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Abstract; [ Objective] To explore the influence of UPOINT domains on erectile dysfunction (ED) in patients with chronic
prostatitis/chronic pelvic pain syndrome (CP/CPPS). [Method] From January to July 2014, 192 CP/CPPS patients were evaluated
by UPOINT system. Each patient underwent clinical assessment and answered the questionnaire consisted of socio-demographics,
Patient Health Questionnaire (PHQ), Pain Catastrophizing Scale (PCS), National Institutes of Health- Chronic Prostatitis Symptom
Index (NIH-CPSI) and International Index of Erectile Function (IIEF-5).[Results] Of 192 CP/CPPS patients, 47.4% suffered from
ED. The positive rate was U 70.8%, P 59.9%, O 80.7%, 123.4%, N 45.3% and T 62.5% respectively for each UPOINT domains.
Multivariate logistic regression showed UPOINT psychological (P) domain was independent risk factor for ED in CP/CPPS (OR=
3.749,95% CI 1.903-7.384,P < 0.001). The ITEF-5 scores showed a negative correlation with the scores of NIH-CPSI, PHQ and PCS
(r=0.251,0.355, 0.322, P<0.001). The PHQ scores showed a positive correlation with the scores of NIH-CPSI and PCS (r =
0.586,0.662,P < 0.001). The scores of NIH-CPSI, PHQ, PCS and [IEF-5 between Il A and Il B patients had no statistically
significant difference (P > 0.05). [ Conclusion]The CP/CPPS patients had a higher rate of ED. Psychological factor was independent
risk factors of ED in CP/CPPS. Pain, voiding symptoms and local inflammation of the prostate were not. But severe pain and voiding
symptoms affected patients’ psychological state, which affected the patient’s erectile function.
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PR FE R 5 B S A B 1) 5 — AR 12 35 ( patient
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(international index of erectile function 5,IIEF-5),
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BMI 22.8 + 3.2, NIH-CPSI #-43 20.5 + 6.9, PHQ
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2.2 UPOINT B F&E &3 CP/CPPS & %
4 ED B0
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UPOINT 732 A4 H A2 5 #1722 0T Logistic [7]14
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1.903-7.384,P < 0.001) /& CP/CPPS Hi# & 4 ED
EOE LRV 54 PS I

&1 UPOINT 5 EEFEHERER CP/CPPS BEL 4L
ED HI#2Mm# % 5T Logistic [ )35 Hr45 R
Table 1 Multivariate logistic regression analysis of the
influence of UPOINT domains and other factors on ED in
men with CP/CPPS

Variable Odds ratios (95% CI) P value
Age 1.010 (0.964-1.058) 0.686
BMI 0.915 (0.825-1.016) 0.095

0.999 (0.987-1.011) 0.907
0.950 (0.468-1.929) 0.886
3.749 (1.903-7.384) 0.000
0.572 (0.258-1.270) 0.170
1.654 (0.786-3.480) 0.185
1.546 (0.822-2.907) 0.176
1.114 (0.575-2.158) 0.749

Symptom duration

Urinary (U)

Psychosocial (P)

Organ specific(0)
Infection (1)
Neurological/systemic (N)

Tenderness of muscles(T)

BMI: body mass index.
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IIEF -5 343 5 NIH-CPSI PHQ . PCS 343 &
il 5% (pearson Z B M 0.251.0.355.0.322,P <
0.001), 54F#4 JFRFEEA MM (P> 0.05), PHQ
P45 NIH-CPSI,PCS P4 S 1IEAH ¢ (pearson 5
BH 0.586.0.662,P < 0.001), 545 JRIE A
(P > 0.05)
24 A #ll B 2 & & NIH-CPSI,PHQ.PCS
B IEF-5 {5 HIZE5

A 110 B & H # NIH-CPSI .PHQ .PCS &
HNEF-5 PF53 W3 2, DUFPITA7E 2 LB E Z MY
ZMEA G EE L (P> 0.05),

3 9

CP/CPPS B HBAK &N ED KA R 153
BZWFEIIESS . Lee S5 VIR T 296 441 H 4 4 3
CP/CPPS 3 ,143 flf£ A ED, KA % 48.3%,
Bartoletti %52 4%iH , 764 57 K F] CP/CPPS 3 H
ED &HE#N 31.5% ., 5 T [FAF S B I B
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Table 2 Difference between 1A and IIIB prostatitis in
NIH-CPSI, PHQ, PCS and IIEF-5

ITA patients T B patients

Terms A P value
(n=102) (n=90)

