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AHHOTAIIUA

Xponuyeckuii nmpoctatuT (XII) — MIMPOKO pacmpocTpaHEeHHOe 3a00JIeBaHNE, CKJIOHHOE K PEelUUBAM U PA3BUTHIO
OCJIO’KHEHUH. B mcciieoBaHuy, OCBAIIEHHOM OIleHKE BO3MOXKHOCTEN HKCTPAKOPIIOPATIbHOM YapHO-BOJIHOBOM TEPAITAH
(BYBT), yuactBoBasio 100 60bHBIX XI1I, n3 HUX y 73 XII ObLI OCI0KHEH KaMHSIMH IPEZCTAaTEHHOM Kele3bl. Y BceX 60Ib-
HBIX B KOMILIEKC Jeuenus xoamina OYBT Ha ycranoBke Dornier Aries. Pe3ysibTaTsl JIeueHUsA OLIEHUBAJIH TI0 IIIKAJIE CHMIITO-
moB XIT NIH — CPSI (National Institutes of Health — Chronic Prostatitis Symptom Index) u o cremnenu sinronuzamnuu. He-
IIOCPEZICTBEHHO 10 OKOHYAHHHY Kypca Y BT mosioxuTesibHas JUHAMUKA Y 60IbHBIX X11 6bIy1a HECYIIeCTBEHHOW: KOJTIYECTBO
6aJIJIOB IO IIKaJIe CUMIITOMOB CyMMAapHO CHU3IJIOCH € 20.5 /10 18.0, 0IHAKO Yepe3 MeCsI] cpe/iHee YHCI0 Oa/IJIOB YMEeHbIIH-
JIoch B cpestHeM /10 9.8. Yepes 3 mec mocsie AYBT B kombuHanmu ¢ puroTepanuel npenaparom kaneppoH Hy 67.9 % 60J1b-
HBIX XI1, 0CJI0’KHEHHBIM ITPOCTATOJIUTHA30M, CEKPET ITPOCTAThI ObUI CAHUPOBAH; Ha 86.7 % CHU3WIACh HHTEHCUBHOCTH OOJIH,
Ha 65.2 % — CTelleHb HapyIIeHUsI MOYEHCILyCKaHUs, Ha 60.9 % — YPOBEHb JINTOJIN3AIUH IIPE/ICTATEIBHON Kee3bl. JYBT,
BBINOJIHsIEMAs Ha armapare Dornier Aries, Bbicoko addextuHa y 601pHbIx XI1 kateropuu I1la, b u mpu npocraroinTrase.

Karoueewvte c108a: XpOHUUECKHUH TPOCTATUT, 10OPOKaUeCTBEHHAS TUIIEPILIA3US IPE/ICTATETIFHOM JKeJI€3bI, TPAHCPEK-
TaJIbHOE YJIbTPa3ByKOBOE UCCIIEIOBAHNE, IUCTAHIIMOHHAS y/IAPHO-BOJTHOBASI TEPAITHS, TPOCTATOJIUTHA3, KAMHU IIPOCTA-
ThI, BKCTPAKOPIIOPAIbHAs YIAPHO-BOJTHOBAs TEPAIIHS, TYOEPKYJIe3 IPOCTAThI, GUTOTEPAITHs, KaHe(POH H, yPOT€HUTAIIb-
Hble UHQEKITHHU.

ABSTRACT

Chronic prostatitis (CP) is a common condition that predispose to recurrence and development of complications.
The 100 patients with CP participated in the research devoted to assessment of opportunities of the extracorporeal shock
wave therapy (ESWT). 73 of them have had CP complicated with prostatic calculi. All patients have had ESWT complex
treatment on the “Dornier Aries”. The results of treatment were estimated on a scale of CP symptoms called NTH — CPSI
(National Institutes of Health — Chronic Prostatitis Symptom Index) and on prostatolithiasis level. Course patients with
CP had insignificant positive dynamics immediately after ESWT: the number of points on a scale of symptoms totally de-
creased from 20.5 to 18.0, however the mean points decreased on average up to 9.8 in a month. The secretion of prostate
was debrided in 67.9 % of CP patients with complicated prostatolithiasis in 3 months after ESWT combined with phy-
totherapy by drug canephron n; the amount of pain has decreased for 86.7 %, urination disturbance level — for 65.2 %,
prostatolithiasis level — for 60.9 %. ESWT peformed on “Dornier Aries” is highly effective in patients with CP of IIIa, b
category and in prostatolithiasis.

Keywords: chronic prostatitis, benign prostatic hyperplasia, transrectal ultrasonography, prostatolithiasis, prostatic
calculi, extracorporeal shock wave therapy, prostate tuberculosis, phytotherapy, canephron n, urogenital infections.
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BBEJAEHWUE

XpoHUYECKUH MPOCTATUT / CHUHAPOM XPOHU-
yeckod TazoBou 6osu (XII / CXTB) mupoko pac-
IIpocTpaHeH B My»kckoi omysisanuu [1]. XIT / CXTh
MMeeT KaK MeJUIIMHCKOE, TaK U COI[MaJIbHOE 3Ha-
YeHUe, CYLIECTBEHHO BJIMET HA KAUECTBO KU3HU
MYKYUHBI [2]. 3a0osieBaHEe UMeET TEHJEHIHI0 K
XPOHUYECKOMY, HENPEPbIBHO-PEIUIUBUPYIOIIEMY
TEUEHUIO, UTO IMOATBEPIKIAETCA OTCYTCTBUEM BBI-
cok03(pPekTHBHON YHUGDUITUPOBAHHOU TEPAITUU KU
JleJIaeT aKTyaJIbHBIMHU TOIBITKY TOUCKA HOBBIX Me-
TOZIOB BO3ericTBuA [3].

B crpykrype XII mpeobGsamaror abakTepuasib-
Hble (popMmbl 3aboseBanuss — kareropuu IIla u I1Ib
mo kinaccudukamuu National Institutes of Health
(NIH). Ecia ¢ ieuerreM G0JIbHBIX OaKTEPHATBHBIM
XTI TakTHKa MOHATHA ¥ OCHOBAaHA HA aHTUOMOTHKAX,
TO ¢ Tepanuel 60bHBIX abakTepuanbHbIM XI1 (kaTe-
ropuu IIla u IIIb), win CXTB, moaxoabl K JIeYeHHIO
He TaK OJHO3HAYHBI. PYKOBO/ICTBA pEKOMEHAYIOT Ha-
3HavaTh O60opHBIM XII / CXTB anasmeretuxu, Hecre-
POUIHbIE  TIPOTHBOBOCIIAIUTEBHBIE — IIPEaparkl,
a-a71peHo0I0KaTOPhI [4, 5], HO 3DGHEKTUBHOCTh UX
HEBBICOKA. B mocsiesiHee BpeMst MOSIBUIIUCH JIAHHBIE O
MPUMEHEHUH aKYITyHKTYPbI, TUIIEPTEPMUHU, DUTOTE-
pamuu ipu XI1 / CXTB [6, 7]. YuuTtbiBast 60/bIII0€ KO-
JINYECTBO JIEKAPCTBEHHBIX CPEICTB, KOTOPbIE IIPUHM-
MaeT TOPOJICKOH KUTEJb — CPETHECTATUCTUYECKUH
MY>KYHHA CPETHEro BO3pacTa, BKJIYas OGuosioruye-
CKU aKTHUBHBIE T00ABKU U MIPENapaThl M0 MOBOJY CO-
Iy TCTBYIOIUX 3a00JIEBaHUM, OIIPABJJaHO CTPEMJIEHHE
COBPEMEHHOHN MEIUITUHBI IIUPE TPUMEHATh HEMETU-
KaMEHTO3HBIE METO/IBI BO3/IEACTBUA.

VYIIbTpa3ByKOBOE HCCIIEZIOBAHUE IIPEJICTATE b~
HOM ’KeJIe3bl 10 TIOBO/Iy IMPOCTaTHUTA, Paka, J0OpoKa-
YeCTBEHHOH TUIIEPIUIa3UHU HEPEJKO BBISABJIAET B Pa3-
JIMYHBIX OT/IEJIaX TAPEHXUMbI MHOKECTBEHHBIE IIOT-
HblE TEHU, TPAKTyeMble OOBIYHO KaK KOHKPEMEHTBI
(kaMHU) TIpe/CcTaTETbHOU 3KeJie3bl, WJIM IPOCTaTo-
sutrna3. KaMHM mipeicTaTeIbHOM JKeJe3bl 4acTo Co-
MIPOBOXK/IAIOT XPOHUUECKUH ITPOCTATUT, B TOM UHCIIE
TyOepKyJIe3HOH aTrosioruu [8—10] (B laHHOU CUTY-
alyy TEHU, UHTEPIIPETUPYEMbIE KaK KOHKPEMEHTHI,
(axTUUECKU ABJISAIOTCA OYaraMu IOCTTYOEPKYJIE3HO-
T'O OOBI3BECTBJIEHHS), TO/IEPKUBAIOT OYar XpOHUYE-
CKOU MH(EKIINH B IIPEJCTATENILHOM JKetese [11].

