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AHHOTAIIU A

BBenmenue. I'uneprnpoaykius GUOpO3HON TKAHU KaK KOHEUHBIH 3TAll XPOHUYECKOT'O BOCIAJIEHUS MIPOCTATHI
ycyTy0JIsieT HapyIleHre YPOJUHAMUKY U 3aMe/IJIsSIeT BbI3ZI0POBJIEHHE.

IMens. OupeneauTh BO3MOKHOCTD MOBBIIIEHUS 3G (PEKTUBHOCTH JI€UeHUA OOJIBHBIX XPOHUUECKUM abaKTepu-
aJIbHBIM IIPOCTATUTOM 3a CUET aHTUCKJIEPOTHUECKOU (DEPMEHTOTEPATINH; I0KA3ATh €€ TIO3UTUBHOE BJIUSIHIE HA YPOIU-
HAMUKY ¥ MUKPOITUPKYJISAIUIO B IIPOCTATE.

MaTepuayibpl U METOJBl. B OTKpPHITOE, IPOCIEKTUBHOE, PAH/IOMHU3UPOBAHHOE, CDABHUTEJIBHOE HCCJIE/I0BA-
HHE BKJIIOUEHBI 60 6OJIPHBIX XPOHHYECKUM abaKTepruaJ bHbIM IpocTaTUTOM KaTteropuu I1la. YuacTHUKY ObLIH pasjie-
JIEHBI Ha JiBe Tpynmbl: ocHoBHYIO (OI, 31 mauenT) u rpymnny cpaBuenus (I'C, 29 naruenTos). [TaruenTs! OI mostyyaiu
6a30BYI0 TEPATIHIO C BKJIIOUEHUEM IIpernapaTa JIOHTH[a3a B BU/I€ PEKTAJIBHBIX CYIIIIO3UTOPUERB 110 3000 ME neiicTBy10-
IIETO BENECTBA TPHIKBI B HEMIEITIO, 20 CYyNIIO3UTOpHeB Ha Kypc. IlaruenTs! I'C mostyyaan uAeHTHYHYI0 6a30ByI0O Tepa-
MMUI0 B COUETAHUU C PEKTAJIBHBIMH CYIIIO3UTOPUAMU, COIEPIKAIIUMHU 500 MT' METUJIypallijia — TaK:Ke 3 pasa B Hefle-
JII0, BCETO 20 CYIIIO3UTOPHEB Ha KYPC.

AP PEeKTUBHOCTD JIeUEHHsI OIIEHUBAJIN 110 IMHAMHUKE IOKa3aTeseld MOYEUCITYCKAHUS U MUKPOIUPKYJISAIUH, IO
yMeHbIIIeHU10 6aJ1yI0B 10 1Kaze cumntoMoB National Institutes of Health — Chronic Prostatitis Symptom Index (NIH-
CPSI) ¢ 110 CHUYKEHUIO YHCTIa JIEHKOIIUTOB B ceKpeTe MmpocTaThl. OTIMYHBIA pPe3y/IbTaT IMo/[pa3yMeBasl CHUKEHHE CyM-
MBI 6as110B 110 mKkasie NIH-CPSI 10 14 1 HIKe, YrcJIa JEHKOIIUTOB B CEKPETe IIPOCTAThI — JI0 10 B [10JIe 3PEHUS U MeHee,
yIIydIlleHre TIoKa3aTeseld YPOAUHAMUKN U MUKPOIIUPKYJIAIIUY HA 40 % u 60Jiee OT UCXOTHOTO.

PesyabTaTsl. BOI OT/IMUHBIN PE3yaIbTaT ObLI IOCTUTHYT Y 21 60J1bHOTO (67.7 %), B 'C — y 14 manueHToB (48.3 %).
Xopoluii pe3yJibTaT OTMEU€EH y 9 marueHToB (29.1 %) Ol u y 11 (37.9 %) B I'C. Cpeu MaI{ieHTOB, ITOJIyYaBIIHX JOHTH/1a-
3y, TOJIbKO B OJTHOM ciiydae (3.2 %) He 6b1710 a¢pdekTa, a B I'C TakoBBIX OBLIIO B UeThIpe pasa 60sblile (4 manuenTa; 13.8 %).

BeIBO/ABI. AHTHCKJIEpOTHYECKAs (PEPMEHTOTEpAIUS IIPENApAaTOM JIOHTH/Ia3a B BUJIE PEKTAJIBHBIX CYIIIO3UTO-
pueB criocobCcTBOBaIA IOCTOBEPHOMY YMEHBIIIEHUIO BHIPAJKEHHOCTH CUMIITOMATHKH IIPOCTATUTA, YIYUIIEHUIO TTapamMe-
TPOB YPOAUHAMHUKU U MUKPOIIUPKYJISIUHU ITPOCTATHL.

Knaroueswvle crosa: IIPOCTATUT, JIEUEeHUEe, JIOHTUuaa3a, ¢)epM€HTOTepal’[Hﬂ, YpOAMHaAMUKA, MUKPOOUPKYJIAOUA B IIPO-
crare.

ABSTRACT
Introduction. The fibrous tissue hyperproduction as the final stage of chronic inflammation of the prostate
exacerbates the disturbance of urodynamics and slows recovery.
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Aim. Todetermine the possibility of increasing the effectiveness of treatment of patients with chronic abacterial pros-
tatitis due to antisclerotic enzyme therapy; to prove its positive effect on urodynamics and microcirculation in the prostate.

Materials and methods. An open, prospective, randomized, comparative study included 60 patients with
category IIla chronic abacterial prostatitis. The participants were divided into two groups: the main group (MG, 31 pa-
tients) and the comparison group (CG, 29 patients). MG patients received the baseline therapy with the inclusion of
Longidaza in the form of rectal suppositories, 3000 IU of the active substance three times a week, 20 suppositories per
course. CG patients received identical baseline therapy in combination with rectal suppositories containing 500 mg of
methyluracil — also 3 times a week, a total of 20 suppositories per course.

The effectiveness of treatment was evaluated by the dynamics of urination and microcirculation parameters, by a
decrease in scores on the National Institutes of Health — Chronic Prostatitis Symptom Index (NIH-CPSI) scale and by a
decrease in the number of white blood cells in the prostatic secretion. An excellent result implied a reduction in the total
score on the NTH-CPSI scale to 14 or lower, the number of leucocytes in the prostate secretion — to 10 in the field of view

or less, and an improvement in urodynamics and microcirculation by 40% or more from that of initial.

Results. In MG an excellent result was achieved in 21 patients (67.7%), in CG — in 14 patients (48.3%). A good
result was observed in 9 patients (29.1%) of the MG and in 11 (37.9%) of the CG. Among patients receiving Longidaza there
was no effect only in one case (3.2%), and four times as many in the CG (4 patients; 13.8%).

Conclusions. Antisclerotic enzyme therapy with Longidaza in the form of rectal suppositories contributed to a
significant decrease in the intensity of symptoms of prostatitis, an improvement in urodynamic parameters and prostate

microcirculation.

Keywords: prostatitis, treatment, Longidaza, enzyme therapy, urodynamics, microcirculation in the prostate.

