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ABSTRACT  

Objective: To establish the epidemiological and 

clinical profile of patients treated for chronic 

prostatitis at the Yaounde Military Hospital 

(HMRI). 

Materials and methods: Descriptive cross-sectional 

study of all consultants with a diagnosis of chronic 

prostatitis received at the Military Hospital Urology 

Unit between June 2015 and May 2017. These 

patients underwent clinical and biological 

examinations (rectal examination, 

cytobacteriological examination of the urine, sperm 

culture and sperm analysis) and were classified, 

monitored and evaluated according to the NIH-

CPSI form. 

Results: Chronic prostatitis accounted for 11.9% of 

urological diseases, and 57.8% of the patients were 

single, with an average age of 32.38. Pain 

accounted for 86.5% of consultations, especially 

scrotal pain (44.2%). Orchiepididymitis accounted 

for 26.2% of the history. The rectal examination 

was 99.5% sensitive, and the sperm culture was 

able to discriminate between the types of chronic 

prostatitis present: 68% inflammatory, 31% 

bacterial and 3 cases of prostatodynia. The 

spermogram revealed 87.4% normal forms and 

69.4% patients with a normal sperm count. It 

should be noted that 55.3% of spermograms 

showed asthenospermia, 27.7% oligospermia and 6 

cases of azoospermia. The antibiotic-alpha blocker 

combination was 38.8%. There was a 72.8% 

success rate after three months and a 5.82% failure 

rate. 

Conclusion: Chronic prostatitis is common in our 

context, with pain being the main clinical sign and 

orchiepididymitis the most common history. If you 

have long-standing scrotal or suprapubic pain and a 

positive rectal examination, suspect chronic 

prostatitis and do a sperm culture. If sperm culture 

is unavailable, choose antibiotic prophylaxis based 

on the 3 pillars of antibiotic use in urology. 

Key words: Chronic prostatitis, orchiepididymitis, 

rectal examination, sperm culture, antibiotic 

prophylaxis. 

 

I. INTRODUCTION 
Chronic prostatitis which develops in a 

long-lasting way, tends to recur and is difficult to 

treat. 5-10% of cases are of infectious origin, the 

other entities being chronic non-bacterial prostatitis 

and prostatodynia, known as chronic pelvic pain 

syndrome [1]. Their pathophysiological 

uncertainties, frequency and disabling nature are of 

growing interest, both clinically and theoretically 

[2]. Chronic prostatitis is associated with 

substantial costs and lower quality of life scores, 

including frequent hospitalisation, loss of 

employment and reduced free time [3]. This is 

particularly true in the military, where it is the 

cause of a lot of disability and absenteeism due to 

hospitalisation, medical rest and lengthy treatment, 

with a major impact not only on the patient and the 

quality of their service, but also on their sexuality 

and fertility.  

This study aimed to establish the 

epidemiological and clinical profile of chronic 

prostatitis in the Urology Department of the 

Yaounde Military Hospital in order to better codify 

its management. 

 

II. MATERIALS AND METHODS: 
A prospective descriptive study was 

carried out from June 2015 to May 2017 in the 

Urology Department of the Yaounde Military 

Hospital, involving all patients received in 

outpatient consultation. They underwent clinical 

and rectal examinations, and biological tests: 
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cytobacterial examination of the urine (CBUE), 

sperm culture, sperm analysis.  

Selection, classification and follow-up were based 

on the National Institute of Health Chronic 

Prostatitis Syndrome Index (NIH-CPSI) model.  

 

For the classification we consider  

- Chronic bacterial prostatitis or CBP: any 

patient with symptoms whose biological 

analysis (CBUE, Sperm culture) isolated 

germs. 

- Chronic bacterial prostatitis (CAP) or 

inflammatory prostatitis: any patient with 

symptoms whose biological analysis (CBUE, 

sperm culture) has isolated leukocytes only.  

- prostatodynia: any patient with symptoms and 

a positive rectal examination whose biological 

analysis (CBUE, sperm culture) has isolated 

neither germs nor leucocytes. 

 

Patients were then put on various 

treatments for an average period of six (6) weeks. 