Camu 1o cebe KaMHHU TIPEICTATEIHHOM JKeJie3bl
JiedyeHUs He TPeOYIOT, OJHAKO CYIECTBEHHO OCJIOXK-
HSIOT TEUYEHHE COIYTCTBYIOIIErO IPOCTATUTA, IIpe-
MATCTBYIOT JIOCTHIKEHUIO CTOHKOW DEMHUCCHH H, 3a
CUeT HEIPEPHIBHOTO PAa3IpPaXKEHUs OKPYKAIOIIIX
TKaHeW, MOTYT IIPUBECTH K MaUTHU3Auu. OTHAKO
BOIIPOC Tepanuu OOJBHBIX MPOCTATOJIMTHA30M OCTa-
€TCsT OTKPBITBIM.

INTRODUCTION

Chronic prostatitis / chronic pelvic pain syn-
drome (CP / CPPS) is widespread in male popula-
tion [1]. CP / CPPS have both medical, and social val-
ue, influences on male life quality significantly [2].
The disease tends to chronic, continuous recurrent
attack that was confirmed by lack of the highly effec-
tive unified therapy and makes attempts of search-
ing for new methods of influence relevant [3].

Abacterial forms of disease — category IIla and
I1Ib on classification of National Institutes of Health
(NTH) prevail in CP structure. If management of pa-
tients with bacterial CP is clear and based on antibi-
otics, the therapy of patients with abacterial CP (cat-
egory I1la and IIIb), or CPPS, methods of treatment
are widely different. The guidelines recommend to
prescribe analgetics, non-steroidal anti-inflamma-
tory drugs, a-adrenoblockers [4, 5] to patients with
CP / CPPS, but their efficiency is low. Recently data
on acupunctures, hyperthermias, phytotherapies
using in patients with CP / CPPS were revealed [6,
7]. Considering a large amount of medicines taken
by the city dweller, the average man of middle age,
including dietary supplements and drugs concern-
ing associated diseases, the intention of modern
medicine to apply non-drug methods more widely
is justified.

Ultrasound of prostate concerning prostatitis,
cancer, benign hyperplasia quite often reveal the
multiple dense shadows treated usually as concre-
ments (calculi) of prostate, or prostatolithiasis in
various departments of parenchyma. Prostatic cal-
culi often accompany chronic prostatitis, including
a tubercular etiology [8—10] (in this case the shad-
ows interpreted as concrements, actually are the
centers of a post-tubercular calcification) and sup-
port the center of chronic infection in prostate [11].

Prostatic calculi do not demand treatment in
themselves, however it can significantly complicate
the course of accompanying prostatitis, interfere
with permanent remission and, at the expense of a
continuous sensatation of surrounding tissues, can
lead to a malignancy. However, the issue of therapy
of patients with prostatolithiasis remains open.

AIM OF THE RESEARCH

To carry out the analysis of efficiency concern-
ing extracorporeal shock wave therapy (ESWT) per-
formed on “Dornier Aries” in patients with CP and
also the combined treatment (a three-component
medication canephron n and ESWT) in patients with
CP associated with prostatic calculi.
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IOEJDb NCCJIEJOBAHUA

IIpoBectn ananu3 3h¢GEKTUBHOCTH SKCTPAKOP-
MOpaJIbHOH yZIapHO-BOJIHOBOU Tepanuu (AYBT), mpo-
BeJIeHHOU Ha ammiapare Dornier Aries, y 6osbHbIX X1,
a Takke KOMOWMHUPOBAHHOTO JieUeHUsT (TPEXKOMIIO-
HEHTHBIN JIEKapCTBEHHBIN Ipenapar KaHedhpOH H U
JYBT) 6ospHbIX XII, acCOIMUPOBAHHBIM C KAMHSIMH
MIpe/ICTaTeIbHOM JKeJle3hl.

MATEPHAJIBI 1 METO/bI

Bcero B ucciiejoBanye BKIJIIOYEHO 100 HMalNEH-
TOB: 27 60oabHbIX XII Kareropuu IIIb myis oreHKU
apdexrunoctu IYBT npu XII / CXTB (1-1 rpym-
ma) u 73 manuenTa ¢ XII kareropuu I1la u kamHs-
MHU IIpeficTaTeIbHON >KeJle3bl, BU3YaTU3UPyeMbIMHU
[IpY TPAHCPEKTAIHHOM YJIBTPA3BYKOBOM HCCJIEIOBA-
aun (TPY3I) (2-a rpynmna). Kputepun BKIIOUEHUS
JUIs 1-% TPYIIBI: OTCYTCTBHE MH(EKIUU B ceKpeTe
IIPOCTAThI U JSKYJIATE, OIEHKA IO IIKAJIe CUMIITO-
moB XIT NIH — CPSI (Chronic Prostatitis Symptom
Index) 15 GayutoB U GoJiee, coryiacue IalKeHTa Ha
yJacThe B HCCIeIOBaHUU. KpUTepuu BKIIOUEHUS
JUIS 2-H TPYIIBL: T JKe, YTO U JJIA TPYIIIHI 1, U J0-
[IOJTHUTEIPHO HAIMYNE B HATUBHOM IIpernapare ce-
KpeTa IpOCTaThl, MIOJYIEHHOM ITyTEM H3TOHSIONIEe-
ro Maccaka MpeJCTaTeJIbHON JKeyle3bl, He MeHee 15
JIEHKOITUTOB B II0JIe 3pEHUs IIPU CBETOBOH MUKPO-
CKOITHH, a TAKKE IMOATBEPK/IEHHE TPOCTATOJINTHA3A
nocpezncrsoMm TPY3I.

Kputepuu uckiroueHus i 06eux rpyI ObLIn
WUJIEHTUYHBI: HATMYHE Ouara aKTUBHOTO UHQEKITU-
OHHOTO BOCITaJIEHHs JII000H JIOKaIN3aIlii, OHKOJIO-
rudeckue 3a00yieBaHNsA, SHJOKPUHHbBIE U cCOMaTHye-
ckre 3a00JI€BAHUSA B CTA/IUH JEKOMIIEHCAIINH, ITepe-
HeCeHHBIE OIlepaliii ¥ TPABMbI B 00JIaCTH IIPOMENK-
HOCTH, 3aBepIIuBIINecs (HOPMUPOBAHUEM I'DYObIX
pyOIIOB, akTUBHBIE 3a00JIEBAHUS KOXKU C BHIPAKEH-
HBIM 5KCCYIATHBHBIM KOMIIOHEHTOM B 30HE ITPOEK-
LIUH, TsoKeJIble POPMBI TeMOPPOs B CTaZIUU 060CTpe-
HUSL.

Kpurepuem s¢dpdbexTuBHOCTH B 1-H TpymIe ObUIa
aUHaMUKa 6ayuioB 1o mkaie cumnromoB XIT NIH —
CPSI, y 60JIbHBIX 2-1 TPYIIIBI IOTIOJTHUTEIBHO Olle-
HUBQIH CAHAIIUIO CEKPeTa IIPeJICTATETbHOU KeIe3bl
U CTelleHb JINTOJIN3AIUN MIPOCTATHI, KOTOPYIO OIIpe-
JIeJISUTA B TPAZIAIUU 110 MIKaJIe: O — HeT KOHKPEeMeH-
TOB, 1 — €IMHUYHbIE KOHKPEMEHTHI B IapaypeTPaIb-
HOH 00J1aCTH, 2 — MHOKECTBEHHbIE KOHKPEMEHTHI
B HapaypeTpajibHOU 00J1acTU, 3 — MHOKECTBEHHBIE
KOHKDEMEHTHI B ITapaypeTpaIbHOU 00JIACTH U IIepU-
depuyeckoi 30He.

Bcem GostbHBIM 1-U TPYIIBI MpOBOAMIN JYBT
B KayecTBe MOHOTEPAIINH 2 pas3a B HeJENI0, Ha Kype
6 nporenyp. [lapameTps! BO37ieHCTBUSA OIIpeiesIsain

MATERIALS AND METHODS

In general 100 patients were included into re-
search: 27 patients with CP of IIIb category for as-
sessment of efficiency of ESWT at HP / CPPT (the
1st group) and 73 patients with CP of IIIa category
and calculi of prostate visualized at transrectal ul-
trasonography (TUS) (the 2nd group). Criteria of
including into the 1st group: absence of infection
in prostatic secretion and ejaculate, assessment on
NIH — Chronic Prostatitis Symptom Index (CPSI)
of 15 points and more, informed consent of the pa-
tient to participation in a research. Criteria of in-
cluding into the 2nd group: the same, as for the first
group, and in addition existence in the native prep-
aration of prostatic secretion received by prostate
massage, not less than 15 leucocytes under light mi-
croscopy and also confirmation of prostatolithiasis
by means of TUS.