NIH-CPSI  20.8 +7.6 20.1 £6.0 0.434  0.664

PHQ 7.9+6.4 6.4+5.1 1.458  0.145

PCS 12.2 +12.0 9.8+9.0 0.899 0.369

NIH-CPSI, National Health Institute Chronic Prostatitis Symptom
Index; PHQ, Patient Health Questionnaire; PCS, Pain Catastrophizing

Scale; IIEF, International Index of Erectile Function.
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RE M B . OBEREMIFFEXT AN AW IE 5
FIE AR AR (4R IS 18~57 & 1 (31.3 £7.2)
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MR F T AE , X T CP/CPPS i,
SEREREON B, N PEAR R TR R B
ARV R B INRE , S 45T XHE TR T AL BRI

S 30k

[1] Lee SW, Liong ML, Yuen KH, et al. Adverse impact of
sexual dysfunction in chronic prostatitis/chronic pelvic
pain syndrome[ J ]. Urology, 2008 ,71(1):79-84.

[2] Bartoleti R, Cai T, Mondaini N, et al. Prevalence,
incidence estimation, risk factors and characterization of
chronic prostatitis/chronic pelvic pain syndrome in
urological hospital outpatients in ltaly: results of a
multicenter case—control observational study[J]. J Urol,
2007,178(6) :2411-2415.

[3] HaoZY, LiHJ, WangZP,
erectile dysfunction and its relation to chronic prostatitis
in Chinese men[J]. J Androl, 2011,32(5):496-501.

[4] Shoskes DA, Nickel JC. Classification and treatment of

men with

et al. The prevalence of

chronic pelvic  pain
syndrome using the UPOINT system[J]. World J Urol,
2013,31(4):755-760.

[5] Shoskes DA, Nickel JC, Rackley RR, et al. Clinical

prostatitis/chronic

[9]

[10]

[11]

[12]

[13]

[14]

[15]

phenotyping in chronic prostatitis/chronic pelvic pain
syndrome and interstitial cystitis: a management strategy
for urologic chronic pelvic pain syndromes[]]. Prostate
Cancer Prostatic Dis, 2009,12(2):177-183.

Lewis RW, Fugl-Meyer KS, Corona G, et al. Definitions/
epidemiology/risk factors for sexual dysfunction [J]. J Sex
Med, 2010,7(4 Pt 2).1598-1607.

Liang CZ, Zhang XJ, Hao ZY, etal. Prevalence of

sexual dysfunction in Chinese men with chronic
prostatitis[ J ]. BJU Int, 2004,93(4) :568-570.
Marszalek M, Wehrberger C, Hochreiter W, et al.

Symptoms suggestive of chronic pelvic pain syndrome in
an urban population: prevalence and associations with
lower urinary tract symptoms and erectile function[J]. J
Urol, 2007,177(5) .1815-1819.

LM, WA, BHER, 4. 623 fl1E rEaT &1 R ¢
AW PEDREIR LA ()], sp AT Bk, 2007,
13(06) :524-526.

Qiu YC, Xie CY, Zeng XD, et al. Investigation of sexual
function in 623 patients with chronic prostatitis [J].
Zhonghua Nan Ke Xue Za Zhi, 2007, 13(06) :524-526.
Mehik A, Hellstrom P, Sarpola A, et al. Fears, sexual
disturbances and personality features in men with
prostatitis: a population—based cross—sectional study in
Finland[J ]. BJU Int,2001,88(1) :35-38.

KRR, KA, PURTRS, A% 1R ERTS IR HEAE )
REBRAHI O FLE R FE[T]. hEPER, 2013, 22
(5):7-9, 12.

Wu XL, Zhang RM, Min XM,
factors for chronic prostatitis accompanied by sexual
dysfunction[J ].Chin J Human Sexual ,2013, 22(5):7-
9, 12.

Ku JH, Jeon YS, Kim ME,

problems in young men with chronic prostatitis —like

et al. Psychological

et al. Psychological

symptoms [J]. Scand J Urol Nephrol, 2002,36(4):
296-301.
Mondul AM, Rimm EB, Giovannucci E, etal. A

prospective study of lower urinary tract symptoms and
erectile dysfunction[J]. J Urol, 2008,179 (6).:2321 -
2326.
RER, BRIE, R, % T IREGER T E AR
DR A [T]. PRI RO, 2014, 20(02):
129-132.
Liang GQ, Zheng JB, Wu M, et al. Erectile dysfunction
in men with lower urinary tract symptoms|[J]. Zhonghua
Nan Ke Xue Za Zhi, 2014, 20(02):129-132.
McVary K.
dysfunction; epidemiology and pathophysiology[J]. BJU
Int, 2006, 97(Suppl 2):23-28.

(BB #H &)

Lower urinary tract symptoms and sexual