BBEJAEHUNE

XpOHHUUYECKOE BOCIAJIEHUE [TPOCTATHI YacTo 00-
Hapy»KUBAIOT CJIyYallHO MpU maroMopdosioruye-
CKOM HCCJIEZIOBAHUY OIEPAI[HOHHOIO MaTeprasia
i GUOIITAaTOB, KOT/Ia XUPYPIUUECKOE BMeIIaTe b
CTBO OBLJIO BBIIIOJIHEHO IO TIOBOZY HEBOCIIAJINTEJIb-
HOro 3abo0sieBaHus (HOOpOKAUECTBEHHAS TUIEPILIa-
3Usl MPOCTAThl, 3JI0KAYECTBEHHbIE HOBOOOpPA30Ba-
Hus). JIokazaHo, YTO MHTEHCUBHOCTb BOCIIAJIEHUS
KOPPEJIUPYET CO CTENEHBIO BHIPAKEHHOCTU CHMIITO-
MOB HH?KHUX MOYEBBIBOAAIUX IyTel [1—3]. Exuno-
JIYLIWS TI0 TOMY BOIIPOCY HET, HO ITPe00JI1aIaeT TOY-
Ka 3PEHMs, YTO OCHOBHOU IPUYMHOHN SIBJISIETCS I10-
Tepsi AJIACTUYHOCTU TKAHEH BCJIEJICTBHE CKJIEPO3U-
pOBaHUs KaK KOHEYHOIO 3Tala BOCIAJIUTETHHOTO
mporiecca [4—5]. ITaTodu3UOIOTHS BOCIATUTETb-
HOT'O TIpoIlecca B MPOCTATE€ TUIIMYHA: aJIBTE€PATHB-
Hy10 (pasy MOBpEXIEHUs KJIETOK CMEHSET DKCCy/Aa-
TUBHAs (haza COCYAUCTON PEAKI[UN Ha TIOBPEIK/IEHIE
(BBIXO/T KM/TKOCTH U KJIETOK KPOBH U3 COCY/IOB B TKa-
HH), 3aTeM HacTymaeT nposudepaTuBHas ¢asa 3a-
JKUBJIEHHS W Pelapanuu. 3aBepiieHre IpPOayKTHB-
HOU (a3bl BOCIIAJIEHUS COITPOBOXKAAeTC (opMupo-
BaHHeM ouara pubposa/ckyeposa [6], T. e., ecJii Boc-
MaJIEHUe He Pa3pelniioch B OCTPyo (asy, — BKIIIO-
YAIOTCS MEXaHU3MBI TATOJIOTMUECKOTO 3a3KUBJICHUS
yepe3 U30bITOYHYIO IPOAYKITUI0 hrbdposa [7].

B dopmupoBanuu ¢ubposa GOJIBIIYIO POJIb
UTPAeT KOoJIJIAT€H — OCHOBHOM IIPE/ICTABUTETb IPYTI-
bl BHEKJIETOYHBIX IIPOTENHOB. BOJIBIIIUHCTBO Cy6-
THUIIOB KoJu1areHa ¢popMupyoT pubpusiist [8], koTo-
phle y4acTByOT B (DOPMUPOBAHUHU «TKAHEBOTO CKe-
JieTa», OTBETCTBEHHOTO 3a MPOYHOCTb M PACTSIKU-
MOCTb TKaHEH, 00eClHeurnBaT KJIETOYHYI0 MHUIpPa-

INTRODUCTION

Chronic inflammation of the prostate is often
an incidental finding during a pathomorphologi-
cal study of surgical material or biopsy specimens
when surgical intervention was performed for a
non-inflammatory disease (benign prostatic hyper-
plasia, malignant neoplasms). It has been proven
that the intensity of inflammation correlates with
the severity of symptoms of the lower urinary tract
[1-3]. There is no unanimity on this issue, but the
prevailing point of view states that the main rea-
son is the loss of tissue elasticity due to sclerosis as
the final stage of the inflammatory process [4-5].
The pathophysiology of the inflammatory process
in prostate gland is typical: the alterative phase,
characterized by cell damage, is replaced by the
exudative phase with a vascular reaction to the
damage (the exit of fluid and blood cells from the
vessels into the tissue), then the proliferative phase
of healing and repair begins. The completion of the
phase of productive inflammation is accompanied
by the formation of a focus of fibrosis / sclerosis [6],
that is, if the inflammation is not resolved in the
acute phase, the mechanisms of pathological heal-
ing through excessive production of fibrosis are ac-
tivated [7].

In the formation of fibrosis, collagen plays an
important role — it is the main representative of the
group of extracellular proteins. Most of the colla-
gen subtypes form fibrillae [8], which are involved
in the creation of “tissue skeleton”, which is respon-
sible for the strength and distensibility of tissues,
provide cell migration and adhesion, tissue repair
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IAIO U a/IT€3UI0, BOCCTAHOBJIEHHE TKAHEH TOCJIe M0-
Bpexennsa [9—11]. CyiecTByOT JBa cH6aaHCHPO-
BAaHHBIX Pa3HOHATPABJIEHHBIX IIPOIECCA: CHHTE3
KoJinareHa (HeoOXOAMMBIH [JIA 3aKUBJIEHUSA odyara
BOCITaJIEHUS) U €ro fAerpaganus. IIpy HapyuieHUu
aTOro HasaHca MPOUCXOAUT U30BITOYHOE 00pa3oBa-
Hue $uOPO3HOU TKAHU, HAapyIIaolee GYyHKIUIO IT0-
cTpasasiero oprana [12—-15]. Tak, dopMupoBaHue
IIOCTTYOEPKYJIE3HOH CTPUKTYPHI MOUETOUYHUKA MO-
JKET MPUBECTH K THOEIH UIICUIaTEPATILHOU IMOYKH,
Jla’Ke B CJIy4ae ee U3JieueHus oT TyOepkysiesa [16].
XpoHUUeCKoe BOCHAJIEHHE IPOCTAThl MOXKET
3aBepIIATHCS/OCTIOKHATECA (HUOPO30M Iepuype-
TPaJIbHBIX TKAaHEW, YTO U SABJISETCS OCHOBHOH IpH-
YMHOU HaApYIIEeHUs MOYEHCIIYCKAaHUs y OOJIbHBIX
XPOHHYECKUM mpocratutoM [17, 18]. Opranusm
CTPEMUTCH JIOKAJIM30BaTh OYar BOCHAJIEHUS, OKPY-
JKUB ero ¢pubpo3HOH Kamcynou. V36pITouHOE 00pa-
30BaHHUE KOJIJIAT€HA, BEI3BAHHOE OCTPHIM BOCIIAJIH-
TeJIBHBIM IIPOIIECCOM B IIPOCTATE, B CJIyUYae ero pas-
pellleHrsT Ha HAaYaJIbHBIX CTAAUSIX BOCIIAJIEHUS MO-
JKeT ObITh 00paTuMbIM [1]. Pu6PO3, COMPOBOKAAIO-
MUY XPOHUYECKOE BOCHAJIEHUE ITPOCTATHI, MOXKET
TaKyKe PaCIPOCTPAHATHCSI HA COTpUS Cavernosum,
YTO JIOKa3aHO HKCIIEpUMEHTAJIbHO [19]. [Too6HBIN
(eHomeH oTuacTH OOBACHAET SPEKTUJIBHYIO JIUC-
(GyHKIUIO y 60JTBHBIX XPOHIHYECKUM ITPOCTATHUTOM.
IIpu peTpOCHEKTHBHOM aHAJIW3€e HCTOPUi 60-
JIe3HU 2316 MY’KUHH, ITPOOIIEPHPOBAHHBIX 110 IIOBO-
Iy 1oOpOKavYeCTBEHHOM TUIEPIIJIA3UH U paKa IIpo-
CTaThl, YCTAHOBJIEHA TOJIOKUTEJIbHAS KOPPEJIAIHS
MEX/y CTeleHblo (GuOpo3a U 3JI0KAaYeCTBEHHBIM
IepepoK/IeHNeM IIPOCTaThl. BMecTe ¢ TeM BeposT-
HOCTb OOHAPY?KEHU S TPOCTATUUECKOU HHTPARIIUTE-
JIMaJIbHOYM HEOIIJIA3WU 2-U CTeleHu Oblyia BBIIIIE IIpU
mpeobJialJaHuX BOCIAJTHUTEbHBIX U3MEHEHHH [20].
OG6Hapy:KUJIH, YTO HAKOILJIEHHE KOJLJIaTe€HA ITPU
XPOHUYECKOM OaKTepHuaJibHOM IPOCTATHUTE IPOKC-
XOJIUJIO KaK Iy TEM YCUJIEHUS CUHTe3a de Novo, TaK U
3a CYET SKCIPECCUU T€HOB, CBS3AHHBIX C PEMOJIEJIH-
pOBaHUEM KOJLIATE€HA, IPOAYIUPOBAHHOTO B XPO-
HUYeCKoU dase BocmaieHus [17].
ITaTomopdosioruyeckoe wuccaeoBaHue OHO-
IITATOB IIPOCTAThl PAbOYMX XUMUUECKOTO IIPOU3-
BOJICTBA, CTPAJAIONIUX XPOHUUECKUM ITPOCTATUTOM,
YCTaHOBUJIO IIPOTPECCUPYIOMTUNA PUOPO3 CTPOMEI C
ABJIEHUAMU TIEPUTJIAH/TYJIAPHOTO U MIEPUBACKYJIAP-
HOoro ckJjeposa [21]. IloguepkuBaioT, uTo (GHHOPO3
Mpe/icTaTeIbHOM KeJle3bl BJIUSET Ha Pa3BUTHE pac-
CTPOHCTB MOYEHCIYCKAHUs/CUMIITOMOB HUKHUX
MOUEBBIX IyTeH U pe3yJIbTaThl ONEPATHUBHBIX BMe-
matesabcTB. OIHAKO JaHHbIE HKCIEPUMEHTATbHBIX
HICCJIEZIOBAHUH CBUJIETEJIHCTBYIOT O TOTEHIINAIbHON
BO3MOKHOCTHU perpecca ¢pubpo3a mpu yCTpaHEHUH

after damage [9—11]. There are two balanced oppo-
sitely directed processes: collagen synthesis (neces-
sary for the healing of the focus of inflammation)
and its degradation. A disturbance in this balance
leads to the excessive formation of fibrous tissue,
and dysfunction of the affected organ [12—15]. Thus,
the formation of post-tuberculous ureter stricture
can lead to the loss of the ipsilateral kidney, even if
it is cured of tuberculosis [16].

