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Preliminary study of saw palmetto extract in treatment of chronic prostatitis/chronic

pelvic pain syndrome

Wu Xiaojun, Zhou Zhansong, Zhang Heng, Shen Wenhao, He Peng, Li Weibing, Chen Zhiwen, Lu Gensheng (Institute
of Urinary Surgery, Southwest Hospital, Third Military Medical University, Chongging 400038, China)

[ Abstract | Objective To explore the effectiveness of saw palmetto extract in treating chronic prostati-
tis/chronic pelvic pain syndrome ( CP/CPPS). Methods Chronic prostatitis type Il patients were enrolled in
this study, 118 cases with 46 cases of chronic prostatitis type I A and 72 cases of type IIB. All of the patients
accepted oral administration of saw palmetto extract of 160 mg, 2 times per day, for 8 weeks. NIH-chronic
prostatitis symptom index ( NIH-CPSI), leukocyte counting in prostatic fluid and international conventional
erectile function score questionnaire (IIEF-5) score were used to evaluate the effectiveness. Results A total
of 115 cases accomplished treatment, including 45 cases of type I A, and 70 cases of type I B. After patients
were treated with saw palmetto extract, the NIH-CPSI score and leukocytes in prostatic fluid decreased signifi-
cantly (P <0.05). The total effective rate was 83.3% , with 23 cases (20.0% ) cured, 32 cases (27.8% )
having notable effects, 42 cases (36.5% ) having effects, and 18 cases (15.7% ) having no effect. IIEF-5
score increased, without significant difference (P >0.05). No apparent side effect was observed in all pa-
tients. Conclusion Saw palmetto extract alone is safe and effective in treatment of prostatitis, especially CP/
CPPS, and significantly reduces pain, relieves urinary symptoms and improves quality of life, without signifi-
cant side effect.
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score questionnaire

Supported by the Natural Science Foundation of Chongging ( CSTC2013jcyjA10137) and the General Program of “Eleventh Five-year Plan” of Medical Science
Research of PLA (06MB246) . Corresponding author: Lu Gensheng, E-mail: lugensheng@ sina. com

[H2WE] BT AKREERS (CSTC2013jeyjA10137) | 7 EERIIF +— 17 TRl 135 H (06MB246)
[#EEEE] R4, E-mail : lugensheng@ sina. com
[fLSEHAR]  http://www. cnki. net/kems/detail/51. 1095. R. 20140124. 1022. 006. html(2014-01-24)



%36 B 14 3] £ = FE KB K ¥ ¥ R
J Third Mil Med Univ

2014 47 A 30 H

Vol. 36, No. 14
Jul. 30 2014 1505

18RI F IR ( chronic prostatitis , CP) S 304 JR 58 Fl-
128 WIBIRZ — , ZhE B WiE 2K
5. 1999 4% 56 [ [ 57 T AE iF 52 BE ( national institutes
of health,NTH ) ¢ Fiy ) it 8 732 4 B 565 T AU J& —F
P T 1 /A P22 5 T  chronic
prostatitis/chronic pelvic pain syndrome, CP/CPPS) , H
FRIE R B 2 CIPRIR B E R T 3 A A, Al A AN A
TR B2 ) DR B SR SRR R R 1 ) e A, ARV AT TR L i
&, CP/CPPS HFTARIFIIR A 90% ~95% , %t Hi# (1)
MR TR B TAEREIAAR K™ . ARTA £ % T CP/CPPS
BIT I A HRIE , (H IR A 2SN ARHEIR T 3.
B RRFRE IR AR AR T B IR YT I B T I, R
TR S B (saw palmetto extract, SPE ) J2&—FE 4
5], CAECN ) TR B AR IR YT S TR
IR . SPE H TR T @i s iR ¢ , RAR DA,
HYATTROR A AR A ES . AR SPE 3897 T
118 5] CP/CPPS {4 JAG 1 RAFRCR , Bl & 40T .