Criteria of an exception for both groups were
identical: existence of the center of active infectious
inflammation of any localization, oncologic diseas-
es, endocrine and somatic diseases in decompensa-
tion stages, the undergone operations and injuries
in perineal region that resulted in deep scars, active
diseases of skin with the expressed exudative com-
ponent in projection zone, severe forms of hemor-
rhoids in the exacerbation stage.

Dynamics of points on NIH — CPSI was cri-
terion of efficiency in the 1st group, in patients of
the 2nd group in addition estimated sanation of
prostatic secretion and prostatic litholisation de-
gree that was determined in gradation according to
a scale: 0 — there are no concrements, 1 — single
concrements in paraurethral zone, 2 — multiple
concrements in paraurethral zone, 3 — multiple
concrements in paraurethral zone and in peripheric
zone.

All patient in the 1st group were performed
ESWT as monotherapy 2 times a week, as a course of
6 procedures. Parameters of influence were defined
individually, based on the feelings of the patient.
Treatment has always began with the 5th energy
level; if the patient didn’t feel the specific pulsing
influence, energy was enlarged to that level at when
the procedure didn’t discomfort, but it was physi-
cally felt. Only one patient have the first feelings
appeared at the gth level of energy, the other ones
were performed the procedure at the 5—7th level of
energy. Therefore, patients received at least 2000
impulses for a session. ESWT was carried out by
means of the device called “Dornier Aries” (Dornier
MedTech Systems GmbH, Germany). The proce-
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WHJIUBUJIyaJIbHO, OCHOBBIBAsICh HA OLIYIIEHHAX Ia-
nueHTa. HaunmHaim Beeryia ¢ 5-T0 yPOBHSI DHEPTUU;
ecsii 6OJIBHON He OIIyIa CIEU(UIECKOTO IIyJIb-
CHUPYIOIIETO BOB3/IEHCTBUA, SHEPTUIO YBEJIHMYMBA-
JIA JI0 TOTO YPOBHS, IIPYU KOTOPOM IIPOIIEZlypa He J10-
craBysia 1UcKoMdopTa, HO (PU3NYECKH UyBCTBOBA-
stack. TOJBKO y OJTHOTO TAI[MEeHTa IepBbIE OIIyIIe-
HUS TIOSBIJIMCH HA Q-M YPOBHE SHEPTHH, OCTAILHBIM
MIPOLIEAYPY BBINOJHSIIA HA 5—7-M YPOBHE DHEPTHUU.
COOTBETCTBEHHO, MAI[MEHTHI IMOJIYyYaad KaK MHIHU-
MyM 2000 UMITyJIbcOB 3a ceadc. IYBT ocymiecrsiisa-
i mocpezctBoM ammapara Dornier Aries (Dornier
MedTech Systems GmbH, Germany). IIporemypy
BCEM IManuieHTaM 00enX TPYII BHITIOJHSIHN CJIeYI0-
M obpasom. ITanueHT pacnosaraics B THHEKOJIO-
THYECKOM Kpecsie. MaHUIyTy cMa3bIBaJIU TeJIEM JIJIS
YJIBTPa3BYKOBBIX IIPOLIEAYD, IUIOTHO MPMKHUMAIH K
MIPOMEKHOCTH. [IpUMEpHO IOJIOBUHY BOJIH IIaIlH-
€HT TIOJIy4Yasl IPYU CTAaTUYHOM IIOJIOMKEHHH MaHHUILY-
Jbl (pUC. 1), & TIOJIOBUHY — TIPU CKAaHUPYIOIIUX JIBU-
JKEHHUSIX B 30HE ITPOEKIINY ITPOCTATHI OT Iepudepuu K
neHTpy. IIpornenypa npu MpaBUJILHOM BBIITOJTHEHUH
6e3001e3HeHHA U Jaske KOMGbOPTHA, He TpebyeT HU-
KaKOU IIOJITOTOBKH WJIM OTPAaHUYEHUH JIJ1s1 60JIBHOTO.
PesynbraTel JIeueHNsI OIEHUBAJIN IO 3aBeplIe-
HUH Kypca u3 6 IPoLeayp, YTO 3aHUMAJIO 3 HEJT, A TAK-
’Ke IIOBTOPHO uyepe3 1 Mec tocsie okoHdaHusd JYBT.
[TanueHThl 2-1 TPYIIBI METO/IOM CJIyYaiHBIX
Yrces1 ObUTH pacIpeziesieHbl B TPH ITO/ATPYIIIIBI: 07 -
rpy1mrma 2a (23 namuenTa) nosayJania kKaHedpoH H 10
1 ipake TPYDK/IBI B IEHb B TeUEHHE MecsAla; IaIu-
€HTaM MOArpynmsl 2b (22 yes.) mpoBeieHO 8 ceaH-

dure to all patients of both groups was performed as
follows. The patient sat down in a gynecologic chair.
The handpiece was greased with gel for ultrasonic
procedures, densely pressed to perineal region. The
patient received about a half of waves at the static
provision of the handpiece (Fig. 1), and half — at the
scanning movements in a prostate projection zone
from the periphery to the center. At the correct per-
formance the procedure is painless and even com-
fortable, it doesn’t demand any preparation or re-
strictions for the patient.

Results of treatment were estimated upon com-
pletion of a course consisting from 6 procedures
that took 3 weeks. Also, it was repeated in 1 month
after the ESWT cessation.

Patients of the 2nd group were distributed in
three subgroups by random number generation:
the subgroup 2a (23 patients) received canephron n
1 dragee three times a day within a month; patients
of subgroup 2b (22 people) received 8 sessions of
ESWT on the “Dornier Aries”; the subgroup 2c
(28 patients) received ESWT against canephron n.
All the inspection was carried out prior to thera-
py, in 4 weeks (upon the end of treatment) and in
3 months after the end of treatment.

ESWT was carried out in the same mode, as in
the 1st group, but, considering prostatolithiasis to
be the complicating factor for CP, the number of
procedures was enlarged to 8 within four weeks.
The results were estimated in one and in three
months after the end of treatment.

Puc. 1. Pacniosiosxenne MmaHunysisl npu nposenernu Y BT 6oapHOMY XI1
Fig. 1. A handpiece location during ESWT in CP patient
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coB JYBT na ycranoBke Dornier Aries; moarpymnmna
2c¢ (28 6osbHBIX) Momyyana JYBT Ha ¢oHe mpuema
kaHe(dpoHa H. Bech KOMIUIEKC 06CI€IOBAHUS TIPO-
BOJIWJIY /IO HAavaJjia Tepalunu, yepes 4 He/ (1o 3aBep-
IIIEHUU Kypca JIeueHns) U Yepe3 3 Mec IOoCJIe 3aBep-
[IEHUs Kypca JIeYeHUs.

JYBT BBINOTHAIN B TOM K€ pEXKUME, UTO U B 1-H
IpyIIe, HO, YYUTHIBAsA, YTO [IPOCTATOJIUTHA3 SABJIAET-
¢s1 OCJIOXKHSIONTUM axTopoM 11t X1, urcsio mporie-
JIyP YBEJIMUWIIH 710 8 B Te€UEHE YeThIpEX HeleTb. Pe-
3yJIBTATHl OLIEHUBAIN Yepe3 OJIUH U TPH MecsAla I10-
CJIe 3aBepIIIeHUs TePAITUH.

Crarucruueckass o6paboTKa pPe3yIbTaTOB IIPO-
Be/leHa Ha IEPCOHAJIFHOM KOMIIBIOTEDE C IIOMO-
IIBI0 TIAKETOB CTATHCTHYeCKHX mporpamMm Microsoft
Exce1 2007 u Statistica for Windows 6.0. Ompeze-
JISUTH CPEJTHIOI apudMeTHYecKylo (X), OTKIOHEHHE
OT cpeiHel apudMeTHuecKon (x — x), 3aTeM paccuu-
THIBUIM CPEIHEKBA/IpATUUECKOE OTKJIOHEHUE (0) U
CPE/HIOI0 OIIUOKY OTHOCUTEIBHON BEJMYUHBI (1M1).
Jl1s1 pelieHHs] BOIPOCA O CIIyYAWHOCTH PaCXOXKJIe-
HHH HaOJTI0/]TaeMbIX CpeHUX (OTHOCHUTEIIBHBIX) BETH-
YUH HPOU3BOJIUIN PACUeT CPeAHeN OIIUOKH pa3HO-
CTH JIByX cpenHux. [losyueHHbIe pe3yabTaThl Ipes-
CTaBJIsUTH KaK cpefHee + omubKa cpesuen (M + m).
Jlajiee TIOCPE/ICTBOM CpPaBHEHUS CPETHUX 3HAYEHUH
JIBYyX BBIOOPOYHBIX COBOKyTIHOCTEH (M1 1 M2) Bhramc-
Jisinu t-xputepuit CThIOZIEHTA U OTIPE/IENISIIN YPOBEHD
3HAYUMOCTH p. CTaTHCTHYECKU 3HAUNMBIMH CIUTAIIN
pasyinuus npu p < 0.05.

