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The relationship between emotional disorders and
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The cause of chronic prostatitis/chronic pelvic pain syndrome (CP/CPPS) is often multifactorial and not fully known.
Despite limitations and variations in sample size, study design, and diagnostic procedures, there are many studies that
show an association between CP/CPPS and psychological problems. The existing evidence does not permit to conclude
whether emotional problems are risk factor for CP/CPPS or whether they represent an array of symptoms that are as-
sociated with the exacerbation of this disease.

The objective: to examine the association of subclinical anxiety, depression, and stress with exacerbation of urological
symptoms in patients with CP/CPPS.

Materials and methods. The study included 78 patients with established CP/CPPS. Mean age of patients was 46.9%9.3
years. All patients were referred from various urological clinics and underwent a thorough urological examination. All of
them signed informed consent to participate in the study.

The National Institutes of Health Chronic Prostatitis Symptom Index (NIH-CPSI) was used to comprehensively assess
symptoms of CP/CPPS and evaluate the dynamics of prostatitis symptoms. The patients emotional state and its relationship
to stress was assessed using the “Depression, Anxiety and Stress Scale-21” questionnaire (DASS-21). The patients were
observed for one year period and over. The exacerbation of urological symptoms was studied as endpoint of evaluation.

The design of the study was planned as a “case-control” study. The “case” (Group 1 — 28 patients) were patients with
depression, anxiety and stress observed simultaneously according to the DASS-21 questionnaire. The “control” (Group
2 — 26 patients) included patients without depression, anxiety, and stress, matched for age and other factors to Group 1.
Results. The Quality of Life (QoL) Score NIH-CPSI in Group 1 is significantly higher than in Group 2 — (8.13+1.4) points
in Group 1 and (5.42+1.4) points in Group 2. The Pain and Dysuria Score did not differ significantly in both groups. All
DASS-21 indicators in Group 1 were significantly higher. However, this was determined by the study conditions. Group
1 recruited patients whose Depression score, Anxiety score, and Stress score corresponded to moderate symptoms, while
Group 2 included patients whose levels of these indicators were below moderate. In addition, the duration of remission in
Group 1 was significantly shorter than in Group 2.

The correlation coefficients between the scale scores and the duration of remission were also studied. The duration of
CP/CPPS remission was associated with strong negative relationships with NIH-CPSI Quality of Life score (r,=-0.666),
DASS-21 Depression score (r,=-0.779), DASS-21 total score (r,=-0.603) and had a moderate correlation with DASS-21
Stress score (r,=-0.364)The mutual influence of the indicators of the two scales on each other was also revealed. Thus,
the QoL score NIH-CPSI had a significant positive correlation with the Depression score DASS-21 (r = 0.714) and a
moderate positive correlation with the Stress score DASS-21 (r_= 0.305).

Conclusions. It was shown that depression signs form an affective style of response to stress and closely relate with remis-
sion duration. The DASS-21 questionnaire can be an available tool for diagnosing disorders of the emotional state and
possible prediction of subsequent exacerbations of CP/CPPS.

Keywords: chronic prostatitis, chronic pelvic pain syndrome, remission, depression, anxiety, stress.

he cause of chronic prostatitis/chronic pelvic pain syn-

drome (CP/CPPS) is often multifactorial and not fully
known. Its treatment is partially effective due to the in-
creased relapse risk. Therefore, it is important to study ad-
ditional factors involved in the pathogenesis of this disorder.
Considering the results of antibacterial therapy and immu-
notherapy are still far from convincing for this disorder it is
believed that the contribution of psychological factors plays
an important role in the development of CP/CPPS [1—4].

There are many studies investigating the relationship
between CP/CPPS and psychological problems. They dif-
fer in sample, design, diagnostic measures. However, none

of them gives an answer of whether psychological problems
are a risk factor or a part of exacerbation [5, 6]. Depression
is present in 5.34% of patients with CP/CPPS [7] and it
significantly affects the quality of life [8, 9].

The easiest way to detect subclinical manifestation of
emotional problems is to use specific questionnaires. For stud-
ies of affective symptoms in patients with urological diseases,
the following questionnaires have traditionally been used:

- depressive symptoms — Patient Health Question-

naire-9 (PHQ-9);

- anxiety symptoms — Generalized Anxiety Disor-

der-7 (GAD-7) [10].
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Factor analysis, which was carried out by research-
ers, confirmed that the Depression, Anxiety and Stress
Scale - 21 (DASS-21) is a reliable diagnostic tool [11-13].
It is grouped into three scales: depression (DASS-D), an-
xiety (DASS-A), stress (DASS-S).