1 wRSH®

11— 34

WEREFR BE s PRAMEH 112 2011 47 3 F £ 2013 4F 5 2761
CP/CPPS 3% 118 i, 4F#4 16 ~70 %, 44 32.3 % Jife 1 4>
HZE 104,74 16.8 A, EEEM AT SBMERA
PR R S, BB E G DR A A e R AR R I, 3k
T8 RIS BR S AEARIT 73 (NTH-CPSL) |, i 81 B W ALAS %, 1
B R 200 T B 75 T S SRR A R AR K 2 . (AR A Y 46 5],
M B 72 5], A Berif : 5 [ 57 T AR A9 Be A P i 51 i 48 AR
¥4 (NIH-CPSI) > 10, Hi 5 A N 1 40 (WBC) %k > 10 4~/HP,
SIWERR/IMAI A B G R T 3 AN o RIS R A A B R
BAPE . HEBRbRIE R 0 i K PR 205 2, A5 NS 50 3, i 9 o ;
JE IR | PRABBRZS | JBs I DR T 45 A e 20 R M A 5 I DR e £
Ho ABIIRERACHZ B St BEEFABRE.
1.2 %77

SR O IR A R SR ) (TR R 25 A R A ),
160 mg/IX,2 /d, 7R 8 J& o 1R 7 RIS R T H AR 7 R 41
WR 5 9254 , AN F AR YT J5 %, B AR 3R | =32 R i 7
Sou i SR EFAM G, BOEABAE Y IR S5 . VAT 45 S 17 NIH-CP-
SUPT-4y  HiT 8RR V8055 B 10 40 T 550 B [ s 0 ke T BB T 4 [
(TIEF-5) PF43, T k40 A S S 42 UMD PR TR 7 R Ot 1 ) R
E AN
1.3 7 2 H i Ax

NIH-CPSI P43, A 350 5 38 PEAT HEPRAEAR PR 4 % A=
T SO AR5 ) TE 43 R0 A3 3 4 AR AR, A3 BOMS T . W
FURRBCE L : VAT 4, m A4 N A8k 3 ~ 5 0T,
BOEME , A = 10/HP 3R 1F1E £ 0. IEF-5 ¥E40F%
e >21, FRIEHR ;12 ~21 43 R 5 6658 ~ 11 43, vh e
<8 4y, RN, JAIT 8RR AT R & I bR it A 97 5%
A3HT. WG RIA AL : CP G A BRI 2%, EPS 5 #1 WBC i g,

YRBENR/IMAIE % . NIH-CPSI ¥E 4 FEAIE > 90% . AL: i RAE
AR , EPS # 3 WBC #5215 % 920>, DB G /5 A 48 1 % 11K
NIH-CPSI #43F& A% > 50% o A5 5% - I RAE IR L R AR A BTl 4z,
EPS % MLk 28 AR B 8, NIH-CPSI PF4FEAIK > 30% o JoRk - etk
{RAE AN EPS 3 ¥ TG #0As , NIH-CPSI ¥/l <25% o %F TIEF-5
PESHBIT TG UEAT ELAe T o
1.4 %it3 o

SR SPSS 13.0 et i, i B RR A & 2 s FR, K
FH ¢ KT,

2 HR

115 {5 B 3% 52 IR YT PR T, 3 Bk 15, Hoh A #9 CP
45 {5, B % CP 70 fl, & H ARG i R STHREUY) J= |, NIH-
CPSI P¥-43 B R B (1 40+ 450 25 B AR (P < 0. 05)  IIEF-
53Tt HERTEIFEL(P>0.05,5% 1) . IFH 23 f
(20.0% ), .2 32 B (27. 8% ) , A &5 42 1 (36. 5% ) , AL
18 1(15.7% )., AR 83.3% , 1IEF-5 P-4 80N, B 5%
ZRARE BRI O R A R SR I ), T eI 2
Wi oA & AR IR B RN

%1 115 f§) CP/CPPS 2= NIH-CPSI ¥4y . 57 5l B3 i B A BT 81 R
HEF-5 {43 (4,5 +s)
NIH-CPSI 343
IS - M4 TEF-S
J"@’Fﬁ'ﬁ ﬁFl/Ti AT N g T4y
Aidi SER Joi
ITHT 13.4£1.3  6.4£0.9 9.420.7 24.8+3.5 25.423.1 22.3+3.5
WITIE 6.120.8% 3.3£0.5% 5.3£0.6* 13.6+2.7° 8.2x1.6° 23.1+3.4