Criteria for validating treatment progress after three 

and/or six months were improvement in symptoms 

and elimination of disorders (pain, pathological 

prostatic discharge, erectile dysfunction, etc.). The 

absence of improvement or worsening of symptoms 

was considered a failure. 

Patients who were unable to answer 

questions clearly, those with unusable reports and 

those who did not follow medical prescriptions 

properly were excluded. 

Statistical analysis was performed using EPI INFO 

3.5.3 software. 

 

III. RESULTS: 
During this study, 1,726 patients consulted a 

urologist. Chronic prostatitis accounted for 11.9% 

of consultations. The average age was 32.38 years 

(figure 1).  

 
Figure1 : 

 

Military personnel and those who were 

single accounted for 72.8% and 57.8% 

respectively. Military personnel and those who 

were single accounted for 72.8% and 57.8% 

respectively. 

Pain was the most frequent reason for 

consultation (86.5% all types), in particular scrotal 

pain (44.2%), followed by suprapubic pain (30.6%) 

and urethral pain (11.7%). 

 

Table I: Socio-epidemiological, clinical, biological and pharmacological data. 

Item Characteristic Frequency 

(n)  

Percentag

e (%)  

Confidence interval at 

95 (%). 

Socio-epidemiological status  

 

Function 

civilian  56  27.2 21.2 33.8 

Military  150  72.8  66.2 78.8  

 

marital status 

Single   119  57.8 50.7  64.6  

Married   87  42.2 35.4 49.3  

 Clinical 

 

 

 

 

Scrotal pain  91  44.2  37.3  51.2  

Suprapubic pain  63  30.6  24.4  37.4  

Urethral pains  24  11.7  7.6  16.8  

Erectile 17  8.3  4.9  12.9  
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 Orchiepididymitis was the main risk 

factor (26.2%), followed by urethritis (14.1%) and 

catheterisation (9.7%). Sexual signs included 

erectile dysfunction (24.8%) followed by premature 

ejaculation. The rectal examination was sensitive 

(painful) in 99.5% of cases and the CBUE was 

sterile in 97.1%. Leukospermia was present in 68% 

of patients, bacterospermia in 31% and sterility in 3 

 

Clinical signs 

dysfunction  

Haematuria  1  0.5  0.0  2.7  

Haemospermia  4  1.9  0.5  4.9  

Infertility  6  2.9  1.1  6.2  

Sexual signs Erectile 

dysfunction  

51  24.8  19.0 31.2  

Premature 

ejaculation  

14  6.8  3.8  11.1  

NIL  141  68.4  61.6  74.7  

Rectal examination Prostate 

enlarged and 

sensitive  

148  71.8  65.2  77.9  

Normal, non-

tender prostate  

1  0.5  0.0  2.7  

Sensitive  57  27.7  21.7  34.3  

History Urinary tract 

infection 

1  0.5  0.0  2.7  

Orchiepididymit

is  

54  26.2  20.3  32.8  

NIL  102  49.5  42.5  56.5  

Polling  20  9.7  6.0  14.6  

Urethritis  29  14.1  9.6  19.6  

Biology      

CBUE Germ 2  1.0  0.1  3.5  

Aseptic 

leukocyturia  

4  1.9  0.5  4.9 

Sterile  200  97.1  93.8 98.9  

Sperm culture 
 

Infection  63 31   

Leukospermia   140 68   

NIL  3 1   

Treatment 

INN Alpha-blocker  17  8.3  4.9  12.9  

Antibiotics  54  26.2  20.3  32.8  

Antibiotics + 

Alpha-blocker  

80  38.8  32.1  45.9  

Antibiotics + 

Alpha-blocker+ 

PDI5  

16  7.8  4.5  12.3  

Antibiotics +  

PDI5 

25  12.1  8  17.4  

Others  11  5.3  2.7  9.4  

PDI5 3  1.5  0.3  4.2  

Follow-up at 3 

months 

Favourable  150  72.8  66.2  78.8  

Not favourable  56  27.2  21.2  33.8  

Follow-up at 6 

months 

Favourable  44  78.6  65.6  88.4  

Not favourable  12  21.4  11.6 34.4 
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cases. Although 87.4% and 69.4% of spermatozoa 

respectively were normal in shape and number, it is 

important to note that 55.3% of spermograms 

showed asthenospermia, 27.7% oligospermia and 

06 cases of azoospermia. The antibiotic-alpha 

blocker combination was 38.8%. After three 

months, 72.8% were treated successfully and 

5.82% had failed at the end of the study (see Table 

I). 