PE3YJIBTATBI 1 OBCYXKIEHUNE

B 1-¥ rpymme HermocpesCTBEHHO 0 OKOHYAHUHU
kypca JYBT mosioskuTesnibHAsA JUHAMUKA ObLTa He-
cyliecTBeHHOU: 1o mmikaje cumntomoB NIH — CPSI
CYMMAapHO KOJIMYECTBO 0AJIJIOB CHU3UJIOCH C 20.5 JI0
18.0 (p > 0.05). OmHAKO Yepes 1 Mec BHIPAYKEHHOCTh
00J11 yMEHBIITHUJIACh B CpeHEM /0 3.2 Oasia, MHTeH-
CUBHOCTH HapyIIIEHU MOYEHCITYCKaHUS — B CPETHEM
JIo 2.7 bajiyia, CpeHsisa OlleHKa KauecTBa JKU3HU CO-
craBmwIa 3.9 6aj1a; CyMMapHBIN cpelHuH 61T — 9.8
(p < 0.05) (Tabm. 1).

Statistical processing of results was carried
out on the personal computer by such statistical
packages as Microsoft Exce1 2007 and Statistica
for Windows 6.0. Arithmetical average (x), devia-
tion from arithmetical average (x — x) were defined.
Then mean-square deviation (o) and average error
of the relative size (im) were counted. The calcula-
tion of an average error of difference of two aver-
ages was made to resolve the issue of accident of
divergences concerning the observed average (rela-
tive) sizes. The received results were presented as
an average + an error of average (M + m). Then Stu-
dent’s t-test was estimated by means of compari-
son of average values of two samples (M1 and M2)
and significance level of p was defined. The differ-
ences at p < 0.05 were considered statistically sig-
nificant.

RESULTS AND DISCUSSION

Positive dynamics in the 1st group immediately
upon the end of ESWT course was insignificant: on
a scale of symptoms of NIH — CPSI the number of
points totally decreased from 20.5t0 18.0 (p > 0.05).
However the expression of pain decreased on aver-
age up to 3.2 points in 1 month, also the intensity
of disturbances of urination — on average up to
2.7 points, average assessment of life quality was
3.9 points; resulting average score — 9.8 (p < 0.05)
(Table 1).

Thus, the final result to ESWT in CP takes time;
the lack of immediate effect should not disappoint
the doctor and the patient. Reliable improvement of
all indicators from valid scale of symptoms is regis-
tered in a month.

The intensity of pain prior to treatment in sub-
group 2a averaged 8.9 points, in subgroups 2b and
2¢ point — 9.2 and 9.0 respectively. Patients of sub-
groups 2a estimated disturbance of urination on av-
erage at 4.5 points, in subgroups 2b and 2¢ — 4.3
and 4.6 points respectively. The quality of life on a

Ta6uuna 1. dbdexkruBHoctb DYBT y 60sbnbIX XII / CXTB (n = 27)

Table 1. ESWT efficiency in patients with CP / CPPS (n = 27)

Jomen mkans! / Index Domain Hcxonmo / Initiall ITo 3aBepmennu kypca QYBT  UYepes 1 mec nociie OYBT
NIH — CPSI a y Upon the end of course ESWT  In 1 month after ESWT
Bosib / Pain 9.1+ 0.7 7.9+ 0.6 3.2+ 0.3%
Hapy1iieHrie MOYEHCITy CKaHS 4.2 + 0.4 4.1+ 0.4 2.7 + 0.3%
Disturbance of urination
Kauectso xusuu / Quality of life 7.2 + 1.1 6.0 +1.2 3.9 + 0.5%
Cymma 6aanoe / Total score 20.5+ 0.8 18.0 £ 1.1 9.8 + 0.9%
* Pagiuuue I0CTOBEPHO.
The difference is significant.
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Taxum 06pa3om, /151 OKOHYATEJIBHOTO OTBETA Ha
AYBT npu XII tpebyeTrcsi BpeMsi; OTCYyTCTBUE HEIIO-
cpeacTBeHHOTO 3 dekTa He TOJHKHO OrOopYaTh Bpada
U manyeHTa. Yepes MecsI| 110 BCeM IMOKa3aTeIsIM Ba-
JIMTHOM IIKAJIbI CUMIITOMOB OTMEUYEHO JIOCTOBEPHOE
VIIydIlleHHE.

VM HTEHCHBHOCTD OOJIH /IO HAYAJIA JIEUEHHS B T10]T-
rpyIIlie 22 CoCTaBUJIA B cpenHeM 8.9 6asia, B mOJ-
rpymmax 2b u 2¢ — 9.2 1 9.0 6ajIa COOTBETCTBEHHO.
HapyieHrne mouencityckaHusi 60JbHbIE TOATPYIIITBI
2a OLIEHWIU B CPEIHEM B 4.5 6ajia, B MOArpyInax 2b
U 2¢ — B 4.3 U 4.6 6ajia cooTBeTCTBeHHO. KauecTBo
JKU3HU 110 IITKaJIE CUMIITOMOB B CPEJTHEM COCTaBHJIO
7.6,7.7 1 7.9 bajlia B MOATPYIIAx 2a, 2b 1 2¢ cooTBeT-
crBerHHO. CyMMa 6asutoB kosiebasiach oT 21.0 JI0 21.5.
CTeneHpb JIMTOJIU3AUN B CPETHEM OIPEAETHIN 10
MOAITPYTINIaM 2a, 2b 1 2¢ — 2.3, 2.4 ¥ BHOBD 2.3 6ajuia
cooTBeTCTBEHHO. CTaTUCTUUECKU 3HAUMMBIX Pa3JIv-
YUH HE BBISBJIEHO, TPYIIITBI UEHTUYHBI 10 KIIMHUKO-
J1ab0OpaTOPHBIM XapaKTEPUCTUKAM.

Yepe3 MecsI] 110 3aBEpPIIEHUN MOHOTEPATIUH B
MTOArPYIINax 2a U 2b 1 KOMOMHHUPOBAHHOTO JIEUEHH ST
B IO/ITPYIIIE 2C OTMEYEHA ITMHAMUKA 10 BCeM Iapa-
MeTpaM C pa3HOU CTENEeHbI0 HAIIPABJIEHHOCTU U JI0-
croBepHOocTH (Tabi. 2). Kak ciaeayer u3 TabIHUIbI,
npueM KaHedpoHa H MMOYTH Y 2/3 MAIEeHTOB IIPUBEJT
K CaHAITUU CeKpeTa IPeJICTaTeIbHOU JKeJIe3bl, CyMMa
6ayutoB 1o mxKaae NIH — CPSI cuusuiach HUXKe -
arHOCTUYECKH 3HAYUMOMU, UYTO CBH/IETEJIHCTBYET O Ky-
MMUPOBAaHUY BOCIAJIEHUS. YJIyUIIHUIUCHh TapaMeTPhI
MOYEHCITYCKAHUS, OJTHAKO SXOCKOITNMYECKHE XapaKTe-
PUCTHKH MPEJICTATEIHHON JKeJIe3bl OCTIHNCH Oe3 n3-
MeHEeHUsI.

Kypc 9YBT — kak MOHOTepanus, Tak U B coue-
TaHUU ¢ KaHe(pPPOHOM H — He IMO3BOJIHJI HOpMaJIv-
30BaTh YHCJIO JIEHKOIIUTOB B CEKPETE IPECTATEh-
HOI1 2xese3bl. Cymma 6asutoB 1o mkane NITH — CPSI B
moArpytie 2b mo-mpeskHeMy MpeBbIIaa 15, OZHAKO
npoBezenue JYBT B coueTaHuu ¢ kKaHepPOHOM H I10-
3BOJIUJIO IOOUTHCS CHUXKEHHS CyMMBbI OQJLJIOB JT0 14.1.
B moarpymmax 2b u 2¢ Tak:ke 6bLI0 OTMEUEHO YMEHb-
neHre o0beMa MPeCTaTeTbHON JKesle3bl U CTEIIeHHN
ee JINTOJTA3AaIIHH.