The depression scale includes symptoms reflecting
mood changes (sadness or futility), the anxiety scale - phys-
ical excitement, fear, panic attacks (tremors or pallor), the
stress scale — tension, irritability, tendency to overreact to
stressors. These symptoms are not evaluated according to
the Beck scale (Beck Anxiety Inventory) but are very im-
portant for objectifying the patient’s condition [14-16].

The objective: to examine the association of subclini-
cal anxiety, depression and stress with exacerbation of
urological symptoms in patients with CP/CPPS.

MATERIALS AND METHODS

The study included 78 patients with established CP/
CPPS. Mean age of patients was 46.9£9.3 years. All par-
ticipants were referred from various urological clinics
and underwent a thorough urological examination. They
signed informed consent to participate in the study.

Since there is not only a unified view on the etiology
of the disease, but also clear criteria for CP/CPPS, it is
a diagnosis of exception. So, conditions such as chronic
calculous prostatitis, bacterial prostatitis, prostate tumors
were excluded in patients before the study began. Also, ex-
clusion criteria were severe concomitant somatic or neu-
rological diseases and the presence of a history of mental
disorders in patients before the onset of CP/CPPS.

All patients included into the study had subclinical
emotional disturbances. The presence of recurrent depres-
sive disorder (F 33.0-3), depressive episode of varying
severity (F 32.0-3), generalized anxiety disorder (F 41.1)
and mixed anxiety and depressive disorder (F41.2) ac-
cording to the criteria of the International Classification
of Diseases of the 10th revision (ICD-10) were excluded.

The National Institutes of Health Chronic Prostatitis
Symptom Index (NTH-CPSI) was used to comprehen-
sively assess symptoms of CP/CPPS and evaluate the
dynamics of prostatitis symptoms. The questionnaire was
filled out independently by the patient. It consists of 19
questions; each answer was scored from 0 to 5 points. In
this questionnaire all symptoms are divided into three do-
mains: pain, dysuria, quality of life (QoL).

The Pain scale consists of six items scored from 0 to 1,
one item which is scored from 0 to 5, and one item which
is scored from 0 to 10.

The Dysuria scale consists of two items that scored
from 0 to 3.

The QoL scale includes two items that are scored from
0 to 3, and one item is scored from 0 to 6.

The total score on the scale is also taken into account:

- 14 points or less — mild symptoms,

- 15-29 points — moderate symptoms,

- 30 and more points — significant symptoms of CP/

CPPS [17, 18].

The emotional state of the patients and its relationship
with stress was assessed using DASS-21 scale. Patients
with anxiety had the overall scale level of the same name
of 8 points and above, a decrease in mood — when the in-
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Table 1
Demographic characteristics of patients included in the study.
. Group 1 Group 2
Indicators (n=40) (n=38)
Age, years, 49 46
Mo [25-75] [45-55] [38-53]

Married, n (%)
Higher education, n (%)

31 (77.5%)
28 (70.0%)
35 (87.5%)

28 (73.7%)
27 (71.0%)
33 (84.2%)

Employed, n (%)

Note. Mo — mode.

dicators of the depression scale were more than 11 points,
and stress — more than 13 points on the corresponding
scale. The patients filled out the questionnaire on their
own. Answering the questionnaire, they assessed their
psychological state 10-14 days before the event.

The design of the study was planned as a “case-con-
trol” study. The “case” (Group 1 — 40 patients) included
patients with depression, anxiety and stress observed si-
multaneously according to the DASS-21 questionnaire.
The “control” (Group 2 — 38 patients) included patients
without depression, anxiety, and stress, matched for age
and other factors to the group 1 (Table 1).

Patients were observed for 12 to 24 months period. The
exacerbation of CP/CPPS was evaluated as the end point.

The statistical processing of the obtained data was
carried out using Excel for Windows. The normality of
the values distribution in the sample was checked using
the Shapiro-Wilk Test.

The standard deviation for a normal distribution was
presented, and for a non-normal distribution — in the form
of the mode (Mo) and the upper (UQ) and lower (LQ)
quartiles of the sample. To assess intergroup differences
T-test for the normal distribution was done, and the
Mann-Whitney U test of the non-normal distribution was
used. For all types of analysis, differences were considered
statistically significant at P<0.05. To verify relationships
between various phenomena observed during the research
we used correlation analysis (using the non-parametric
Spearman correlation coefficient r ).

