Treatment algorithm for CBP and CP/CPPS patients

Patient presents with symptoms™

Ciinical assessment, including history*, physical examination’ and investigations*

Empirical antibiotics (4-6 weeks), If voiding LUTS present, alpha If pain present, simple analgesics
if antibiotic naive for CP/CPPS blockers for 4-6 weeks + NSAIDs
oo 6 e

No bacterial cause identified and no If bacterial cause confirmed or partial response to antibiotics:
response to antibiotics: * consider one further course of antibiotics at sufficient
® consider sexual abuse/trauma. dosage and duration for each instance of a confirmed

bacterial cause or partial response to antibiotics
* consider sexual abuse/trauma, psychosocial factors and

yellow flags.
Pain Psychosocial symptoms Urinary symptoms Sexual symptoms
Explain neuropathic pain to Full assessment in primary Full LUTS assessment. Assessment and
patient (refer to Box 19). care and management management as per
along local pathways, BSSM guidelines.
! . including PHQ-9 and
Stop simple anaigesics GAD-7 (refer to NICE N TR
and NSAIDs, unless CG90 and NICE CG91). .
nociceptive/inflammatory
route is suspected. Low threshold for
Refer for specialist referral for psychosexual
Im.]ata neuropathic assessment if not counselling and/or
PR IR Consider referral to local responding, including specialist urology/
Refer to NICE CG173. mental health services. involverent of MDT?, andrology services.

Consider referral to the MDTY, specialist pain service and/or a condition-specific service at any stage, including at initial

presentation and at the regular clinical reviews, especially if the patient has severe pain or their pain significantly limits their
lifestyle, or their underying health condition has deteriorated.