JlaHHbBIe, TOJTyYeHHbIe TTPH KOHTPOJIBHOM 00cITe-
JIOBAHUY Yepe3 3 MeC ITOCJIe 3aBEPIIIEHUs Kypca Jieue-
HUS, IPEJICTABJIEHBI B TA0JI. 3.

ITo-tipeskHeMy y 0oJiee TIOJIOBHHBI MAIIEHTOB
TIOATPYIIIIE 2a COXPAHSJIOCh HOPMAJIIBHOE KOJIImJe-
CTBO JIEUKOIIUTOB B CEKpETE IPOCTAThI; HA YETBEPTH
YMEHBIIWIOCh YHUCIIO OOJBHBIX C JIEUKOIUTO30M Ce-
KpeTa B O/IrpyIie 2b 1 Ha JiBe TPETH — Y OOJIbHBIX,
MOJIyYaBITUX KOMOWMHUPOBAHHOE JedeHue. Bo Bcex
IpyIax CHUBWIOCH 00Illee KOJIUYECTBO OAJLJIOB IO
mkase NIH — CPSI HmXe [UarHOCTUYECKOI0 MUHHI-

scale of symptoms averaged 7.6, 7.7 and 7.9 points in
subgroups 2a, 2b and 2c¢ respectively. Score fluctu-
ated from 21.0 to 21.5. Litholisation degree was de-
termined on average by subgroups 2a, 2b and 2¢ —
2.3, 2.4 and again 2.3 points respectively. No sig-
nificant difference was found, groups are identical
according to clinical laboratory data.

Dynamics over all factors with different degree
of orientation and reliability (Table 2) were regis-
tered in a month after the end of monotherapy in
subgroups 2a and 2b and the combined treatment
in subgroup 2c. As appears from the table, the in-
take of canephron n almost at 2/3 patients result-
ed in sanation of prostate secretion, the score on
NIH — CPSI scale decreased below diagnostically
significant variations that showed inflammation ar-
resting. Urination parameters improved, however
echoscope features of prostate did not differ.

ESWT as monotherapy, and combined with
canephron n — didn’t allow to normalize the num-
ber of leucocytes in prostate secretion. Score on a
scale of NIH — CPSI in subgroup 2b still exceeded
15, however ESWT combined with canephron n al-
lowed to achieve depression of score up to 14.1. The
decrease of volume of prostate and degree of its
litholisation were also registered in subgroups 2b
and 2c.

The data obtained at follow-up examination in
3 months after the end of course of treatment are
presented in Table 3.

Still the normal quantity of leucocytes in a pros-
tate secretion was preserved among half of the pa-
tients in subgroup 2a; the number of patients with
leukocytosis of secretion in subgroup 2b decreased
on a quarter, and so did by two thirds in the patients
receiving the combined treatment. In all groups the
total of points of NIH — CPSI scale decreased di-
agnostic minimum, the most significant one was
in subgroup of 2c. Canephron n did not make any
litholitical effect neither right after treatment, nor
in the subsequent observation, however ESWT
monotherapy, and especially ESWT combined with
phytotherapy, resulted in reliably significant drop-
ping of litholisation degree.

Experience of using extracorporal shock wave
therapy exceeds 20 years. A series of domestic and
foreign researches showed that the influence of
shock waves promotes acceleration of formation
of osteal callosity and accretion of fractures, faster
adhesion of dermal wounds, results in intensifying
of regenerative and reparative processes and stimu-
lation of metabolism in tissues and cells and also
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Tao6smna 2. VceseyeMble HapaMeTphl B TPEX MOATPYIIAX 2-H rpynibl 601bHBIX XI1, acCOMUPOBAHHBIM C IIPOCTATOIH-

TUA30M, Uuepes 4 HeJl [ocsie jeueHus (n = 73)

Table 2. The studied parameters in three subgroups of the 2nd group of patients with CP, associated with prostatolithiasis,

in 4 weeks after treatment (n = 73)

[Moarpymma 2a (n = 23):

IMoarpynma 2b (n = 22): Iloarpymmna 2¢ (n = 28):

Tokasaress / Indicator kaHedpOH H JYBT kaHe(poH H + JYBT
Subgroup 2a (n = 23): Subgroup 2b (n = 22): Subgroup 2¢ (n = 28):
canephron n ESWT canephron n + ESWT

JIeKoIUTO3 ceKpeTa mpocTatel 6bosee 8 (34.8)* 22 (100.0) 27(96.4)

15 KJIETOK, YK CJIO O0IbHBIX (%)

Leukocytosis of prostate secretion more

than 15 cells, number of patients (%)

Bouib, Gasibl (AMHAMUKA) 6.3 (—2.6)* 8.1(-1.1) 6.4 (—2.6)**

Pain, points (dynamics)

Hapyiienrne Moueucnyckanus, 6aupl - 2.3 (—2.2) 2.7 (-1.6) 2.6 (—2.0)

(munamuka)

Disturbance of urination, points

(dynamics)

KauecrBo xku3Hu, 6auiel (quHaMuka) 4.9 (—2.7) 5.0 (—2.7) 5.1(—2.8)

Quality of life, points (dynamics)

Cymma 6arn08, Beero (TUHAMUKA) 13.5 (-=7.5) 15.8 (-5.4) 14.1 (7.4)

Total score, in all (dynamics)

CTeneHb JINTOJTU3AIIUY TIPEJCTATEIb- 2.3 (0.0) 2.0 (—0.4)* 1.9 (—0.4)***

HOM »xesie3nl o JanHeiM TPY3U, 6ai-
JIbI (UHAMHAKA)

Prostate litholisation degree according
to TUS, points (dynamics)

* Pasyin4ue I0CTOBEPHO MeKy IOArPYIIIaMu 2a u 2b.
The differerence is significant between subgroups 2a and 2b.

** Pazyip4ne JOCTOBEPHO MEX/y IOATPYNIIaMHU 2b 1 2c.
The differerence is significant between subgroups 2b and 2c.

*¥% Paznuune JOCTOBEPHO MeXY IOATPYIIaMU 2a U 2C.
The differerence is significant between subgroups 2a and 2c.

MyMa, HauboJiee CyIeCTBEHHO — B IO/rpyie 2¢. Ka-
HePOH H He OKa3aJl JIUTOJIUTUUECKOro dpdekrra HI
cpasy mocJIe JIeYeHUs, HU B ITOCJIEYIOeM HabIIone-
HUM, ofHaKOo MoHOTepamus DYBT, u ocobernHo OYBT
B COYETAHUH C QUTOTepaIell, IPUBEJIH K JIOCTOBEP-
HO 3HAYMMOMY IOHIDKEHHIO CTENIEHY JINTOJIU3AIIIHN.
OnelT NpUMEHEHUs  SKCTPAKOPIOPAIHHOU
yIapHO-BOJTHOBOH Tepanuu npeBsbIIIaeT 20 JeT. Ce-
pHs OTEYECTBEHHBIX U 3apPYOeKHBIX HCCIIETOBAHUI
[I0Ka3aJ1a, YTO BO3/IeHCTBUE YAPHBIX BOJIH CIOCO0-
CTBYET YCKODEHHIO O0Opa30BaHHUSA KOCTHOH MO30-
JIM W CpPacTaHUs IIepeyIoMOB, Oojiee ObICTpOMY 3a-
JKUBJIEHHUIO KOXKHBIX DaH, NPUBOJAUT K YCHJIEHUIO
pereHepaTUBHO-PENAPATUBHBIX IPOIECCOB U CTHU-
MyJIAIUA MeTaboIM3Ma B TKAHAX U KJIETKaX, a Tak-
JKe OKa3bIBaeT BRIPAYKEHHBIN 00€300IMBAIOIIN 3¢-
dexT mpu XpoHUUECKOU GOM Pa3TUYHON DTHOJIO-
ruu [12]. 3YBT ycremHa B CTUMYJIAIUN perpecca
n30bITOYHOrO (HUOpPO3a, B YACTHOCTH, IIPU OOJIE3HU
[Metiponu [13]. [Ilupoko mpumensiercs OYBT B sieue-
HUY OOJIBHBIX SPEKTIVIBHOH AuchyHKnuel. [Tomoxu-
TeJIbHBIN 3G (EKT MOATBEPK/IEH Pe3yIbTaTAMU JBOU-

provides the expressed analgesic effect in chronic
pain of various etiology [12]. ESWT is successful
in stimulation of regress of excess fibrosis, in par-
ticular, in case of Peyronie’s disease [13]. ESWT is
widely applied in treatment of patients with erec-
tile dysfunction. The positive effect is confirmed by
results of randomized double blind placebo control
studies [14].