RESULTS AND DISCUSSION

The QoL Score NITH-CPSI in Group 1 is significantly
higher than in Group 2 (Table 2). The Pain and Dysuria
Score did not differ significantly in both groups.

All DASS-21 indicators in Group 1 were significantly
higher. However, this was determined by the study conditions.
Group 1 recruited patients whose Depression score, Anxiety
score, and Stress score corresponded to moderate symptoms,
while Group 2 included patients whose levels of these indica-
tors were below moderate. In addition, the duration of remis-
sion in Group 1 was significantly shorter than in Group 2.

The correlation coefficients between the scale scores
and the duration of CP/CPPS remission were studied. A
moderate correlation was observed between the patient’s
age (r,=0.320) and DASS-21 Depression score and NIH-
CPSI Quality of Life score (r=0.317). The duration of
CP/CPPS remission was associated with strong negative
relationships with NTH-CPSI Quality of Life score (r.=-
0.666), DASS-21 Depression score (r,=-0.779), DASS-21
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Table 2
Patient characteristics depending on the presence of
emotional disorders at the beginning of the study

- Group 1 Group 2
Indicators (n=40) (n=38)
NIH-CPSI, total score, points 26.341.4 20.2+4.5
(M£m)
NIH-CPSI, pain score, points 125495 9.4+3.4
(M£m)
NIH-CPSI, dysuria score, points 57412 5.37+41.5
(M£m)
NIH-CPSI, QoL score, points 8.1+1.4 5 4+1.4%
(M£m)
DASS-21, total score, points 423156 | 18.4+4.0%
(M£m)
DASS-21, depression score, points 13.742.7 5 142 5*
(M£m)
DASS-21, anxiety score, points 11.542.7 5.4+2.0*
(M£m)
DASS-21, stress score, points 170495 | 7.66+2.4*
(M£m)
CP/CPPS remission duration, months 9 13.5%
Me [25-75] [7.2-12] [[10-19.7]

Note. * —the difference of two groups is statistically significant (p<0.05)

total score (r=-0.603) and had a moderate correlation
with DASS-21 Stress score (r,=-0.364) (Table 3).

The mutual influence of the indicators of the two
scales on each other was also revealed in the course of
the study. Thus, the QoL score NTH-CPSI had a sig-
nificant positive correlation with the Depression score
DASS-21 (r= 0.714) and a moderate positive correla-
tion with the Stress score DASS-21 (r = 0.305).

CP/CPPS is a polyetiological disorder that com-
bines the signs of inflammation prostate process (bacte-
rial and non-bacterial) and somatization signs. The last
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component is closely primary related to depressive and
anxiety signs and secondary connects with QoL.

I. Gorpynchenko et al. investigated investigated the
bacterial and abacterial etiology of inflammation of the pros-
tate gland in patients with CP/CPPS [3]. In both groups
changes in affective state, signs of anxiety and depression
that were confirmed with Patient Health Questionnaire-9
(PHQ-9), were observed. These data completely corre-
spond to our data that we get with scale — DASS-21.

The complex of anti-inflammatory therapy positively
affected the profile of sex hormones and prostate-specific
antigen in blood, cytokines in ejaculate and associated
with a decrease in prostatitis symptoms (according to
NIH-CPSI results), depression, and anxiety (according
to PHQ-9 results). This indicates the influence of the in-
flammatory process on the patient’s emotional state.

In another study, the authors extended the treatment
CP/CPPS with antidepressant sertraline [6]. Though the
sertraline dose was rather high and treatment continua-
tion wasn’t long (about a month) the efficacy of antide-
pressant therapy was markable. All these facts confirm the
importance of affective signs in CP/CPPS pathogenesis.

Our findings are consistent with earlier studies
showing that in patients with CP/CPPS mental well-
being changes are associated with the presence of uro-
logical symptoms. Urinary symptoms were accompa-
nied by affective symptoms.

It was found that patients complaining of pain symp-
toms rather than dysuria scored significantly higher on
QoL scale [19]. In this study, patients who complained
of pain had a significant degree of depression. In con-
trast to previous studies, we did not find that symptoms
of chronic prostatitis were associated only with anxiety,
nor that pain had a greater impact on quality of life than
dysuria (according to NIH-CPSI data analysis). The
severity of depressive symptoms influenced the quality
of life in a significant way.

