
Vol. 28, No. 6, March 20,2019

P e Y

China Pharmaceuticals

- AR -
Drug Research

B B 2 A0 P22 51 3 bV | B P AR R 5 A O 45 28
FE,
2.2 NEKLH

¥ 84 Bl F 3 B2 Ry WLER 2 RN BRAL, 4% 42 1,
PIAL R — MR AL, 2 F G2 E X (P >0.05),
A A] Ftk  WEELH 3 1 IR SRR R B ¢ Z RR i 4
0.2 mg FFLER 22 E I A F 0.2 g, IR24)5 0.25,0.5,
1,2,4,8,12 h B 5 R4 6 {7 B 19 MLIRFRAS ; X HE 41 &
HHRFLRARRD AR 0.2 ¢, AT RERRA
2.3 ARALIE

B A N ARAS 3 000 g 5.0 10 min, B

W55 R 10 N fa Ak A Y 2 R s 4
2.4 EZENZE
2.4.1 BiELAH

6,33 #F : Agilent extend Cs #F (250 mm x 4. 6 mm,
5 wm) ; T IAH < IR e e SRR B VA TR (IR PR B 4. 0 g

EEREN 7.0 g, 7K 1300 mL {3 , R TH pH &
2.2) -5 (85:15, V/ V) s Kl 4 : 294 nm; 3t K
1 mL/min; #: .40 °C 3 FEFEE 50 wLl°',
2.4.2  VERH &

B ARA 5000 g B0 3 min, BL_E W 0.5 mL
5 WRAN A 20 nL X HEE 3 mL RS, I IETR 2
1 min,5 000 g B> 7 min, WA NEAHLZ, T 50 CK
WEASWRT FERNAN 0. 3 mL HI A v, IR HEIR 4T, RS
PR T VAT T 5 DA A S A I R AR AR I A e S B
VR 132 T 88 % R AR 5 L fl o s JRE 38 I 2 s A ) 3 o)
£ 25 N BRIV o
2.4.3 HEFEFE

FG0E PRI B RV W, AT 3% A% 1
BRI I3 i A2 SR R IR IS T B IR T R
I RV R, A2 AU AR B I A1 2 K 8. 4 min, T
LA 1,

mAU mAU 2 mAU
80 80 | 80 1
2

607 60 60+
40- 401 40-

207 -
201 20

0-
o T

— T t/min —— t/min — T t/min
01 2 3 4 5 6 7 89 01 2 3 45 6 7 89 01 2 3 4 5 6 7 89
A B C
1. 2880 E 2. KRV E
A, ORI R B. A RIRR C. XS imik
H1 ZHiugmeiER

LML R EE B R B bR A, [R5
43 4 0.2,0.4,1.0,2.5,5. 0 wg/mL 1) &4
X RV, FR AT 335 Z A R AR, i si e T AR . DA
Fe AU B TR R AR AR ( X, g/ mL) WETRIFRCY)
R YNAE bR AT AR LA AR B D5 R Y =120. 69 X +
5.5967, R*=0.998 8(n=5) 45 R LMW, £ AR 2 i
AL 0.2 ~ 5.0 wg/mL i il P9 -5 06 T AR R 1 G &
R4f,

4% B < [k Wl 4 B vk FE 4 0 R 5.0, 1.0,
0.2 pg/mL X R, AT T (0 ik S5 3% S e )
6 UK, I TR AR 45 51 RSD $49/h T 10. 0% (n=6),
FWL G B B AT

T P U - I fe o A R A I bR A ) 3k o) 4 ol
WA R 5.0,1.0,0. 2 we/mL @A G AW, Il
W A B T E IR TR 0,2,4,8,12,24 h i
FEAT 35 2 R R 1 SR TR S5 SR Y RSD 3
INF 7% (n=6) , W Il 2R bR A ARG 5 A T & T T
B 24 h FE

[ W5« B/ SR R b A 0 B i e, 3L 9 ) K
] 5 Xk R PR, AR AT T AP BERE I E |, I SR W T
BUFHHR R 45 R 3R 1.

A1 ERRELER(n=9)

B#E (pg/mL) MES(ng/ml) @KE%) X(%) RSD(%)
5.0 4.73 94. 60
5.0 4.63 92. 60 92.60  2.16
5.0 4.53 90. 60
1.0 0.92 92.00
1.0 0.95 95.00 95.00  3.15
1.0 0.98 98.00
0.2 0.20 100. 00
0.2 0.19 95. 00 96.67 2.9
0.2 0.19 95. 00

HRI}NDESENE

i ] 3p97 AT E AL A AL E R 22 sh
SEBRBARLL X £ s FoRn AT KK, P<0.05 h2ER
AEIT2 B L AR 25 - ik B i Ze 3845 65 —

21

2.5



- AR -
Drug Research

P o

China Pharmaceuticals

201943 20 H 5528 %55 6 1)
Vol. 28, No. 6, March 20, 2019

A PALBE L, 2 R RSB L (P >0.05),
TEIL 2,
A2 BELREPERRTEHOERDAFHEK(X £5,n=6)