a: P<0.05,% 77 a7 b4

3 g

CP/CPPS JEHIT S i 5 b f5c 5 DL i — Bl 26 80 iy
SRS AR S 2%, HRTIA N al B i R R
HJA AL G E WU R 2 (0 R s gk A PP
TEAR R  JEAE A S A I A 22 L PR 3% 3l e o A
[ LA R PR P A 2 1 % T e B A TA
A RAR R , BT I8 B A 451 35 15 B B2 3 A6k 7
Wk VERT. B B e S s e 5 FE R 2 LA
Bk SR KIS AL L A0 B A 2 D RE R LA
OBREIGAE, Ko E CP RN R, Nk, H ik
BEAPRMERTIRTT T 58, IR T IEO 2 SR A Ped s
HEPRAEAR P4 05 A 15 B AT Tk
AL AR R0 R B 25, J2iR)7 T2 CP Y
LIVEIZY , AT R SOAE o [ AN X RIS
MESEFEREATH — I AL, Do ZARMHEFIH Sa i
JE MG . CP/CPPS SRS JIR3E A= hE #R i R B IR
PR, o SZAACBELHE 70 R LA EL BT i 57 AR 8% e 290 45 70
PERY o SZAA FA St P L, A 38 e RO 3R IR 22



5536 #4514 W)
1506 2014 47 A 30 0

£ = FE KB K ¥ ¥ R
J Third Mil Med Univ

Vol. 36, No. 14
Jul. 30 2014

PIRMIVEH . GBUR VEFHRIT . PUEZE IR (i
B T 35 LA ) 3 o 4 o Aot 28 358 o Rl , B i i 2>
PIRE T . = IRZPUINAR 24, S B BT IR A ik
AfERY . @ E TR ZiiRYT . RAEFRIESIEEN, —
PR U AR T 0L Ah 5 | HE PR 3 bk 55 T =, e
FEEOM B LIRS . B T T ARG I S Sk
HiHE AL IR A BT RS

2012 4RAF AR, CUA M2 A5 R 2 UMEDTF 58 4 817
S 21 AR 173 5% 6 g ] A5 v 4 1€ 2 25 WA JR AR
v (AT MR RIZWHAI T HE #E ) 1) RN, A0, 48
KEH(97.5% ) Wb IR 53 Bk B 2 2] 3ok (R 81 i 46 12 Wi
TBITHREG) , X AT A AR R 26 WS X TS 7 AT
AL, AR B A 251k 80. 3% P Uili X )12 1 51) i
REBFIATT IRE AT ; 7 3 Fh2f e e 2
(80.0% ) o SZAARPHLAEF] (68.9% ) Fii 22 (61.0% )"
AL A IR AR MR R R IR P E Z R L
I PRES R SCTE o A4 570 32 B2 A R il 77 S5 At 4 4
B, A AR R S ERT R PR A 2E 155 e 2 R LA 5t
YRR R FRLY R0 A 0 2 D R e HOR
o R R A KA YT (6 M A) AT E %
T ZR A5 B 48 B P AN HE PR AR

WF5E B, SPE B 43 A B3 B R KT 5 o0 3 Ji7 il
A PR FH 030 0L S I A s b Tk 2 46
JINFITA R AR FR B VE T, SPE 348 7] LLBH KT o, -32 1%, 2 5]
it Ji e 250 A 7 91 T i LR 4, Bk 3 BH 7 REAIR
CP 1) R I I ORE R B HE FRAER TT F 045 21 23 5 14
A BRGS0 A B0 15 PR T LA, (1 =0 LR 2 AR
RPN T A D, S8 BN e
Kt , SPE FH 111 51 B 42 3R YT , L HJ& X CP/CPPS,
N ZA B RRCR . FRATTER41R A SPE X 118 f3i] CP/
CPPS J##-4T TIRYT, 115 B 58 ki1 . NIH-CPSI 3
53 BT BRI 1 40 MR S S RIS, AR R VHERR
FERVESr P00 B A, R AR TR R A B GE . kT
SPE 7 BHIMT o, -SRI VE R, T 5 1% e 2501 2 1 47 W~ ¥
WLk Bt , T 2k HE PR SE AR, SPE A5 #1141 S 30 J5 il 1)
YERT, K AR, 8 o] BE(E FT 51 AR 46 /1N, [ B, SPE 8
AT LA > G REA T B 7 A T AU A O TR
FH o -2 B 5o 308 Ji A 41 350 963 97 08 P G 1) R AR S
RE FW I, L, R SPE R Y7 12 MR8 IR 4%, Tt
HOR MASFT SRR A, T LAE I 1 Fp 2G4k 3] 3 Fh 2L I
HWHIRIT RIS AR R 25 R . R4l SPE 1897 K &
A=A B B 1 HL TEF-5 $E4 A — & THE , Bk
AN (A Z /20 SPE XD RE A 1 50