Chronic inflammation of the prostate can be
culminated in / complicated by fibrosis of periure-
thral tissues, which is the main cause of urinary
disorders in patients with chronic prostatitis [17,
18]. The body seeks to localize the focus of inflam-
mation, surrounding it with a fibrous capsule. The
excess formation of collagen produced by the acute
inflammatory process in the prostate, if resolved at
the initial stages of inflammation, may be revers-
ible [1]. Fibrosis accompanying chronic inflamma-
tion of the prostate can also spread to corpus cav-
ernosum, which has been experimentally proven
[19]. A similar phenomenon partly explains erectile
dysfunction in patients with chronic prostatitis.

A retrospective analysis of case reports of 2316
men operated on for benign hyperplasia and pros-
tate cancer showed a positive correlation between
the degree of fibrosis and the malignant degenera-
tion of the prostate. However, the probability of de-
tecting prostatic intraepithelial neoplasia of the 2n¢
degree was higher with the prevalence of inflam-
matory changes [20].

It was found that the accumulation of collagen
in chronic bacterial prostatitis occurred both by
the enhancement of its synthesis de novo and due
to the expression of genes associated with remod-
eling of collagen produced in the chronic phase of
inflammation [17].

A pathomorphological study of prostate biopsy
specimens of chemical production workers suffer-
ing from chronic prostatitis revealed progressive
stromal fibrosis with periglandular and perivas-
cular sclerosis [21]. It is emphasized that prostate
fibrosis has an influence upon the development of
urinary disorders / lower urinary tract symptoms
and the results of surgical interventions. However,
data from experimental studies indicate the poten-
tial for resolution of fibrosis provided that the cause
of the disease is eliminated and the enzymatic ef-
fect on this process of drugs that promote collagen
degradation is applied [22].

Thus, it was proved (mainly by experimental
studies) that if acute inflammation of the prostate
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MPUYUHBI 3a00JIeBaHUs U (PEpMEHTATUBHOM BO3-
JIEHICTBUH Ha 3TOT IIPOIIECC C IOMOII[BIO ITPENapaToB,
CII0COOCTBYIOIIUX IerpaZlalluy KoJlareHa [22].

Takum oO6pazoM, JoKa3aHO (IPEUMYIIECTBEHHO
SKCIIEPUMEHTAIbHBIMU PabOTaMu), UYTO €CIU IIPHU
OCTPOM BOCITaJIEHUH IPEZICTATEIbHOMN KeJe3bl (u-
Opo3 MOKeT OBITh MUHUMAJIBHBIM, TO XPOHUYECKOE
BOCITaJIEHHE COIPOBOXK/IAETCS Pa3BUTHEM CKJIEPO-
THUYECKUX PEaKI[UH BIJIOTH JI0 IIOJTHOTO PyOIleBaHU
MMapeHXUMBI.

IEJIb NCCJIEAOBAHUNA

OnpeziesiNTh BO3MOKHOCTDH TIOBBILIEHUA 3(]-
(exTUBHOCTH JIeueHUsT OOJBHBIX XPOHHYECKUM
abaKTepHaJIbHBIM IIPOCTATHUTOM 32 CUeT aHTHUCKJIEe-
poTuueckoll epMeHTOTepanuy; A0Ka3aTh ee MO3U-
THUBHOE BJIUSHUE HA YPOAUHAMHUKY U MHUKPOIIUPKY-
JIAIIUIO B IIpOCTATe.

MATEPUAJIBI 1 METO/1bI
Juzalin ucciieZJoBaHUSA: OTKPBITOE, IPOCIeK-
THUBHOE, PaHJOMU3UPOBAHHOE, CPaBHUTEJIBHOE.

B uccnenoBanue BKIIOUEHBI 60 OOJIBHBIX XPOHIYE-
CKUM abaKTepHaJbHBIM IIPOCTATUTOM KaTErOpUH
IIIa. YyacTHUKOB pas3/esinjn Ha 2 TPYIIbl: OCHOB-
uytwo (OI, 31 nanuent) u cpasuenus (I'C, 29 mamu-
eHntoB). Ilanuentsl OI' mosyuasau 6asoByIO Tepa-
IIUIO C BKJIIOUEHHEM IIpernapara JIOHTHAa3a (Mexay-
HapOJHOE HEMaTEeHTOBAaHHOE HAaMEeHOBaHUE — OOB-
ruasyponuziaza asoxkcumep (bovhyaluronidasum
azoximerum)) B BHJIE PEKTAJIBHBIX CYIIIO3UTOPH-
eB 1o 3000 ME /IefiCTBYIOIIETO BEIECTBA TPUIK/IBI
B HeJIeJII0, 20 CYIIIO3UTOpUEB Ha Kypc. bazoBas Te-
panus BKJIIOYaJia HeCcTepOou/IHbIe ITPOTHUBOBOCIIAIN-
TeJIbHBIE ITPENapaThl, HEUPOTPOITHBIE BEIIECTBA, AH-
TUONIPOTEKTOPHEI, BeHoToHUKHU. [laruenTs! I'C mosty-
YyaJIu U/IEHTUYHYI0 6a30BYIO TEPAIIUIO B COUYETAHUU
C PEKTaJbHBIMU CYNIO3UTOPUAMU, COAEPKAIIIMU
500 MT MeTUJIypaluia — TakKe 3 pas3a B HeJeJllo,
BCero 20 CyIIO3UTOpHEeB Ha Kypc. i yrpoleHus
KOHTPOJIS U MTOBBIIIEHUS ITPUBEPKEHHOCTH K JIeUue-
HUIO cXeMa Tepanuu Oblia yHuUDHITUPOBaHa. Jleue-
HUe BCerzia HauMHa/IN B IIOHEJIeJIbHUK; MalueHThI
CaMOCTOATEJIFPHO BBOAWJIN CYHIIO3UTOPUN B MIps-
MYIO KUIIIKY B IOHE/IEJIbHUK, CPEAY U IIATHUILY B Te-
4JeHUe 7 HeJl; B IIOCJIEIHION0 cpely Kypc JledeHUs 3a-
BepIIaJIA U B YeTBEPT-IIATHUILY IPUXOVIIN HA KOH-
TPOJIbHOE 00CJIe/IOBAHUE.

Kpumepuu sxatouerus 6bLIH CIIeyIONIYE:

1. BospacTt 20-50 seT.

2. JlmarHo3 «XpoHHYeCKUil abaKTepruaIbHbIN
IIPOCTATUT C IpU3HAKAMU BOCHAJIEHUSA» — KaTero-
pusa Illa no knaccudukanmuu HarmoHaAbHBIX WH-
ctutyToB 37m0poBbs (National Institutes of Health
(NIH) CIIIA) B TeyeHue He MEHEE 2 JIET.

gland can cause minimal fibrosis, then chronic in-
flammation is accompanied by the development of
sclerotic reactions up to complete scarring of the
parenchyma.

AIM OF THE RESEARCH

To determine the possibility of increasing the
treatment effectiveness in patients with chronic
abacterial prostatitis due to antisclerotic enzyme
therapy; to prove its positive effect on urodynamics
and microcirculation in the prostate gland.