The classical shock waves used in medical ther-
apeutic practice is extremely short, potent impulse
with high amplitudes of pressure and small com-
ponents of stretching. At ESWT shock waves are
generated out of the patient’s body and are trans-
ferred deep into the body. Depending on a mode of
exposure, disintegration of urinary concrements,
arresting the pain, putting off a muscular spasm,
revascularization of cardiac muscle after myocar-
dial infarction can be pointed out as a result [14].
ESWT is popular in cosmetology as it gives to no-
ticeable smoothing of cellulite. Blood flow increases
in a zone of ESWT influence that eventually leads
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Ta6uura 3. VcesenyeMble TapaMeTphl B TPEX MOATPYIINAX 2-H rpyniibl 60bHBIX XI1, acCONMUPOBAHHBIM C ITPOCTATOJIH-

THA30M, Uuepe3 12 HeJl ocJie JedeHus (n = 73)

Table 3. The studied parameters in three subgroups of the 2nd group of patients with CP, associated with prostatolithiasis,

in 12 weeks after treatment (n = 73)

IMoarpymma 2a (n = 23):

IMoarpynma 2b (n = 22): Iloarpymmna 2¢ (n = 28):

Tokasaress / Indicator kaHedpOH H JYBT kaHe(dpoH H + JYBT
Subgroup 2a (n = 23): Subgroup 2b (n = 22): Subgroup 2¢ (n = 28):
canephron n ESWT canephron n + ESWT

JIeHKOIUTO3 CeKpeTa MpoCcTaThl 6osee 10 (43.5)* 16 (72.7) 9 (32.1)%**

15 KJIETOK, YHCJIO 60IbHBIX (%)

Leukocytosis of prostate secretion more

than 15 cells, number of patients (%)

Boub, 6asuibl (AMHAMUKA OT KUCXOAHO- 3.4 (—5.5)** 2.8 (—6.4)* 1.2 (—7.8)***

o)

Pain, points (dynamics of initial)

Hapyienrie Moyeucnyckanus, 6amibl - 1.8 (—2.7) 1.9 (—2.4) 1.6 (—3.0)

(mmHAMMKA OT KCXOHOTO)

Disturbance of urination, points

(dynamics of initial)

KauecTBo Ku3HU, 6a/utsl (AUHAMHKA 2.9 (-4.7) 2.7 (-5.0) 2.5(-5.4)

OT UCXOJITHOI0)

Quality of life, points (dynamics of

initial)

Cymma 6aa108, Bcero (IMHAMIKA) 8.1 (-12.9) 7.4 (-13.8) 5.3 (—16.2)***

Total score, in all (dynamics of initial)

CreleHs JINTOIN3AINHU ITPECTATEb- 2.3 (0.0)** 1.3 (-1.1) 0.9 (—1.4)%**

HO¥ 2eJie3n! 1o JauabiM TPY3U, 6a-
JIBI (IMHAMUKA OT UCXOZHOTO)
Prostate litholisation degree according
to TUS, points (dynamics of initial)

* PasJIryue JOCTOBEPHO MEKIY MOATPYIIIIAMH 22 U 2b.
The differerence is significant between subgroups 2a and 2b.

** Pagiuyue I0OCTOBEPHO MesK/ly IIOATPYIIIaMH 2a U 2C.
The differerence is significant between subgroups 2a and 2c.

*¥% Pagyue JOCTOBEPHO MEK/IY MOATpyInamMmu 2b u 2c.
The differerence is significant between subgroups 2b and 2c.

HOTO CJIETIOTO IUIaIeb0-KOHTPOJIUPYEMOTO PAHOMH-
3UPOBAHHOTO UCCIEA0BAHUS [14].

Kitaccuueckue ymapHbIE BOJIHBI, HCIIOJIB3Yye-
Mble B MEJUIIMHCKOU TepareBTUYECKOU IPAKTH-
Ke, — BTO UPe3BbIYAHO KOPOTKWUH, MOIIHBIA M-
IyJIbC C BBICOKMMH aMILIUTY/IaMHU JaBJI€HUs U Ma-
JBIMUA KOMIIOHEHTaMu pacTsxkeHusa. [Ipu DYBT
yAapHbIE BOJHBI T€HEPUPYIOTCA BHE TeJjla MalfeH-
Ta U IepeaaloTcsa BriyOp Tena. B 3aBucuMmocTH OT
pekuMa BO3JEWCTBUS, B PE3yJIbTAaTe€ IMPOUCXOJIAT
JIe3UHTETPAIUs MOYEBBIX KOHKPEMEHTOB, KYIIH-
poBanue 60, CHATHE MBIIIEYHOTO CIIa3Ma, peBa-
CKYJIApU3AINU CEPAEYHOUN MBIIIILI TTocsIe HHap-
KTa Muokapa [14]. 9YBT momyisapHa B KOCMETOJI0-
TUU, IOCKOJIBKY ITPUBOJUT K 3aMETHOMY Pa3TJIaKH-
BaHMUeE [EJUTIOJIUTHBIX OTJIOKEHUH. B 30He Bo3/ei-
crBusi AYBT ycunuBaercs KpoBoobOpalieHue, 4To B
KOHEYHOM CYeTe BeZET K YJIYUIIeHHI0 0OMeHa Be-
IIIECTB B T€X 00J1aCTAX, KOTOPBIE 110 CBOEH MPUPOJIE
IJIOXO CHAGKAIOTCS KPOBBIO.

to improvement of metabolism in those areas with
poor circulation.

It is believed, that ESWT mechanism is caused
by restoration of permeability of cellular mem-
branes. Healthy cells have an elastic membrane with
normal permeability, at inflammation the structure
of membrane changes, it becomes intense because
of intracellular edema. The soft tissues consisting
for 80 % of water pass energy of the focused shock
wave. Passing through elastic membranes of cells,
the shock wave does not destroy them. The swollen
changed membranes of the inflamed cells come in a
resonance with it and are blasted due to cavitation.
Thus, the focused shock wave works selectively:
healthy cells passits energy, and inflamed — die [15].
Advantages of ESWT are larger intervals between
sessions (shock wave therapy is carried out on aver-
age 1 time in 5—7 days), small duration of sessions
(the procedure takes 10—15 min), lack of need for

20

Journal homepage: http://jsms.ngmu.ru



doi: 10.31549/2542-1174-2018-4-13-25

Kulchavenya E.V. et al. / Journal of Siberian Medical Sciences 4 (2018) 13—25

ITonarator, yTo MexaHusM JercTBusa JYBT 06-
YCJIOBJIEH BOCCTaHOBJIEHUEM IPOHUIIAEMOCTH KJIe-
TOYHBIX MeMOpaH. 3/0pOBble KJIETKH HUMEIOT 3Jia-
CTUYHYI0O MeMOpaHy ¢ HOPMAaJbHOHM MPOHHUIIAEMO-
CTBIO, ITPU BOCIAJIEHUH CTPYKTYpa MeMOpaHbI U3Me-
HsIETCs, OHa CTAHOBUTCA HATPSIKEHHOM M3-32 BHY-
TPUKJIETOYHOTO OTeKa. MATKHe TKaHU, COCTOSIINe
Ha 80 % U3 BOJBI, MPOIIYCKAIOT YHEPTUIO CPOKYCHU-
pOBaHHOU y/lapHOUW BOJIHBL. IIpoxonst yepe3 aja-
CTUYHBIE MEMOPAHBI KJIETOK, yZIapHasi BOJIHA He pas-
pyILIaeT uX, a HATAHYTHIE U3-32 OT€Ka M3MEHEHHbIe
MeMOpaHbl BOCIIAJIEHHBIX KJIETOK BXOJAT B PE30-
HAHC C HEHW U paspymiaroTcs 3a cuer 3¢ deKTa KaBu-
tanuu. Takum 06pa3oM, choKycUpoBaHHAS yIapHAs
BOJIHA JIEUCTBYeT W30UPATESIbHO: 3/IOPOBBIE KJIET-
KU MPOIYCKAIOT ee SHEPTHIO, a BOCIIAJIEHHbIE — THO-
HyT [15]. Tlmrocamu DYBT siBstoTcs GOJIbINIE WH-
TePBAJIBI MEXKAY ceaHcaMH (ylapHO-BOJIHOBAsI Tepa-
UL IPOBOIUTCS B CpeJHEM 1 pa3 B 5—7 JHEH), Ma-
JIasi TIPOJIOJKUTENIBHOCTh CeaHCOB (mpoleaypa 3a-
HUMAaeT 10—15 MUH), OTCYTCTBHE HEOOXOJITUMOCTH B
JTOTIOJTHUTEJIbHBIX HHBEKITUAX U aHecTe3uu. ObIme
IIPOTUBOIIOKA3aHUs — HAapyLIEHUE CBEPTHIBAEMO-
CTH KPOBH, BO3/IeHCTBHE Ha 00J1aCTh 3JI0KAUeCTBEH-
HOTO IIpoIiecca, Ha o4ar THOHMHOTO IIpoliecca, 3IHU-
(uzapHbIe 30HBI Y IOJIPOCTKOB, 6epeMeHHOCTH [15].
OcioxxuHeHu# pu npumeHennn JYBT, o manHpIM
OTeUeCTBEHHBIX U 3apyOe)KHBIX IMyOIUKAIIUH, He Ha-
0JII0/1AJIOCh.