ATFGT 45 TR W, B fd B SPE IR T R AR R

JEHJE CP/CPPS {35, I FRIG YT RCR LA, /R
VIR HERRAEAR B A 15 ST A 21 0 5 e, Hosef A8t
WA RN, (AABESEREAR R BN, b/ ZH 2 h
O REEAR B FER2E— 2 W1 SPE 1677 Fi 51 IR 4 1

S Xk

[1] Krieger J] N, Nyberg L Jr, Nickel J] C. NIH consensus definition and
classification of prostatitis[ J]. JAMA, 1999, 282(3) : 236- 237.

[2] Habermacher G M, Chason J T, Schaeffer A J. Prostatitis/ chronic pel-
vic pain syndrome[ J]. Annu Rev Med, 2006, 57(2) : 195 206.

[3] Kaplan S A, Volpe M A, Te A E. A prospective, 1 —year trial using saw

palmetto versus finasteride in the treatment of category Il prostatitis/chron-
ic pelvic pain syndrome[ J]. J Urol, 2004, 171(1) . 284 —288.

(4] &g BURTARRNISEHRNATHERT]. BRGS0,
2011, 24(20) :2437-2438.

[5] Kim T H, Han D H, Cho W J, et al. The efficacy of extracorporeal
magnetic stimulation for treatment of chronic prostatitis/chronic pelvie
pain syndrome patients who do not respond to pharmacotherapy [ J].
Urology, 2013, 82(4) : 894 —898.

(6] F&SHY, Rife, P, . HIFIIRR AR 563 2P B A

EARRIMIE[T]. =2 IE M, 2005, 27(18) : 1853 -

1854.

RS, R, B, AF. TSI BRSSO X AR 2T AN A

HUSEA S P2Xs ek B AR [T ], 38 =42 R R 727 i, 2006, 28

(11): 1206 - 1208.

[8] skok3C, JEl MY, AP FeBTAN ML TG AL 7 18 P 1 51 AR 4 K BUA B
PtV AR AR E I LT ] 58 = ZEBE R4, 2007, 29(5) -
432 -434.

[9] &%, 2Bt WINIYE, . I ZWdinyy ARSI IR 297
HOWE[T]. HRER2AZRGE, 2013, 19(6) : 551 -554.

[10] Pontari M, Giusto L. New developments in the diagnosis and treat-

[7

—

ment of chronic prostatitis/chronic pelvic pain syndrome [ J]. Curr
Opin Urol, 2013, 23(6) : 565 - 569.

[11] RoKkTr, o7 k. AR PERTSI R 58/ 18 M B S En & ik 1R 7 Uk
[J]. %#BE2, 2012, 33(1) : 117 - 119,

[12] sk Bl, EBEME. hEFGIRIENFEASIHE R hER R
24k, 2013, 19(2): 99 - 101.

[13] Wagenlehner F M, Schneider H, Ludwig M, et al. A pollen extract
(Cernilton) in patients with inflammatory chronic prostatitis-chronic
pelvic pain syndrome: a multicentre, randomised, prospective, doub-
le-blind, placebo-controlled phase 3 study[J]. Eur Urol, 2009, 56
(3): 544 -551.

[14] Wbk, RETE, REINE, . HHRESRISRIUYIRYT BPH 51i& M
TIRBAERI T ROMEE [T]. I R W PR SMRF A5, 2012, 27(6) -
458 —460.

[15] &M, ST/, BIWedl, . AR R SR B XA T IR B
AR BPH — 8067 (A S AN e fr (], hE B2y
PACERSEE, 2013, 11(12) ; 158 - 160.

(¥ #5:2013-12-03 ;48 [E :2013-12-16)

(% K =)