MATERIALS AND METHODS

The study design: open, prospective, random-
ized, comparative. The study included 60 patients
with chronic abacterial prostatitis of I11a category.
Participants were divided into 2 groups: the main
group (MG, 31 patients) and the comparison group
(CG, 29 patients). MG patients received baseline
therapy with the inclusion of Longidaza (the in-
ternational nonproprietary name is bovhyaluroni-
dase azoximer (bovhyaluronidasum azoximerum))
in the form of rectal suppositories with 3000 IU of
the active substance three times a week, 20 sup-
positories per course. Baseline therapy included
non-steroidal anti-inflammatory drugs, neuro-
tropic substances, angioprotectors, venotonics.
CG patients received identical baseline therapy in
combination with rectal suppositories containing
500 mg of methyluracil — also 3 times a week, a
total number of 20 suppositories per course. To
simplify control and improve adherence to treat-
ment, the medication regimen was unified. The
medication always started on Monday; patients
self-administered the rectal suppository on Mon-
day, Wednesday and Friday for 7 weeks; on the
last Wednesday the course of treatment was com-
pleted, and on Thursday-Friday they came for a
follow-up examination.

The inclusion criteria were as follows:

1. Age 20—50 years.

2. Diagnosis of chronic abacterial prostatitis
with signs of inflammation — category IIla accord-
ing to the National Institutes of Health classifica-
tion for at least 2 years.

3. Total score on the NIH scale — Chron-
ic Prostatitis Symptom Index (NIH-CPSI) is at
least 15.

4. Presence of prostate secretion in the na-
tive preparation, obtained by means of an expelling
massage of the prostate gland, of at least 15 leuko-
cytes in the field of view by light microscopy.
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3. Cymma 6asnnoB mo mkase NIH — Chronic
Prostatitis Symptom Index (NTH-CPSI) He meHee 15.

4. Haynuuve B HaTUBHOM IIpemapaTre ceKpeTa
IIPOCTATHI, OJIYYEHHOTO IIyTEM U3TOHSIONIETO Mac-
ca’ka IpeJIcCTaTeIbHOM KeJle3bl, He MeHee 15 JIeHKo-
[IUTOB B I10JI€ 3pEHU IPU CBETOBON MUKPOCKOIIHH.

5. OrcyTcTBHE POCTa MAaTOreHHOU MUKPOQIIO-
PBI B cexpeTte npezacTaTesabHol kenesbl (I1K) / a5-
KyJIATeE.

6. Coryacue Ha y4yacTue B UCCJIe/IOBAaHUMU.

Kpumepuu ucxarouenus:

1. Bospact Mosoke 20 u cTapiie 50 JIeT.

2. Jlio0ble OHKOJIOTHYECKHE 3a00JIeBaHU .

3. Jliobble comaTyeckue 3ab60eBaHUA B CTa-
¥ 060CTPEHU S WU JIEKOMITEHCAIIIH.

4. BUY-undeknus B 11000H CTaAM.

5. AJKOrosn3M M HapKOMAaHUS.

6. Hasymune MHOPOJHBIX TEJI B MOYEBOM ITy3BIPE.

7. BeccummToMHOe TeueHME 3a60I€BAHUS NN
CyMMapHOe KOJIUYECTBO CUMIITOMOB XPOHHUUECKOTO
npocratuTa 1o mkasue NIH-CPSI menee 15.

8. Poct maToreHHOI MUKPOQJIIOPHI B CEKpeTe
IT2K / asixyssite B TuTpe 60tee 103 KOE/mut.

9. Hanuuwme nHbpeknui, nepesaBaeMbpIX I0JIO-
BBIM IIyTEM.

10. JIro6ble ocTpble UM 0OOCTPEHNE XPOHUUE-
CKUX HH(PEKITMOHHBIX 3a00JIEBAaHUMH.

11. 3abosieBaHUSA [TO3BOHOYHUKA C HEBPOJIOTH-
YecKuM J1epUIIUTOM.

Bce mamueHTHI MPOXOAMJIM CTAaHZAPTHOE 00-
CJIeZIOBaHUE, BKJIIOUABIIEE OIPE/EIEHHe ITPOCTa-
tocnernuduyeckoro auturena (IICA), 3-crakaHHYIO
npoby MOYH, MaJIBIIEBOE PEKTAJIbHOE HCCJIeI0Ba-
Hue (ITP1), TpaHCpeKTaJIbHOE YJIBTPA3BYKOBOE HC-
cinenoBanue (TPY3U), sazepHyto mormsepdiioyme-
Tpuio, ypodoyMeTpuio. BeceM BBIOTHAIN KIUHU-
yeckoe U OaKTEPHOJIOTHYECKOEe HCCJIeZIOBAHUE ce-
KpeTa IIpe/cTaTesIbHON >Kesie3bl. Takke OOJIbHBIE
€CaMOCTOATeJbHO 3anoaHAau onpocHuk NIH-CPSI,
TepeBeIeHHBIA Ha PYCCKUU A3BIK.

Ilepen HauajoM Tepanmuu BceM IallieHTaM
onpeziesisiIi YPOBEHb JIOKAJIbHONH MUKDPOLUPKYJIA-
OUU METOZOM JIa3€pPHOU I0IIepdIOyMeTpUn II0-
cpezicTBOM oTeuecTBeHHOro annapara JIAKK-01; uz-
MepeHUe IIPOBOIUIN Ha IPOMEXKHOCTH B TOUKE IIPO-
eKIuu mpocTaTel. JlazepHas mormsepoBckas (ioy-
metpus (JI/I®) sBysieTcs COBPEMEHHBIM METOOM
HEUMHBA3WBHOM OIEHKH COCTOSIHUS MUKDPOLUPKY-
JIAIVY, OCHOBAaHHBIM HA N3MEHEHUU YaCTOTHBIX Xa-
PaKTepHCTHUK JIA3epHOTO JIy4a, 30HUPYIOIIETO TKa-
HH, IIPU €70 OTPAKEHUH OT JBHKYIIIUXCA KOMIIOHEH-
TOB KPOBH, B IIEPBYIO0 OUEPETH — SpUTPOITUTOB. KoMm-
IBIOTEPHAsA 00pabOTKa MOJIyYeHHOH JI0IJIEPOrPaM-
MBI TIO3BOJISET BHIUUCIUTH UHTEIPAJIbHBIN MTOKa3a-

5. Lack of growth of pathogenic microflora in
the secretion of the prostate gland (PG) / ejaculate.

6. Consent to participate in the study.

The exclusion criteria:

1. Age under 20 and over 50.

2. Any oncological diseases.

3. Any somatic diseases in the stage of exacer-
bation or decompensation.

4. HIV infection at any stage.

5. Alcohol and drug addiction.

6. Presence of foreign bodies in the bladder.

7. Asymptomatic course of the disease or the
total number of symptoms of chronic prostatitis on
the NTH-CPSI scale being less than 15.

8. Growth of pathogenic microflora in pros-
tate secretion / ejaculate in a titer of more than 102
CFU / ml.

9. Presence of sexually transmitted infec-
tions.

10. Any acute or exacerbation of chronic infec-
tious diseases.

11. Spinal diseases with neurological deficien-
cy.

All patients underwent a standard examina-
tion, including the determination of prostate-spe-
cific antigen (PSA), three-glass test, digital rectal
examination (DRE), transrectal ultrasound exami-
nation (TRUSE), laser doppler flowmetry, uroflow-
metry. A clinical and bacteriological study of the
secretion of the prostate gland was performed in
all participants. Also, patients independently com-
pleted the NIH-CPSI questionnaire, translated into
Russian.