BpUTM TIpoaHATM3UPOBAHBI TPH XOPOIIO Opra-
HHU30BAaHHBIX KJIMHUYECKUX UCCIIEZIOBAHMS TI0 OIEH-
ke sddextuBHocTr DYBT mpu XII ¢ obmmm yrc-
JIOM TanueHToB 157. OTMeueHa XOpoIIas IepeHOCH-
MocTb Ipouetypbl OYBT u Beicokast 3¢ peKTUBHOCTS,
B TOM YHCJIE U B OTJJAJIEHHOM nepuoe [16]. M3yua-
s 3 dextuBHocTh JYBT y 601pHBIX XI1 / CXTH 110-
CJIe cepuu HeyZad APYTHX MeTOZoB JjeueHus. Ilau-
€HTHI B TeueHHe Mecsna moaydanu OYBT (2500 um-
ITyJIbCOB) €XXeHeeTbHO. KOHTPOJIBHBI OCMOTp BBI-
TIOJTHSLTH Yepe3 2 HeJl, 6 MeC U OJJUH TOJ IoCye 3a-
BepieHus DYBT. Pe3ysibraT orieHUBaIN 110 MIKAJIaM:
NIH — CPSI, International Prostate Symptom Score
(IPSS), American Urological Association Quality of
Life Due to Urinary Symptoms (AUA QOL_US) u
International Index of Erectile Function (IIEF). BoI-
SIBJIEHO, UTO y BCEX MAIMEHTOB OBbLI MOJIyYeH II0JIO0-
JKUTEJIBHBIN 3G@EKT M0 M3ydaeMbIM IapaMeTpaM,
KOTOPBIM COXpaHsUICA B TeUueHUE BCErO IMepruosia Ha-
omomenns (12 mec) [17].

ITatodusuosnorusa dopmupoanus CXTh npu
XTI eme He /10 KOHIIA U3yYEHA, TEM HE MEHee Hell-
poraTuYecKUil KOMIIOHEHT U BJIUSHHE MBbIIIEY-
HOTO Clla3Ma IPU3HAIOTCSI MHOTHMH HCCJIEIOBA-

additional injections and anesthesia. The general
contraindications are disturbance of blood coagu-
lability, impact on the area with malignant process,
impact on the center of purulent process, epiphy-
seal zones in adolescents, pregnancy [15]. Compli-
cations at ESWT, according to domestic and foreign
publications, were not observed.

Three well-organized clinical trials according
to efficiency of ESWT in CP were analysed with the
total number of 157 patients. The good tolerance of
the ESWT procedure and high efficiency including
in the remote period [16] was revealed. The efficien-
cy of ESWT in patients with CP/CPPS after a series
of failures of other methods of treatment was stud-
ied. Patients received ESWT within a month (2500
impulses) weekly. Control examination was carried
out in 2 weeks, 6 months and one year after the end
of ESWT. The result was estimated on the following
scales: NIH — CPSI, International Prostate Symp-
tom Score (IPSS), American Urological Association
Quality of Life Due to Urinary Symptoms (AUA
QOL_US) and International Index of Erectile Func-
tion (IIEF). It was revealed that all patients have
had the positive effect in the studied parameters
and it remained during the entire period of obser-
vation (12 months) [17].

The pathophysiology of CPPS formation at CP
is not well-studied, nevertheless the neuropathic
component and influence of muscular spasm are
admitted many researchers [18, 19]. Assuming
that ESWT takes out a muscular spasm [20], M.A.
Pontari, M.R. Ruggieri have proved this method of
influence in CP/CPPS [21]. It is supposed that the
electropneumatical waves influencing a prostate
are transperineally transformed to biochemical
signals (a so-called mechanotransduction) that hy-
perstimulate nociceptors and interrupt nervous im-
pulse of painful sensitivity. At the same time, ESWT
generates cavitational bubbles that, in turn, leads
to formation of secondary power waves (so-called
microstreams). It enlarges local microvasculariza-
tion [22]. There is a possibility, that this phenom-
enon causes the delayed effect of ESWT in patients
with CP / CPPS that was noted by many researchers
[17, 23].

Still the selection of regimen is carried out em-
pirically, there is no formula of calculation of indi-
vidual dose of ESWT for the patient. All researchers
registered good ESWT tolerance. It was shown that,
ESWT in patients with CP / CPPS is effective [17]
when all possibilities of standart therapy are ex-
hausted.
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tesiamu [18, 19]. Ilpeamonaras, yto OYBT cHumaer
MBIIIEYHBIN crtasM [20], M.A. Pontari, M.R. Ruggieri
000CHOBBIBJIN 3TOT MeTOJ Bo3zelcTBusA npu XII /
CXTB [21]. [Tpeanosaratot, 4TO 3JE€KTPOITHEBMATH-
YecKHe BOJIHBI, BO3/IEHCTBYIOITIE Ha ITPOCTATY TPAHC-
[IepUHEATbHO, TPAaHCHOPMHUPYIOTCS B OHOXUMUYE-
CKHe CUTHAIBI (Tak Ha3bIBaeMas MEXaHOTPAHCAYK-
I[1s), KOTOpPbIE T'MIIEPCTUMYJIMPYIOT HOIIMIIENITOPHI
U TIPEPBIBAIOT HEPBHBIM UMITYJIbC GOJIEBON UyBCTBHU-
TesibHOCTU. BMecte ¢ Tem DYBT renepupyer kaBuTa-
[IMOHHBIE IIy3bIPbKU, KOTOPBIE, B CBOIO OUepe/ib, IIPHU-
BOZAAT K 00PAa30BAHUI0 BTOPUYHBIX SHEPTETUUECKUX
BOJH (TaKk Ha3bIBaeMble MUKPOCTPYH), UTO YBEJIUIU-
BaeT JIOKAJIbHYI0O MUKPOBAaCKyJLApu3aIuio [22]. Bepo-
SITHO, 3TOT (peHOMEH OOYCJIOBJIMBAET OTCPOYEHHBIN
apdext IYBT y 60mpubix XI1 / CXTB, uro otmMevamn
MHOTHE HccieioBaTesu [17, 23].

Jo cux mop moabop peXuMa OCYIIECTBIISETCS
SMITUPUYECKU, HET (DOPMYJIBI pacueTa WH/IUBU/TyasTb-
HoH 1036l DYBT g nmanuenTta. Bee ucesenosarein
OTMEYaT XopoImryi InepeHocuMmoctb JYBT. Bruio
[I0OKa3aHO, YTO, KOT/Ia BO3MOXKHOCTH DPYTUHHOH Te-
panuu ucuepnanbl, OYBT y manuentos ¢ XII / CXTB
addexrusna [17].

A. Moayednia et al. Bermoamiu 9YBT 40 60s1b-
vpiM CXTB [23]. X. Qin, Y.P. Lu smnupuyecku BbI-
Opasiu 103y B 3000 UMITYJIbCOB €XKEHENIeILHO B Te-
yeHre Mecsna. HemocpezicTBeHHbIE pe3ysIbTaThl 00-
HaJIe’KUBAJIU, OJIHAKO Yepe3 24 Hes CpeHui Gaut
IIKQJIBI CHUMIITOMOB BEPHYJICS K IIPEKHEMY YPOBHIO.
9YBT npuBoamia Kk cHIKeHUI0 601 y 83 % marueH-
TOB ¢ 60s1e3HBI0 IIelipOHU, CYIIeCTBEHHO YJIydIliaia
SPEKTIIIBHYIO (PYHKIHIO, ObLTa 3 GeKTUBHA ¥ 60JIb-
HbIX XII / CXTB, 0cobeHHO BBIpaKEHHO IO JIOMEHY
«60b» [24].

