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Therapeutic effects of levofloxacin combined with
terazosin hydrochloride for treating 68 patients
with chronic nonbacterial prostatitis

WENG Gan
(Department of Medical Devices, Shanghai Dahua Hospital of Xuhui District , Shanghai 200031)

ABSTRACT: Objective To investigate the therapeutic effects of levofloxacin combined with
terazosin hydrochloride in the treatment of chronic nonbacterial prostatitis (CNBP). Methods Six-
ty-eight patients with CNBP received in our hospital from June, 2008 to April, 2010 were treated
with levofloxacin combined with terazosin hydrochloride. The clinical effects, NIH-CPSI score,
changes of urine flow rate and conditions of adverse reactions were observed before and after treat-
ment. Results  After treatment, 44 cases were markedly effective (64.7%), 18 cases effective
(26.5% ), 6 cases non-effective and the total effectiveness rate was 91.2% . Compared with treat-
ment before, NIB-CPSI score after treatment notably decreased, and the largest and mean urine
flow rates also significantly increased. During treatment, 1 patient suffered from dizziness and
headache, 3 patients from mild diarrhea. Conclusion In the treatment of CNBP, levofloxacin
combined with terazosin hydrochloride, without conspicuous adverse reactions, has significant ther-
apeutic effects, which is worthy of clinical popularization and application.
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