Table 3

Spearman correlation coefficients of NIH-CPSI, DASS-21 and GP/ CPPS remission duration

NIH-CPSI NIH-CPSI NIH-CPSI NIH-CPSI DASS-21 DASS-21 DASS-21 DASS-21  Remis-
Pain Dysuria QoL Total Depression Anxiety Stress Total sion dura-
score score score score score score score score tion
Age -0.042 | 0.096 0317 | 0.152 0.320 0065 | -0.117 | 0.135 0.102
NIH-CPSI -0.015 0,03 0.749 -0.121 0270 | 0172 | o0.148 0.191
Pain score
NIH-CPSI 0224 | 0.471 -0.017 0188 | 0044 | 0102 | -0.025
Dysuria score
NIH-CPSI 0.528 0.714 -0.085 | 08305 | -0.121 | -0.666
QoL score
NIH-CPSI -0.046 0238 | 0006 | 0.09 0.168
Total score
DASS-21 0229 | 0162 | 0669 | -0.779
Depl’eSSIon score
DASS-21 0369 | 0.757 0.109
Anxiety score
DASS-21 0699 | -0.364
Stress score
DASS-21 0.603
Total score
HEALTH OF MAN / 3/IOPOB’I HOJIOBIKA « Ne3 (90)/2024 1 1

ISSN 2787-7315 (Print) | ISSN 2786-7373 (Online)



AKTYAJNIbHI TEMMUW

In this study, patients with CP/CPPS had signs CONCLUSIONS
of a subdepressive state. It was found that symptoms The results of the study indicate signs of depression
of chronic prostatitis were associated with depressive  form an affective style of response to stress and are closely
signs [20, 21]. Depressive symptoms and the total score  related to the duration of remission. The DASS-21 ques-
on the DASS-21 scale were closely related to NIH-  tionnaire can be an available tool for diagnosing disorders
CPSI indicators of QoL and the duration of CP/CPPS  of the emotional state and possible prediction of subse-
remission. quent exacerbations of CP/CPPS.

Information about the authors

Khaustova Olena O. — Doctor of Medical Sciences, Professor, Department of Medical Psychology, Psychosomatic Medi-
cine and Psychotherapy, Bogomolets National Medical University, Kyiv; tel.: (063) 801-88-38. E-mail: 7974247 @gmail.com

ORCID: 0000-0002-8262-5252

Skrynnyk Olga V. — PhD, Department of Medical Psychology, Psychosomatic Medicine and Psychotherapy, Bogomolets
National Medical University, Kyiv; tel.: (063) 801-88-38. E-mail: olskrynnik@yahoo.com

ORCID: 0000-0003-1450-5133

Asanova Azize E. — PhD, Department of Medical Psychology, Psychosomatic Medicine and Psychotherapy, Bogomolets
National Medical University, Kyiv; tel.: (063) 801-88-38. E-mail: azizeasanova83@gmail.com

ORCID: 0000-0001-9326-0618

3B’A30K Mi)K eMOULiiHUMKN po3nagamu
Ta TPUBANICTIO pemicii npn XPOHIYHOMY NPOCTATUTI/
CUHAPOMi XPOHIYHOro Ta30BOro 60nk0

0. 0. XaycroBa', O. B. CkpuHHuuk'2, A. E. AcaHoBa’

'Hanionansuuii Mmeauuauii yaisepcutet imeri Q. O. Boromosbiis, M. Kuis
1Y <«InctutyTt HEBpoJIOTii, mcuxiaTpii Ta Hapkosorii iM. I1.B.Boaomuna HAMH Ykpaiuus, M. Xapkis

IIpuynHa XPOHIYHOTO MPOCTATHTY,/ CUHAPOMY XPOHIYHOrO TazoBoro 6omo (XII/CXTB) yacro € 6aratodakTopHOIO i 10
KiHig HeBizomow. HesBaskaoun Ha oOMeskKeHHs Ta Bapiallii po3Mipy BHOIpKH, AM3aiHy AOCTIIKEHHS Ta JiarHOCTHYHHUX
npoueayp, icHye 6arato A0CIiIKeHb, pe3y/bTaTd AKHX CBixyath npo 38’5130k Mixk XII/CXTB Ta ncuxoJOriYHUMH TIPO-
omemamu. IcHyroui 1aHi He 103BOJSIOTh 3POOUTH BUCHOBOK NPO T€, UM € eMOILiiiHi npoGaemu pakropom pusuky s XII/
CXTD, uu 11e HU3Ka CUMIITOMIB, IIIO MOB’sI3aHi i3 3arOCTPEHHSIM IbOTO 3aXBOPIOBAHHS.

