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following counselling, particularly if
there is an abnormal DRE or significant
patient concern. 

The four-glass (Meares-Stamey) test,15
the gold standard for identifying an
infective cause, whereby sequential
urine samples and prostatic secretions
are sent for culture, is reserved for
secondary care. 

Diagnosis of chronic bacterial
prostatitis is dependent on the result of
urine cultures and prostatic secretions.
The diagnosis of CPPS is based on the
history and exclusion of the differential
diagnoses.  

Management
While the identification of a bacterial
cause and subsequent differentiation
between chronic bacterial prostatitis
and CPPS is important, particularly with
regards to antibiotic treatment, the
management of the two conditions is
largely similar and multifactorial.  

Management of these patients can be
challenging, and there is no single
management strategy. Treatment
should be based on the individual’s
symptom complex and will often require
input from a multidisciplinary team.

Initial management options include
empirical antibiotics such as quinolones
for 4-6 weeks in antibiotic-naïve men,9
a trial of alpha-blockers for 4-6 weeks in
those with significant LUTS, and simple
analgesia in the form of paracetamol
with or without NSAIDs. Stool softeners
such as lactulose should be considered
in men with painful defecation.
Subsequent review of the patient’s
response will determine further
management.

Further courses of antibiotics should
only be reserved for patients with
proven bacterial infection, or significant
symptom improvement with the first
course of antibiotics. 

In patients who do not improve

Assessment and diagnosis
Assessment involves characterisation of
symptoms, exclusion of differential
diagnoses and identifying any potential
underlying causes. The nature and
severity of symptoms can be explored
using the NIH Chronic Prostatitis
Symptom Index questionnaire (NIH-CPSI)14

and other symptom scores (IPSS, IIEF-5).
It is crucial to ascertain the man’s
primary concerns and the impact on his
quality of life. 

Examination of the abdomen and
external genitalia is advised to exclude
urinary retention and any obvious cause
of symptoms such as phimosis or meatal
stenosis. The prostate may be tender or
completely normal.

Investigations include dipstick
urinalysis, midstream urine culture and
STI screen as for acute prostatitis. 

PSA testing is controversial in the
context of a potentially inflamed
prostate, but can be considered »
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