Before the start of medication the level of local
microcirculation was determined in all patients by
laser doppler flowmetry using the domestic appa-
ratus LAKK-01; the measurement was performed
on the perineum at the projection point of the pros-
tate. Laser doppler flowmetry (LDF) is a modern
method of non-invasive assessment of the state
of microcirculation, based on a change in the fre-
quency characteristics of the laser beam probing
the tissue when it is reflected from moving blood
components, primarily red blood cells. Computer
processing of the obtained dopplerogram allows to
calculate the integral indicator (index) of microcir-
culation (MI), characterizing tissue perfusion. MI
is directly proportional to the velocity of red blood
cells, the number of functioning capillaries and he-
matocrit volume in microvessels; it is expressed in
perfusion units (p.u.). We also took into account 0 —
standard deviation, which reflects the temporal
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Teab (MHAEKC) MUKponupkyasaiuu (MM), xapakTe-
pusytouii nepdysuto Tkane. UM npsamo mpormop-
IIMOHAJIEH CKOPOCTH ABHIKEHUS SPUTPOIMTOB, KO-
JINYecTBY (YyHKIIMOHUPYIOIIUX KAIUJIJISIPOB U Be-
JIMYMHE TEMATOKPUTA B MUKPOCOCY/1aX; BbhIpaskaeT-
cs B Iepy3UOHHBIX efuHUIAX (1. e71.). Takxke yuu-
THIBAJIUCh O — CPETHEKBAIPATUUECKOE OTKJIOHEHHE,
KOTOPOE OTpakaeT BpEMEHHYI0 H3MEHUYHBOCTH KPO-
BOTOKA, K — K03 pHUIIMEeHT Bapuanyu, XapaKTepH-
3YIOIIUN COOTHOIIEHUE BEJIUYUHBI NEPPY3UU TKa-
Hel U ee U3MEHYUBOCTU. BceM marueHTam 0 BMe-
II1aTeJILCTBA BBIMIOJIHAIN YPODIOyMETPUIO, BO Bpe-
MsI KOTOPOU OIIEHWBAJIM MaKCUMAaJIbHYIO0 CKOPOCTH
Moyvencryckanus (Q . ) ¥ CpeTHIOI CKOPOCTh MOYe-
ucnyckanus (Q, ).

KonTposibHOE 00ciie/loBaHNE TPOBOJUIIA Ye-
pe3 7 Heq (Ha 44—45-i neHb). OKOHUYATEIbHBINA pe-
3yJIBTAT JIEUEHUsI ONPEEsISIIA Yepe3 MECSI] ToCye
BBEJIEHUS TIOCJIETHETO CYIITO3UTOPHS (30 + 2 THS).
B TeueHHe 3TOro BpeMeHH MAIUEHTHI He TOIyJasn
HUKAKOTO JIEUYEHHU .

PesysibraThl JieueHUsl pacleHHBaJId B Tpaja-
IUU: OTJIUYHBIE, Xopolue, HeT 3dderra. OTaANY-
HBIH pe3ysIbTaT MOAPa3yMeBasl CHUKEHHE CYyMMBI
6asutoB o mkase NIH-CPSI 10 14 u HUKe; yMeHb-
IIIeHVEe YWCJIa JIEMKOIMTOB B HAaTUBHOM MasKe Ce-
KpeTa TIpe/iCTaTeJTbHOU JKeJie3bl IIPU CBETOBON MU-
KPOCKOITHH /IO 10 B II0JIEe 3PEHUsI U MEHee; yIydIie-
HHe T0Ka3aresed YpoAUHAMUKA U MUKPOITUPKYJIs-
MU Ha 40 % u OoJiee OT UCXOAHOTO. XOPOIIUH pe-
3yJIBTAT O3HAYAJI CHUKEHHE CyMMBbI 0aJIJIOB 10 TITKa-
sie NTH-CPSI Ha 30 % u 60jiee 110 CpaBHEHHIO C HC-
XOZHBIM, HO Oo0Jiee 15; YMEHBIIIEHUE YHCIIa JIEHKO-
[IUTOB B HATUBHOM Ma3Ke CeKpeTa IIpeCcTaTeIbHOU
JKeJIe3bl IIPU CBETOBOM MUKPOCKOIIUK Ha 30 % u 60-
Jiee 10 CPAaBHEHHUIO ¢ UCXOIHBIM, HO BBIIIIE 10 B TIOJIE
3peHusl; VYJydllleHWe IIOKa3aTeJled YpOoJAuHaMU-
KA ¥ MUKPOLIUPKYJISIUU HA 20—39 % OT UCXOITHO-
ro. Eciiu mo okoHYaHUH TPOBEZIEHHOTO Kypca Tepa-
iy cymma 6asitoB o mkasie NITH-CPSI ocraBasacek
BBIIIIE 15 ¥ YMEHBIIIEHUE TI0 CPABHEHUIO C UCXOTHBIM
OBLIIO MeHee, YeM Ha 30 %, COXpaHAJCS JIEHKOIH-
TO3 CEKpeTa MPOCTAThl M OTCyTCTBOBAJIO 3HAUHMMOE
yJIydIlleHHe IToKa3aTesel 1Mo pe3yipraraM ypodJio-
ymerpuu u JIJI®, cuurtanu, 4To JieueHue ObLJIO He-
9ddEKTUBHO.

Cratuctuueckas o6paboTKa pe3ysabTaToB IIPO-
Be/ieHA HA TIEPCOHAJIBHOM KOMITBIOTEPE C TIOMOIIHIO
nporpamm Microsoft Excel 2007 u Statistica for
Windows 6.0. Ompezensin cpeqHion apudMeTH-
yeckyio (X), OTKJIOHEHUEe OT cpeHel apudmernye-
CKOH (x — X), ;lajlee pacCUMTHIBAJIN CPETHEKBA/Ipa-
THYECKOe OTKJIOHEHUE (0) U CPEHIOI0 OMTUOKY OTHO-
CUTEJbHON BeJUUYUHBI (m). [y peleHust Bompoca

variability of blood flow, K — coefficient of varia-
tion, which characterizes the ratio of tissue perfu-
sion and its variability. Prior to the intervention,
all patients underwent uroflowmetry, during which
the maximum urinary flow rate (Q__ ) and the aver-
age urinary flow rate (Q, ) were evaluated.

Control examination was performed after
7 weeks (on the 44—45™ day). The final treatment
result was evaluated one month after the last sup-
pository administration (30 + 2 days). During this
time patients received no medication.

The treatment results were regarded in grada-
tion: excellent, good, no effect. An excellent result
implied a reduction in the total score on the NIH-
CPSI scale to 14 and below; a decrease in the num-
ber of leukocytes in the native smear of prostate
secretion under light microscopy to 10 in the field
of view or less; improvement of urodynamics and
microcirculation by 40% or more from the initial.
A good result meant a reduction in the total score
on the NIH-CPSI scale by 30% or more compared
to the initial, but more than 15; a decrease in the
number of leukocytes in the native smear of pros-
tate secretion under light microscopy by 30% or
more compared to the initial, but above 10 in the
field of view; improvement of urodynamics and mi-
crocirculation by 20—39% of the initial one. If at the
end of the course of therapy the total score on the
NTH-CPSI scale remained higher than 15 and the
decrease compared to the initial was less than 30%,
the leukocytosis of the prostate secretion remained
and there was no significant improvement in the re-
sults of uroflowmetry and LDF, then the treatment
was considered inefficient.

Statistical processing of the results was car-
ried out on a personal computer using the pro-
grams Microsoft Excel 2007 and Statistica for
Windows 6.0. The arithmetic mean (x), the devia-
tion from the arithmetic mean (x — x) were deter-
mined, then the standard deviation (o) and the
average error of the relative value (m) were calcu-
lated. To solve the question of the randomness of
the discrepancies of the observed average (rela-
tive) values, the average error of the difference of
the two means was calculated. The results were
presented as mean + error of the mean (M + m).
Then, by comparing the average values of two
sample populations (M1 and M2), the Student
t-test was calculated and the significance level
p was determined. When assessing the reliabil-
ity of the results of the first stage of the study, a
non-parametric analogue of the Student t-test was

22
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0 CJIyIaWHOCTH PACXOXKIEHUU HAOJIIOIaeMBIX CPeJl-
HUX (OTHOCHUTEJIbHBIX) BEJIMUUH BBIUUCIISIIIA CPEJI-
HIOIO OITUOKY Pa3HOCTH JIBYX cpe/iHuX. [ToyueHHbIe
PEe3YJIbTAThI MPEJICTABIISIJIN KaK CPeHee + OIMOKa
cpenneit (M + m). lajiee TIOCPEICTBOM CpaBHEHUS
CpeJIHUX 3HAUEHWH JIBYX BBIOOPOUYHBIX COBOKYITHO-
crert (M1 u M2) Beraucisiu t-kputepuii CThIO/IEHTa
U OTIPeJIesIsiid YPOBEHb 3HAUUMOCTH p. IIpu olieHKe
JIOCTOBEPHOCTH PEe3yJIbTaTOB IEPBOT0O ATalla UCCJIe-
JIOBAaHUSI IIPUMEHSJIA HellapaMeTPUUECKUA aHaJIOT
kputepusa CThiofeHTa — KpuTepuii Manua — Yurt-
HU. CTAaTUCTUYECKU 3HAYUMBIMHU CUHMTAJIM Pa3jIv-
YU TIPH P < 0.05.