Monotepanus kKaHe(POHOM H — KOMILJIEKCHBIM
JIEKAPCTBEHHBIM CPEZICTBOM, B COCTaB KOTOPOTO BXO-
JIAAT 30JIOTOTHICAYHUK, JJIOOMCTOK U PO3MapyH, 00JIb-
HBIX XPOHUYECKUM IMpocratutoM Kateropuu Illa u
KaMHSMH IIPEJCTATETbHON KeJIe3bl B TeUeHe MecCs-
Ila He OKa3bIBaeT JIUTOJIUTHUECKOTO JeHUCTBUA U He
BJIMSIET HAa OOBEM IIPECTATENbHOHN JKese3bl, HO Ha
65.2 % CHIKaeT MHTEHCUBHOCTD BOCIIAJIEHUS, BIABOE
COKpAalllaeT HapylleHne MOYEeNCIIyCKaHUs, OIleHIBa-
emoe 1o mkasue NIH — CPSI, va TpeTs yaydmiaeT ka-
YEeCTBO KU3HU W YMEHBIIIAeT MHTEHCUBHOCTb OOJIM.
Yepes Tpu MecsIa Mocjae MOHOTEPAIINY ITO3UTHBHAS
MUHAMUKA B I[€JIOM COXPAHHJIACh; OTMEUYEHO /IaJTb-
HeWIllee yMeHbIIIeHHe O0JTH.

IKCTpaKopIopabHAsA YAAPHO-BOJIHOBAsI Tepa-
musi OOJIPHBIX XPOHUYECKUM IPOCTATUTOM KAaTero-
puu I1la 1 KaMHAMY ITpeACTaTEIBHOH Kee3sl (8 ce-
AQHCOB Ha Kypc) He IMO3BOJIMJIA CAHUPOBATH CEKPET
MIpEeJICTATEIbHOU JKeJIe3bl M ITOKa3ajia yMEPEHHBIH

ESWT was performed in 40 patients with CPPS
by A. Moayednia et al. [23]. X. Qin, Y.P. Lu empiri-
cally chose a dose in 3000 impulses weekly within
a month. Short-term results were positive, however
in 24 weeks the average point of a scale of symp-
toms returned to the previous level. ESWT resulted
in depression of pain in 83 % of patients with Pey-
ronie’s disease, significantly improved erectile func-
tion, was effective in patients with CP / CPPS, and
especially expressed on the “pain” domain [24].

Monotherapy of canephron n and complex
medicine with centaury, lovage and rosemary, in
patients with chronic prostatitis of category IIla
and prostatic calculi within a month has no litho-
litical effect and doesn’t influence prostate volume.
But it reduces intensity of inflammation by 65.2 %,
decrease the disturbance of urination estimated on
a scale of NIH — CPSI on a third by half improves
quality of life and reduces intensity of pain. Positive
dynamics remained in three months after mono-
therapy in general; further decrease of pain is reg-
istered.

Extracorporeal shock wave therapy in patients
with chronic prostatitis of category Illa and pros-
tatic calculi (8 sessions on a course) did not allow
to sanify prostate secretion and showed moderate
therapeutic effect: the intensity of pain decreased
by 11.9 %, the urination improved for 37.2 %, the
volume of prostate decreased by 11.3 %, lithiasis de-
gree — for 16.7 %. However, in three months the in-
tensity of pain decreased already by 69.6 %, distur-
bance of urination — for 55.8 %, and lithiasis degree
decreased almost twice.

The combined treatment by three-component
medicinal phytodrug combined with extracorporal
shock wave therapy was the most effective in pa-
tients with chronic prostatitis of category IIla and
prostatic calculi. In a month of treatment, the raised
number of leucocytes was still present in prostate
secretion almost in all patients. That is explained by
the mechanism of ESWT action. However, in three
months the prostate secretion in this group was de-
brided in 67.9 % of patients; for 86.7 % the intensity
of pain decreased. Also, the degree of urination dis-
turbance decreased by 65.2 % and prostatic lithiasis
degree — for 60.9 %.

CONCLUSION

As a monotherapy ESWT on the “Dornier Ar-
ies” resulted to double decrease of symptoms in
patients with CP/CPPS. The most effective is com-
plex of phytotherapy with canephron n and ESWT
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TepareBTUUECKUN 3(PGdeKT: WHTEeHCUBHOCTH 00U
CHU3WJIACh Ha 11.9 %, MOUEHCIyCKaHUE YIYIIIHIOCh
Ha 37.2 %, 00'beM IIpeJICTaTEIbHOH KeJIe3bl YMEHb-
Iucs Ha 11.3 %, cTelleHb JINTOIu3auu — Ha 16.7 %.
OfHAaKO 4Yepe3 TpHU MecsAlla WHTEHCUBHOCTb 00JIH
YMeHBIIWIAch yKe Ha 69.6 %, HapyllleHrne Modeu-
cIyckaHusi — Ha 55.8 %, a cTelleHb JIUTOJU3AIUN
CHU3UJIACh IIOYTH B/IBOE.

KoMOuMHUpOBaHHOE JIEUeHHE TPEXKOMIIOHEHT-
HBIM JIEKAPCTBEHHBIM (DPUTOIIPENIAPATOM B COUETAHIH
C DKCTPAKOPIIOPAIPHOU y/TADHO-BOJTHOBOU TepaItuer
OKazajoch HanboJsiee 3PpHEKTUBHBIM y OOJIBHBIX XPO-
HUYeCKUM IpocratuToM Kateropuu Illa u kamMHAMU
TIpe/ICTaTeIbHOM JKesie3bl. Uepes Mecsll JeueHus 1mo-
BBIIIIEHHOE YHCJIO JIEUKOITUTOB IO-TIPEKHEMY IIPH-
CYTCTBOBAJIO B CEKpeTe MPOCTATHI IIOYTH y BCEX Ma-
IIUEHTOB, UTO OOBACHSETCSI MEXaHU3MOM JeWCTBUS
JYBT. OxHako depes Tpu Mecsana y 67.9 % G0JIbHBIX
CEKpET IPOCTaThl B ATOU TpyIie ObLI CAHUPOBAH; Ha
86.7 % cHuzmIach UHTEHCUBHOCTD 00J1H, Ha 65.2 % —
CTelleHb HapyllleHUs MOYenCIlycKaHusA U Ha 60.9 % —
YPOBEHB JINTOJIU3AIUU TIPEICTATEeTbHOH JKeJle3bl.
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3AKVIIOYEHUE

JYBT Ha ycranoBke Dornier Aries kak MOHOTepa-
YA IPUBOAUT K JIByKPATHOMY YMEHBIIIEHUIO CUMIITO-
MoB y 60s1bHBIX XTI / CXTB. B sleuennn 60s1bHBIX X1
kateropuu IIla 1 KaMHAME TIpECTATEIHHOM Kesle3bl
Haubostee 3P HEKTUBHBIM SBJISETCS KOMILIEKCHOE ITPH-
MeHeHne duroTepanuu kaHedporoM H u IYBT. bau-
JKaliIme pes3ysIbTaThl JIEMOHCTPUPYIOT JIOCTOBEPHOE
yJIydllleHre JIUIIb 0 PAAY IapaMeTpOB, OKOHYATe b~
HBIA 3(PDEKT ciieryeT OleHUBATh Yepe3 TPU MeECSIa.

KoHndaukT nHTEpecoB. ABTOPHI 3a5IBJISIOT 00
OTCYTCTBUHU KOH(JIMKTA NHTEPECOB.
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CBEJEHUA Ob ABTOPAX

KynabuaBensa Exarepuna BanepbeBHa — 1-p Men.
HayK, 1. Hayd. coTpyaHuk ®I'BY «HoBocubupckuit
HUWN T1yGepkyne3a» MunsnpaBa Poccuu; mpodec-
cop kadenps! Ty6epkysneza ®PTBOY BO «HoBocubup-
CKHUH TOCY/IApCTBEHHBIN MEIUIMHCKUN YHUBEPCUTET»
Munsnpasa Poccun.

ITeBuenko Cepreii I0ppeBuu — Bpau-yposor ®I'BY
«HoBocubupckuit HUU T1yGepkyneza» MuH3gpaBa
Poccuu; acupaut ®T'BOY BO «HoBocubupckuii rocy-
JIApCTBEHHBIN MeIUIIUHCKUHA YHUBEpCUTET» MUH3/Ipa-
Ba Poccun.

bapanuykoBa AHkelnka AHATOJBEBHA — KaH/.
Me7l. HayK, Bpad KaOWHETa yJIbTPa3BYKOBOU JHArHO-
ctuku OI'BY «Hoocubupckuit HUU TyGepkysnesa»
Munzzapaa Poccuu; goneHT kadeapsl TyGepKysesa
®I'BOY BO «HoBOCHOWPCKUN TOCYZAPCTBEHHBIN Me-
JUIMHCKUY yHUBepcuTeT» Munszapasa Pocenu.

O6Gpasen mnutrupoBaHusa: KyrbuaBens E.B,
IITeBuenko C.I0., bapanuykoBa A.A. Bo3M0XHOCTHU 3KC-
TPaKOPIIOPAJILHON y/IApHO-BOJIHOBOM TepaINU MPU XPO-
HUYECKOM IIPOCTATUTE / CHHAPOME XPOHUUECKOH Ta30-
Boii 6osin // Journal of Siberian Medical Sciences. 2018.
Ne 4. C. 13—25.
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