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[ Abstract] Objective To evaluate the clinical effects of celecoxib on for chronic prostatitis Il b. Methods
Sixty patients with chronic prostatitis I B have been treated with celecoxib for 6 weeks. Pain or discomfort,
micturition symptoms and the negative influences on the quality of life were assessed and compared 4 weeks before
and 6 weeks after the treatment. The data were analyzed statistically. Result There were great changes in such
conditions as pain feeling, micuturition and the quality of life. Scores of pain, micturition symptom and the
influence on the quality of life showed that there was a statistically significant difference (P <0.01) 4 weeks before
and 6 weeks after the treatment. By LSD—t (least significant difference—t) it also showed the statistically significant
difference in these scores 4 weeks before and 6 weeks after the treatment (P<0.01) . Conclusions The treatment
of chronic prostatitis [l b with Celecoxib is effective and it is of great value in the clinical use.
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m A 1 (n=60) 4 (n=60) %6 (n=60) F P
PIRIR4) 9.80 +2.02 6.10 + 1.41 3.10£1.12° 92.51 0.00
HEPRAEARAT 53 6.0 +2.47 4.15+1.90 225+137 18.19 0.00
XA T IO RS A A 43 7.35+1.53 5.20+1.20 3.00+0.92" 61.46 0.00

5% 4 FH#, "P<0.01.
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Tab. 2 Changes of numbers with different degrees of symptom [n (%) ]

iR AR JRITRET 1 54 56 A X2 P
B 15(25.00) 25(41.67) 60(100) 58.884 0.00
o 35(58.33) 26(43.33) 0(0.00) 80.943 0.00
CiyEs 10(16.67) 9(15.00) 0(0.00) 218.43 0.00
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Tab. 3 General assessments to the changes of the symptom [n (%) ]

SR A TEA JRITRET 1 54 %6 A X2 P
B 14(23.33) 8(13.33) 60(100.00) 42.263 0.00
g 36(60.00) 12(20.00) 0(0.00) 87.698 0.00
Giiy 10(16.67) 0(0.00) 0(0.00) 284.923 0.00
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