PE3YJ/IBTATBI 1 OBCYXK/IEHUNE

W3yuaemble TPYIIIbI UCXOTHO OBLIN perpe3eH-
TAaTUBHBI, KAKUX-TUOO Pa3JMYUN 0 HU3y4aeMbIM
rapaMeTpaM JI0 Hayaja JiedeHHs He ObLio. Panee
OBLIO YCTAHOBJIEHO, YTO XPOHUYECKOE BOCIIAJIEHUE
accoruupoBaHo ¢ Gpubpo3oM u uTo GUOPO3 MpocTa-
THI KOPPEJIUPYET C YXYAIIEHUEM MHUKPOIUPKYJIs-
WU ¥ yPOAUHAMUKH [23], TOsTOMY cTeneHb ¢hpubpo-
reHe3a Mbl OIIEHWBAJIU II0 3TUM KOCBEHHBIM JIaH-
HbIM. HapyIiieHre MUKPOIIUPKYJIAIUYA — KJIFOYEBOH
MOMEHT XPOHHYECKOT'O BOCIIAJIEHUs; €€ BOCCTAHOB-
JIeHVe 3aKOHOMEPHO NMPUBOJIUT K CHUKEHUIO OTEKa
TKaHEH, yJIy4IllaeT OTTOK BOCHAJIUTEJIBHOTO CeKpe-
Ta, YTO OITOCPEIOBAHHO KYIHUPYET BOCIIATUTEIHHBIE
peakiuu. I3MeHeHNe HHAEKCA MUKPOITUPKYJISIUN
Ha ¢oHe pepMEHTOTEPATINH IIPEJICTABIEHO Ha PHC 1.

ITo mapameTpy 0 (cpegHEKBaipaTHYECKOe OT-
KJIOHEHHE, KOTOPOE OTPAKaeT BPEMEHHYIO U3MeH-

14 -

12 -

used — Mann — Whitney U-test. The differences at
P < 0.05 were considered statistically significant.

RESULTS AND DISCUSSION

Both groups were initially representative;
there were no differences in the studied parameters
before treatment. It was previously established that
chronic inflammation is associated with fibrosis
and that prostate fibrosis correlates with worsening
microcirculation and urodynamics [23]; therefore,
we estimated the degree of fibrogenesis from these
indirect data. Disturbance of microcirculation is
a key point in chronic inflammation; its restora-
tion naturally leads to a decrease in tissue edema,
improves the outflow of inflammatory secretion,
therefore indirectly stops inflammatory reactions.
The change in the microcirculation index against
the background of enzyme therapy is presented in
Fig. 1.

According to o parameter (standard deviation,
which reflects the temporal variability of blood
flow), statistically significant differences were also
obtained both in MG (dynamics is from 3.6 + 0.4
initially to 4.1 + 0.1 at the end of therapy and
4.8 + 0.5 one month after treatment) and in CG,
in which this indicator remained stable through-
out the observation period (3.5 + 0.4, 3.7 + 0.4,
3.6 £ 0.3 respectively).

Thus, a statistically significant improvement in
microcirculation was achieved in the main group.

HUcxoano / Initially

Cpasy nocJie Tepanuu
Immediately after therapy

Yepes 1 Mec 1I0CJIe Tepanuu
1 month after therapy

——O0I'/MG ——TIC/CG

Puc. 1. [luHaMIKa UH/IEKCA MUKPOITUPKYJIAIAN
Fig. 1. Dynamics of the microcirculation index
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Puc. 2. [lunamuka napamerpos ypodaoymerpuu (Q_ , Q

10 l I l l .

— HMCXOJHBIE NaHHbIE; Q. Q

avel

Qaver

rc
CG

Qave2 Qaves

— cpaay I0CJIe TepaIny;

ave2

Qx5 Quyes — TIPH KOHTPOJIBHOM 00CIIEJ0BAHNY YePe3 MeCsIIL [I0CJIe TePaIiy)

Fig. 2. Dynamics of uroflowmetry parameters (Q___, Q,  — initially data; Q__ ., Q

— immediately after therapy;

ave2

Q axy Quve; — during follow-up examination one month after therapy)

YHBOCTh KPOBOTOKA) TaK>Ke ObLIIM ITOJTyYEHbI CTaTH-
CTUYECKH 3HAUUMBble pasauuuns kak B OI' (muHamu-
Ka OT 3.6 + 0.4 UCXO/THO JI0 4.1 + 0.1 IO 3aBEPIIEHUH
Tepanuu U 4.8 + 0.5 yepes3 MecsI] MOoCcJIe JeUeHHUsT),
Tak ¥ B I'C, B KOTOpPOU 3TOT MOKa3aTesJ b OCTaBaJI-
cs1 cTaOUJIBHBIM Bce BpeMsi Habsoenus (3.5 + 0.4,
3.7 + 0.4, 3.6 £ 0.3 COOTBETCTBEHHO).

TakuMm oOpa3oMm, B OCHOBHOW TpyIIle JOCTHT-
HYTO CTATUCTUUECKU 3HAYUMOE YJIyUIIIeHHEe MUKPO-
MUPKYJISIIUU.

BeICTpHIN perpecc BocmaJeHUs U yIydIlIeHue
MUKPOIUPKYIAINUN TPEAOTBPAIAIOT H30BITOU-
Hoe oOpasoBanue ¢ubpPo6IACTOB U MOJIOKUTETH-
HO BJIMSIIOT Ha IapaMeTphl MOYeucIyckaHus. B pe-
3yJIbTaTe CHMIITOMAaTHKa XPOHUUYECKOTO IIpOCTa-
TUTA UCUYE3AET, UYTO MOATBEPIK/IAET CTATUCTUUECKHU
3HAYMMOeE CHUKeHue 0asioB 1o mkajae NIH-CPSI
(puc. 2, 3).

VaydieHre MUKDPOIUPKYJISAIHNNA U MOUYEHCITY-
CKaHHUs CO37]aJI0 TPEANOCHUIKH K KYIHUPOBAHUIO
BOCITaJIEHU S, YTO TIOJITBEPANIIO CTATUCTUUECKH 3HA-
YUMO€e CHIKEHHE UHCJIa JIEHKOIUTOB, 0OHAPY KeH-
HBIX IIPU CBETOBOH MHUKPOCKOIIHMHU CEKPETa IpPOCTa-
ThI (TabIn11a).

TakuMm 00pa3oM, IpPOBE/IEHHE AHTHUCKJIEPOTH-
JecKod (pepMeHTOTepaIuy IIPenapaToM JIOHTH/1a3a
MIPUBEJIO K JIOCTOBEPHOMY CHUKEHHIO BBIPAKEHHO-
CTH CUMIITOMATHUKHU ITPOCTATUTA, YBEJIMUEHUIO MaK-
CHMAaJIbHOM CKOPOCTH IIOTOKA MOYHU W YJIyUIIEHUIO
MHUKPOIUPKYJIAIUY TPOCTATHL.

Rapid resolution of inflammation and improve-
ment in microcirculation prevent the excessive for-
mation of fibroblasts and affect the parameters of
urination positively. As a result, the symptoms of
chronic prostatitis disappear, which confirms a sta-
tistically significant decrease in scores on the NIH-
CPSI scale (Fig. 2, 3).

The improvement in microcirculation and
urination created prerequisites for stopping in-
flammation, which was confirmed by statistically
significant decrease in the number of leukocytes
detected by light microscopy in prostate secretion
(the Table).

Thus, the implementation of antisclerotic en-
zyme therapy with Longidaza led to a significant
decrease in the intensity of prostatitis symptoms,
an increase in the maximum flow rate of urine and
an improvement of prostatic microcirculation.

In general, an excellent treatment result was
achieved in the main group in 21 patients (67.7%),
good — in g patients (29.1%), only in one case (3.2%)
there was no effect. In the comparison group, an ex-
cellent result was observed in 14 patients (48.3%),
good — in 11 (37.9%), and in 4 patients (13.8%) the
therapy was ineffective (Fig. 4).