ES 4 ML LA x4 F8. 28
t12(h) 6.50£0.97 5.94 +0.71
L (h) 1.16£0.21 0.84 £0.29
Con(pg/mL) 2.16 +0.09 2.29 £0.21
AUCo-1>(pg + h/mL) 18.67 +1.71 19.20 +2. 48

Eitn HH F/f\#‘ﬁ‘fﬂ}] 5 Lmax ﬁlidéﬂj' 18], Cinax /J&}ﬁfg/ﬁ&,
AUCo-1» 51 0~ 12 h 2 ath & F @ 4%,

3 g

HI A MR 9 02 BUAE BB PR e ), e I, 2
90% VA_I-, Hoig R R0 & s HILTRIAT ANV 28 I R IGIT 28
2RI PR 2" 00 2 SRV BT A R A 2 EAT R
BV, BIUREET, iR P aig IR R — 2o -1,
o B 1R ER BE ARV A AE TR 8 R R K AR [
Bf WA AE T e, DA con BN F oo B LR R BEZ
A BEL T 751 G s st 115 370 A R % I 20 5 A5 1) ~F- 1 UL, DA
T 4 S8 3 P D e AR A 2 [ 0 8 R AN 3, PRI T ol ok
67 W BYURGH IR A B Fe A 25y e - P BT BA
PrIEFEH]

WEAE T S 20 B 1 i 1) B A A AR R B S 3 Rl 52
oun B R ZERE A2 AR B 77 CAndRehir g g F4H 2 2 = ) i)
HFY I8 2 2y 1T 1) i A 2 1 e AR RV B T R B, O AT A
A FH B[], %o A I 3 B U 85 m 4 Jolt v 35 T
HH I8 52w - A I 5 245 SR S, A5 I R SR P o
X 26 AR YD BEAE SR I v 1Y) o vk T ) R e A
SCHRAR IS, AT 380 2ok 68 o RACVRORH €0 1A DN 28 1 i 401 i 2
2 2 () 2 SR YD B2 Uk B 1), Oy i — 2D U
PR TR R .
S 3k :
(1] AR5 B, oh S5 RE, Sh s . b Bk MR R4 W08 77 35 da [ M.

e AR T A RRAE,2014: 132 - 145.
[2] LIANG CZ, LI HJ, WANG ZP, et al. Treatment of chronic prostati-
tis in Chinese men[J]. Asian J Androl,2009,11(2): 153 — 156.

[3] ANOTHAISINTAWEE T, ATTIA J, NICKEL JC, et al. The

management of chronic prostatitis / chronic pelvic pain syndrome:
a systematic review and network meta — analysis[J]. JAMA,
2011,305(1): 78 - 86.

[4]1 % #F,HAN, ALK, F . LR ek @RI
KEBEM K R P ERRY BREG G, TRS S,
2011,22(5): 408 - 410.

[5] FLOHM O RER . ShaadERRY ZABAX
RS AR THEHFHHal)]l. FZFEEXFFR,
2011,33(4):385 —388.

[6] QIN GD, XIAO MZ, ZHOU YD, et al. Tamsulosin alters lev-
ofloxacin pharmacokinetics in prostates derived from rats with
acute bacterial prostatitis[J]. Asian J Androl,2013,15(2):
254 - 260.

[7] 234, R 220 FMER, F . PSRRI IR K& A2
WKIAAE(T]. T EMBAE,2016,25(3): 32 - 34.

(8] & 4, EEF . o BEMRAMZIRMEBF B Dokoia sy MA
ARG 16 RALEE[J]. P B E 5 & &,2014,24(31):
76 - 178.

[(O1 Ak, A &, %k £, . a5 R A %7 MR 58k X8
G RAFRI]. F Eis R 2525 4 &,2014,30(9): 765 - 766.

[10] SCHILLER DS, PARIKH A. Identification, pharmacologic con-
siderations, and management of prostatitis[J]. Am J Geriatr
Pharmacother,2011,9(1): 37 - 48.

[11] NABER KG. Management of bacterial prostatitis: what's new? [J].
BJU International ,2008,101(3): 7 - 10.

[12] RAA, 2R . EBEE T F AT 5] B X &4 o if
KB F R[] FEBEMSF,2017,26(2):5-7.

[13] % K, 7E0es 8wk . BE T F LARYZENLRA%
77 I 2L AT 9 B g ls RALAE (1], F B 25 54,2015, 26(12):
1624 - 1626.

[14] 2&8 . 2% F FREBLRA LS 77 I E 3T 5 8 K 49 77 2
B % BT - H3.IFN — v IL-10 R& &% [J]. N EF
%4k ,2017,32(2): 230 - 232.

[15] SZERKUS O, JACYNA J, WICZLING P, et al. Ultra — high per-
formance liquid chromatographic determination of levofloxacin in
human plasma and prostate tissue with use of experimental design
optimization procedures[J]. Journal of Chromatography B, 2016,
1029 - 1030: 48 - 59.

(%5 B #7:2018 - 07 - 09)

HIHFHEAZ ORI PR BGE CHE I

11 10 12 i !
RS 78 -130, SV TR 4N T RSTJ IO AFNE EBIEFRIE E : (023) 86592565
Mt}ﬁ%:http: / /www. zhongguoyaoye023. com T MERWELEBISRT

(MEGW) RE

YR 10 1] 13!

22