 

IV. DISCUSSION 
This study found a high prevalence of 

chronic prostatitis (11.9%) in a young population, 

predominantly from the military (see figure 1). 

Prostatitis has a prevalence of around 5-9% in the 

general male population [4], which means that we 

find a much higher prevalence, especially as this 

study excluded the other types I and IV (acute and 

asymptomatic). These results can be compared with 

those of other authors in Africa [5, 6]. This 

condition affects a young population in which there 

is not only a lack of protective measures during 

sexual intercourse, but also a lack of reliable 

information to be disseminated on the 

aetiopathology of chronic prostatitis, despite its 

prevalence, an uncomfortable symptomatology and 

its impact on quality of life and sexuality. If germs 

are present in the bulbar urethra, there is a high risk 

of prostate infection. These germs penetrate mainly 

through the ducts in the peripheral zone. There, the 

anatomy of the ducts, which are horizontal in the 

peripheral prostate and open wide into the prostatic 

urethra, facilitates urine reflux and stasis, and could 

explain the higher frequency of prostatitis in this 

part of the gland [7]. This differs from the ducts of 

the central zone, which are connected obliquely to 

the urethra and whose ostia are squeezed during 

micturition. Infection can also occur via the 

descending urethra, where germs from the 

upstream urine colonise the prostatic ducts through 

reflux of urine into them, generally in the case of 

subvesical obstruction (prostatic hypertrophy, 

urethral stricture, vesicosphincter dyssynergy), with 

probable formation of prostatic calculi which, in 

the case of bacterial prostatitis, can become 

infected and lead to recurrences because they are 

inaccessible to antibiotic therapy [8, 9]. Not 

forgetting the current presence in prostate tissue of 

numerous antibiotic-resistant microorganisms that 

cannot be cultured. Single people were the most 

represented, as shown by several series in Africa 

[5, 10]. Multiple sexual partners - with sexually 

transmitted infections (STIs) as the main cause - 

and/or failure to treat these STIs adequately over 

the required period expose patients to frequent 

relapses and long-term complications. This is why 

doctors are being urged to ensure that the right drug 

treatment is available and followed through until 

those suffering from STIs recover completely. Pain 

was the most frequent reason for consultation, 

especially scrotal pain; the same results were 

obtained elsewhere [11], and Wagenlehner F. et al. 

noted that 63% of patients consulted for pelvic and 

perineal pain [12]. Pain has a major impact on 

quality of life, and the frequency and severity of 

pain are more important than type/location [13]. 

Patients often experience dull, embarrassing and 

sometimes permanent pain in a sitting position. For 

others, it is a pain that occurs after painful 

ejaculation, indicating spermocystitis. This pain 

could be the result of a series of events, including 

infection, inflammation and local disruption of 

innervation. Erectile dysfunction was the main 

sexual sign. A much better result was found by 

Zhang Y. [14].  Orchiepididymitis was the main 

risk factor: 26.2%. This information is in line with 

the literature, which states that orchiepididymitis 

mainly affects young adults (20-40 years), most 

often secondary to an infection with a differential 

retrograde dissemination route as a result of 

inadequate choice or duration of treatment [15]. 