Currently, some experience has been gained
with the use of Longidaza in urology. D.Yu. Push-
kar et al. [24, 25] found it advisable to prescribe
Longidaza 3000IU once every five days, a total of

24
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25
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15

Basner / Points

10

(9}

HUcxoano / Initially

or
MG

Cpasy mocJie Jie4eHus
Immediately after therapy

Yepes 1 Mec 1OCIIE JIEUEHHS
1 month after therapy

IrcC
CG

Puc. 3. Pe3ynbrars! oneHkH 1o mkase cumntomoB NIH-CPSI
Fig. 3. NIH-CPSI scale symptoms results

JluHaMKKa BOCIAJIEHUs B [IPOCTaTe B OCHOBHOMU T'PYIIIIE U TPyIIe cpaBHeHus (n = 60)
The dynamics of prostate inflammation in the main group and the comparison group (n = 60)

I'pynma / Group

JIeAKOIUTBHI B CEKPETE IPOCTATHI (YHCJIO B IIOJIE 3PEHU )
White blood cells in the secretion of the prostate
(number per field of view)

OcnoBHas / Main (n = 31):
ucxoHo / initially
cpasy mocJie jeuenus / immediately after treatment
uyepes 1 Mec mmocsie iedeHus / 1 month after treatment

Cpasnenus / Comparison (n = 29):
ucxozHo / initially
cpasy mocsie ieuenns / immediately after treatment
yepes 1 Mec mocJie iedeHusi / 1 month after treatment

37.6 +4.5
14.2 + 3.9
12.1 + 2.8%

35.9+6.3
17.2 £ 2.7
21.4 + 2.1%%

*Pazuuns JAOCTOBEPHBI MEX /Yy UCXOAHBIMH U KOHEYHBIMHU JaHHBIMH.

The differences are significant between the initial and final data.
**Pazn4us JOCTOBEPHBI MEXK/ly IPyIIIIaMU.
The differences are significant between groups.

B 11e/10M OTJIMYHBIN pe3yabTaT JeYeHUs ObLI
JIOCTUTHYT B OCHOBHOHM TIpyIllle y 21 IaIjdeHTa
(67.7 %), XOpoIU# — y 9 HalIUEHTOB (29.1 %), TOJIBKO
B ofiHOM ciiy4ae (3.2 %) He 6b1710 a3 dexTa. B rpymme
CpaBHEHWS OTIMYHBIN PE3YyJIbTaT ObLI y 14 MMaIueH-
TOB (48.3 %), xopommit — y 11 (37.9 %), y 4 namueH-
TOB (13.8 %) Tepanus 6pL1a HeaDEKTHBHA (pHC. 4).

B HacTosiIiee BpeMsi HAKOILJIEH OIpe/ieJIeHHbIN
OIIBIT MPUMEHeHUs JIOHTHAa3bl B yposoruu. J.TO.
ITymkapb ¢ coaBT. [24, 25] counn 1e/1eco00pasHbIM
HazHaUueHUe JIOHTH/Ia3bl 10 3000 €7l. OJIUH pa3 B
MIATh JHEH, BCEro 10 MHBEKIUH, C IIeJIbI0 JIEUeHN U
MpOPUIAKTUKNA PA3BUTUS MIPOrPECCUPYIONIETO (PH-

10 injections, with the aim of treating and prevent-
ing the development of a progressive fibrotic pro-
cess in patients with chronic prostatitis, as well as
for the prevention of infravesical obstruction. V.P.
Avdoshin et al. [26] also noted the high efficiency
of antisclerotic therapy in the comprehensive treat-
ment of patients with chronic prostatitis (the au-
thors used Longidaza in rectal suppositories). A
good result of therapy, according to the authors, is
due to improved microcirculation and the abate-
ment of scar-sclerotic processes in the prostate.

It was shown that the use of Longidaza in the
standard therapy complex reliably contributes to
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OT/JIMYHBIN pe3ysIbTaT
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Fig. 4. Comparative effectiveness of comprehensive treatment of patients with chronic prostatitis in MG and CG

6posHoro mporiecca y 60JIbHBIX XPOHHYECKUM IIPO-
CTaTUTOM, a TakKe AJA NpoduIaKTUKU HHpaBe-
3UKaIbHOUN 00cTpyKIuu. B.I1. ABAOIINH ¢ coaBT. [26]
TaK>Xe OTMETUJIU BBICOKYIO 3(PPeKTUBHOCTH aHTU-
CKJIEPOTUYECKOU TEPATIUY B KOMILJIEKCHOM JIEUeHUH
0OJIBHBIX XPOHUYECKUM IIPOCTATUTOM (ABTOPBI ITPH-
MEHSIJIU JIOHTU/Ia3y B PEKTAJIBHBIX CYIIIIO3UTOPHUAX).
XopoImuii pe3ysibTaT TepaluH, M0 MHEHHUIO aBTO-
POB, 00YCJIOBJIEH YJIYUIIEHHEM MHKPOIIUPKYJISAIIHU
U ocsabieHreM pyOI0BO-CKIEPOTHYECKHUX MTPOIeCc-
COB B IIPOCTATe.

ITokazaHo, YTO WCIIOJIB30BAHUE JIOHTU/IA3HI B
KOMILJIEKCE CTaHAaPTHOM TEPAINH JOCTOBEPHO CIIO-
cOOCTBYET HCUE3HOBEHUIO MJIM YMEHBIIEHUIO CHM-
ITOMOB 3a00JIeBaHUsI, PEIPECCUU BOCIAJIUTETBHO-
nposinepaTUBHBIX W3MEHEHUU B IIPECTATENh-
HOH ’Keje3e U CHIIKAET YaCTOTy 0OOCTpeHUi
B 2.8 pasa [27]. JI.A. XogpIpeBa c coaBT. [27] mpoaHa-
JIMBUPOBAJIA PE3YJIbTAThl KJIMHUYECKUX HCCIIEIOBA-
HUH 110 MPUMEHEHUIO JIOHTU/Ia3bI IPU XPOHUYECKOM
IPOCTaTUTE, IMPOBEJEHHBIX B KJIUHUKAX MOCKBEI.
[TpoBeneno ciemnoe, 1IanEeb0-KOHTPOJIUPYEMOE,
PaHJOMHU3UPOBAHHOE  WCCJIEJIOBAHHE, KJIMHUYE-
ckas ¢daza II [25]. B uccienoBanue BKIOYAIH 60Ib-
HBIX XPOHUYECKUM OaKTepHaIbHBIM 1 abaKTepHasIb-
HBIM IIPOCTATUTOM; Pe3YJIbTaThI OIIEHIBAJIN IO IIIKa-
Jie CHMIITOMOB ¥ HOPMAaJTU3aIu OO'beKTUBHBIX TaH-
HbeIX. Okazasoch, 4YTO 3PEEKTUBHOCTH JIEUEeHUS B
TpyIIIe JOHTUAA3HI JocTura 82.1 %, a B TpyIIIIe IJ1a-
1e6o — 71.4 %. B Apyrom cpaBHUTEIHOM, PaH/IOMU-

the disappearance or reduction of disease symp-
toms, to the regression of inflammatory prolifera-
tive changes in the prostate gland, and reduces the
frequency of exacerbations by 2.8 times [27]. L.A.
Khodyreva et al. [27] analyzed the results of clinical
studies on the use of Longidaza in chronic prosta-
titis, conducted in Moscow clinics. A blind, place-
bo-controlled, randomized trial, clinical phase II,
was performed [25]. The study included patients
with chronic bacterial and abacterial prostatitis;
the results were evaluated on a scale of symptoms
and normalization of objective data. It turned out
that the effectiveness of treatment in the Longidaza
group reached 82.1%, and in the placebo group —
71.4%. Another comparative randomized, placebo-
controlled clinical trial revealed a decrease in pros-
tate fibrosis, an enrichment of vascular pattern,
and an increase in blood flow velocity in prostate
vessels according to ultrasound dopplerography in
patients with chronic prostatitis receiving Longid-
aza [28]. In the next study of the same authors [29],
along with Longidaza, local low-intensity magnetic
laser therapy was performed, which improved the
final result of treatment.

