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Clinical efficacy and safety of silodosin in the treatment of chronic prostatitis

Zhong Liu
School of Medicine, Yangzhou University, Yangzhou, Jiangsu, China

[ Abstract] Objective To evaluate the efficacy and safety of cilodoxine (4mg and 8mg) versus placebo inchronic
prostatitis. Methods: A total of 123 patients, aged 18 or above, who had not been treated before, were divided into three
groups and given 4 mg, 8 mg cilodoxineand placebo once a day for 12 weeks Results: After treatment, the effective rate
is 90.2% in the 4mg group, 87.8% in the 8mg group and 24.4% in the placebo group. There are statistically significant
differences in effective rates between 4mg and 8mg groups compared with placebo (P<0.05). There is no significant
difference in effective rates between 4mg and 8mg groups (P>0.05). After treatment, pain and discomfort scores,
urination symptom scores and quality of life scoresin 4mg and 8mg groups are significantly decreased, with statistical
significance before and after treatment (P<0.05). After treatment, IL-10,SIgA and VCAM-1levels in prostatic fluid in
4mg and 8mg groups are significantly decreased, with statistical significance before and after treatment compared with
placebo(P<0.05). The rate of side effects is 9.80% in the 4mg group, 17.0% in the 8mg group and 29.3% in the placebo
group. Thereare statistically significant differences among the three groups(p<0.05). Conclusions: Taking 4mg or 8 mg
cilodoxine once a day in the treatment of chronic prostatitis have good efficacy, can significantly improve the quality of
life, reduce inflammatory factors, but taking 4 mg has less side effects, it might be more secure.
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