Practically speaking, the choice of antibiotics is 

guided by the nature of the germ isolated and its 

sensitivity to antibiotics (antibiogram).Recurrences 

are an indication for prolonged antibiotic treatment 

at a lower dose. It is accepted that recurrences with 

the same germ are not so much due to the 

acquisition of resistance to an active antibiotic as to 

the persistence of excluded infection sites, 

inaccessible to antibiotics.  These infectious sites 

could be secondary to the presence of prostatic 

calculi or a glycoprotein matrix produced by 

bacteria. This is why some authors suggest the use 

of local antibiotic therapy administered by direct 

injection into the gland [16].Orchiepididymitis is 

also reported to be one of the main urological 

disorders in Korean servicemen [17]. The rectal 

examination is very sensitive. Although other 

authors have reported a congested prostate 

producing pathological fluid [5, 8, 18], it could be 

said that chronic prostatitis has an effect on the 

prostate. In fact, whether it is pain or congestion, it 

is accompanied by a change in the prostate which 

(fortunately!) can easily be detected by digital 

rectal examination! In young patients with 

orchiepididymitis and a sensitive or congested 

rectum: consider chronic prostatitis, with the right 

choice of antibiotic with good prostatic distribution 
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and the right duration of treatment. Use the three-

pillar rule for the use of antibiotics in urology 

developed by Eloundou N. et al. in Cameroon [19] 

for decision-making in our military environments: 

their study established three pillars for the use of 

antibiotic prophylaxis in urology, i.e.: knowing the 

profile of the local pathogen and its resistance to 

antibiotics; the risk factors for complications of 

infection in the patient, and adherence to the 

guiding principles for recommendations concerning 

urogenital infections. CBUE contributed very little 

in our study, as indicated by a number of other 

authors [8, 17]. Hence the need, whenever possible, 

to use the tests recommended for the diagnosis of 

chronic prostatitis, i.e. examination of prostatic 

fluids (EPF), which also offers improved sensitivity 

and specificity. By adopting the NIH classification, 

the results obtained show a high frequency of PCA 

(68% IIIa and 1%IIIb), as in many other authors 

[20]. Sperm culture is useful for differentiating 

between categories IIIA and IIIB of the NIH 

classification, but its sensitivity is inferior to that of 

the Stamey test for diagnosing CBP [9, 21], 

although it is indicated in cases where the latter is 

unavailable (difficulty in collecting prostatic 

secretions, for example). The spermogram was 

normal in 69.4% of cases. There was 

asthenospermia, oligospermia and even 06 cases of 

azoospermia. An oligospermia, especially that due 

to a decrease in sperm mobility, could be a cause of 

hypofertility. Fu W et al. have established a 

significant link between hypofertility and chronic 

prostatitis [22].  In the case of chronic prostatitis, 

the infection can be retrograde, reaching the vas 

deferens and testicles and significantly destroying 

the germ line, as well as compromising the 

production of fructose, carnitine and zinc. These 

important elements, contained in prostatic fluid, 

play a major role in the mobility and survival of 

spermatozoa, as well as the not inconsiderable role 

of oxidative stress. The combination antibiotic-

alpha blocker was the most common. Same for 

Wang J. et al. , Mo. et al. who say that the 

combination of antibiotics and alpha-blockers gives 

better results compared to the use of the antibiotic 

or alpha-blocker alone [23, 24]. In chronic bacterial 

prostatitis, alpha-blockers seem to reduce the risk 

of clinical and bacteriological recurrence. In 

category III, chronic pelvic pain syndrome, alpha-

blockers improve symptoms and quality of life. 

Alpha-blockers also seem to relieve symptoms and 

reduce the risk of acute urinary retention in patients 

suffering from benign inflammation of the prostate, 

either induced by radiation or heat. They seem to 

improve lower urinary tract symptoms, including 

pain, in patients diagnosed with prostatitis and 

benign hyperplasia [25]. Our therapeutic 

combinations resulted in a high rate of success after 

three months, and very few failures at the end of 

the study. 

 

V. CONCLUSION 
 Our study showed that chronic prostatitis 

is common, and that orchiepidydimitis in singles, 

particularly young servicemen, needs to be 

carefully monitored as a major risk factor for 

chronic prostatitis. The treatment of STIs, but more 

importantly the choice of the best antibiotic with 

good prostatic distribution and adequate treatment 

duration based on the three pillars for the use of 

antibiotics in urology, are decisive. Furthermore, 

sperm culture has proved to be a diagnostic 

alternative of choice in the presence of long-

standing scrotal or suprapubic pain, and a positive 

RT for decision-making in our military 

environments, particularly in the absence of other 

valid diagnostic methods (EPS). 
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