The use of Longidaza in rectal suppositories,
and to a greater extent in injections, contributed to
the normalization of interleukins, components of
the complement system, restored the functional ac-
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3UPOBAHHOM, ILIAIE00-KOHTPOJIUPYEMOM KJIUHUYE-
CKOM HCCJIeJTOBAaHUN OTMEUYEHO yMeHbIeHune hpubpo-
3a MpeJCTaTeIbHON 3KeJie3bl, 00OralleHue COCYIH-
CTOTO PUCYHKA, TIOBBINIIEHNE CKOPOCTH TIOTOKA KPOBHU
B COCY/Iax IPEJICTATETbHOU 3KeJIe3bI 110 JIAHHBIM YJIb-
TPa3BYKOBOTO JIOIJIEPOrpadUUYECKOro HCCIIeI0Ba-
HUs Y MAIUEHTOB ¢ XPOHUYECKUM ITPOCTATHUTOM, I10-
JIy4aBIIUX JOHTHa3y [28]. B apyrom uccieoBanuu
ATHUX JKe aBTOPOB [29] HApAMY C JIOHTUIA30H ITPOBO-
JIUJIA  JIOKQJIbHYI0 HH3KOMHTEHCUBHYI MarHUTO-
JIa3epHYIO TEPAIUIO, UTO YJIyUIITHIO KOHEUHBIN pe-
3yJIBTAT JIEYEHU 1.

IIpuMeHeHHe JOHTUA3bl B PEKTAJIBHBIX CYIITIO-
3UTOPUAX, U B OOJIBIIIEN MEPE — B UHBHEKIIUAX, CIIO-
c0oOCTBOBAJIO HOPMAJIU3AIMH HHTEPJIIEHKUHOB, KOM-
IIOHEHTOB CHUCTEMbI KOMIIJIEMEHTA, BOCCTAHABJIMBA-
JI0 (PyHKIIMOHAJIPHYI0 aKTUBHOCTH MOJTUMOPQHHOS-
JIEPHBIX JIEHKOIIUTOB y OOJIBHBIX IOOPOKAUYEeCTBEH-
HOU TUIlepIJIa3uel IMpecTaTeIbHOU KeJIe3bl B CO-
YeTaHWH C XPOHUUECKUM IIPOCTAaTUTOM [30].

Hanuuue ¢ubposa B mpeAcTaTesIbHOH KeJe-
3€ YeJIoBeKa JIOCTOBEPHO YXY/IIIAET JIOKAJTbHYI0 MHU-
KPOIUPKYJIAIUIO, 2 TaKKe HEraTHBHO BJIMSIET Ha
KauecTBO MouenciryckauusA. CieoBaTesbHO, CTe-
TIeHb HapyIIeHUs MUKPOUMPKYJISIUNA U YPOJAUHA-
MUKHU OIIOCPEIOBAHHO CBUJIETEIBCTBYET O (GUOpO-
3UPOBAHUU TPOCTATHI MPH XPOHHUYECKOM IIPOCTa-
tuTe. OMHAKO 3TOT MPOIECC MOXKET OBITH 0OPATHUM
IIPY BKJIIOYEHUH B KOMIIJIEKCHYIO TEPAIIHIO IIPOJIOH-
TUPOBAHHOTO JIeWCTBUS (pepMeHTa THATYPOHUIA3BI
3a cueT yJIyUIlleHUs YKa3aHHBIX BBIIIIE [IOKa3aTeeH,
YTO KOCBEHHO CBH/IETEJILCTBYET O perpecce pubpos-
HBIX U3MEHEHUH.

B HameMm uccite/JoBaHU Y TEPEHOCHMOCTH JIOHTH-
Jlasbl ObLIa XOpOIliasi, HX B OZJHOM CJIydae He pa3BU-
JIMCh CKOJIBKO OBI TO HH OBIJIO 3HAYMMBbIE IOOOUYHBIE
peakiuu. JloHruaaza obJaaeT rHaTypoOHUA3HON
(dbepMeHTAaTUBHOI) aKTUBHOCTHIO MPOJIOHTHPOBAH-
HOTO JIEHCTBUSA, XeJaTUPYIOIIUMHU, aHTUOKCUIAHT-
HBIMU M YMEPEHHO BBIPA’KEHHBIMU HPOTHBOBOCIIA-
JIUTEJIbHBIMH CBOUCTBAaMH, UTO IOJITBEPIUIIOCH JIO-
CTOBEpPHO 00Jiee BBIPAKEHHBIM CHUKEHHEM YHCIa
JIEUKOITUTOB B CEKpETEe MMPOCTAThl B OCHOBHOU T'pyTI-
e manueHToB. JIOHTHa3a OTJIMYAeTCsI CIOCOOHO-
CTBIO HE TOJIBKO JIETIOJTUMEPU30BATh MAaTPUKC COETH-
HUTEJIbHOU TKAaHU B (PpUOPO3HO-TPAHYIEMATO3HBIX
00pa3oBaHUAX, HO U MOAABJIATH OOPAaTHYIO PEryJisi-
TOPHYIO PEAKIINIO, HAIIPABJIEHHYIO HA CUHTE3 KOM-
IIOHEHTOB COeAUHUTEIPHOU TKAHI; 9TO CBOMCTBO 00-
YCJIOBHJIO HapacTaHHeE MOJIOKUTEIBHOTO 3¢ deKTa B
TeueHHe MecsI1a II0CJIe OKOHYAHU A Kypca JIeUeHu .

3AKJIOYEHUE

AHTHCKJIepoTHYecKas pepMeHTOTepaINs Ipe-
rapaToM JIOHTH/ja3a B popMe peKTaIbHBIX CyIIIIO3HU-

tivity of polymorphonuclear leukocytes in patients
with benign prostatic hyperplasia in combination
with chronic prostatitis [30].

The presence of fibrosis in the human prostate
gland significantly worsens local microcirculation
and also negatively affects the quality of urina-
tion. Therefore, the degree of microcirculation and
urodynamics impairment indirectly indicates the
fibrosis of the prostate in chronic prostatitis. How-
ever, when the prolonged-action enzyme hyaluroni-
dase is included in a comprehensive therapy, this
process may be reversed due to an improvement in
the above mentioned parameters, which indirectly
indicates a resolution of fibrotic changes.

In our study, Longidaza tolerance was good,
in no case did any significant adverse reactions de-
velop. Longidaza has prolonged hyaluronidase (en-
zymatic) activity, as well as chelating, antioxidant
and moderately pronounced anti-inflammatory
properties, which was confirmed by a significantly
more pronounced decrease in number of leukocytes
in prostate secretion in the main group of patients.
Longidaza is distinguished by its ability not only
to depolymerize the matrix of connective tissue in
fibro-granulomatous formations, but also to sup-
press the opposite regulatory reaction aimed at the
synthesis of components of connective tissue; this
property has caused an increase in the positive ef-
fect within a month after the end of the treatment.

CONCLUSION

Antisclerotic enzyme therapy with Longidaza
in the form of rectal suppositories contributed to
a significant decrease in the intensity of prostatitis
symptoms, improvement of urodynamics and mi-
crocirculation of the prostate, which justifies the in-
clusion of the drug in the comprehensive treatment
of chronic prostatitis.
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CBEAEHHNA Ob ABTOPAX

KyasuaBena Exarepuna BajgepseBHa — [-p Men.
HayK, npodeccop kadeaps! Tybepkyneza PI'BOY BO
«HoBocuOUPCKUI TOCyZapCTBEHHBIM MeIUIMHCKHUI
yHuBepcuteT» MuH3apaBa Poccuu; I71. HAyYHBIN CO-
tpynuuk ®I'BY «HoBocubupckuit HUU TyGepkyiie-
3a» Munsapasa Poccuu.

bapanuyykoBa AH:keqnka AHaTOJbeBHA — KaH].
Mejl. HayK, JIoeHT kadeaps! Tybepkyneza ®T'BOY BO
«HoBocHOUPCKUU TOCyZapCTBEHHBIM MeIUIMHCKUI
yHuBepcuteT» MwuH3ApaBa Poccuu; Bpau KabuHETa
yIBTpa3ByKoBod amarHoctuku ®I'BY «HoBocubup-
ckuit HUU ty6epkyneza» Munzapasa Poccun.
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