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[ Abstract])

pelvic pain syndrome. Methods

Objective To evaluate the efficacy and long-term benefits of tamsulosin in the treatment of chronic
A total of 60 men diagnosed with CP/CPPS were randomly allocated to receive either
0. 2 mg of tamsulosin daily or etcoshortwave therapy for 6 months. Patients were followed up at 3 and 6 months after
initiation of treatment. The primary outcome variable was the change from baseline in the total and domain scores of
the NIH-CPSI. Secondary variables used to evaluate efficacy of treatment included the following: peak urinary flow
rate, post-voiding residual (PVR) volume and the International Index of Erectile Function. Results Three months af-
ter cessation of therapy,the mean decrement of total NTH-CPSI score in two groups were 3,041, 3 and 1. 9£0. 9, re-
spectively(P>> 0. 05). Six months after initiation of treatment, the mean decrement of total NIH-CPSI score in tam-
sulosin and placebo group were 7.541. 9 and 4. 0£2. 9, respectively(P<C 0. 01). No differences were observed for
data of peak urinary flow rate,PVR and the IIEF during the research period. Conclusion Our study shows that a 6-

month course of tamsulosin ameliorated symptoms of CP/CPPS more affirmatory treatment efficacy than that of et-

coshortwave therapy.
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