Mema docniovcenns: BUBYNTHU 3B’ 130K CyOKJIIHIYHOT TPMBOKHOCTI, JIENIPeCii Ta CTpecy i3 3aroCTPEHHsIM YPOIOTiYHOT CUMII-
ToMaTHKH y nauientis i3 XII/CXTBb.

Mamepianu ma memoou. O6cresxeno 78 xpopux 3i Bcranoniennm aiarnozom XII/CXTB (cepenniii Bik — 46,9+9,3 poky).
¥Yci xBopi Oyiu HaNpasieHi 3 Pi3HUX YPOJIOTIYHUX KJIiHIK, IIPORILIM PeTejibHE YPOJIOTiuHe 00CTEKEHH s Ta MiANKCald iH-
¢dopmMoBaHy 3rojly Ha y4acTth Yy JOCTi/[?KE€HHi.

Jlnsa komiutekcHoro oniHoBanust cumiromis XIT/CXTB ta quHaMiKi CHMITTOMIB IIPOCTATUTY BUKOPUCTOBYBaJM Kkary National
Institutes of Health Chronic Prostatitis Symptom Index (NIH-CPSI). Emouiiinuii cran nauienTis Ta loro 38’5130k 3i crpecom
BH3HAYaJIM 32 I0NOMOroio ormmryBaibhika «IIIkana nenpecii, puBoskHOCTi Ta crpecy-21»> (DASS-21). 3a nanienramu cnocre-
piraju poTAroM poky i 6isibuie. OUiHIOBA/IU KiHIEBY TOYKY AOCTI/’KEHHS, a caMe — 3aTOCTPEHHS YPOJIOTiYHOi CHMITOMATHKH.
Jusaiin 1ocnizzkeHHs: 0yJI0 3aIUIaHOBAHO SIK JIOC/I/KEHHs] <BUIIaZI0K—KOHTPOJIb>. Jlo rpymi 1 («BUNazok» ) BKoueHo 28 naii-
€HTIB, Yy IKHX 3a onuTyBaJbHUKOM DASS-21 3adikcoBaHo aenpeciio, TPUBOKHICTB i crpec oqHoYacHo. [{o rpymu 2 (<«KOHTPOJIb» )
yBilinum 26 nanieHTiB 3 BiZICyTHICTIO /IeTpecii, TPUBOKHOCTI Ta CTPeCy, Bi/IOBI/IHI 32 BikoM Ta iHimivu akropamu rpymi 1.
Pesynvmamu. Ioxkasuuxk sikocri sxurtsa (QoL) NIH-CPSI y rpyni 1 3nauno i, Hizk y rpymi 2 — 8,13+1,4 6ana 1a 5,42+1,4
Oaua BiznoBizHO 10 rpynax. IlokasHuky 600 Ta AU3YPii iICTOTHO He BiIPi3HsUIMCS B 000X rpynax. ¥Yci nokasuuku DASS-21 y
rpyni 1 6y gocroBipHo Bunumu. ONHAK 1€ GYJI0 3yMOBJIEHO YMOBAMH JOCTI/ZKEHHS. Y rpymy 1 BKIIOUEHO NAIIEHTIB, Y SIKHX
MOKAa3HHUKH JIenpecii, TPUBOTHY Ta CTPecy Bi/llIOBilajM NOMipHUM CUMIITOMaM, /10 TPYNH 2 YBililliIM NalieHTH, Y AKUX PiBHI IUX
NOKAa3HUKIB Oy/iM HU:KunMu 3a nomipHi. Kpim Toro, TpuBasicts pemicii y nanienris rpynu 1 0ysia 3SHa4HO MEHIIOKO, Hi3K y rpymi 2.
Takozk 6yJ10 KociipKeHo KoedillieHTrn Kopesiii Misk 6aaMu 3a KO0 Ta TpuBaticTio pemicii. Tpusasicts pemicii XII/ CXTB
Gy1a OB’ A13aHA i3 CUJIbHUMH HETaTHBHMMH 3B’ SI3KaMH 3 Ol1iHK010 sikocTi skurts NIH-CPSI (r =-0,666), ouinkoro aenpecii DASS-21
(r,=-0,779), zaranbHoro oninkoio DASS-21 (r, =-0,603) i mana nomipHy kopeJisiio 3 nokasnukom crpecy DASS-21 (r, =-0,364).
By:io BusiBIIeHO B3a€MHMIA BIUTMB NOKA3HUKIB IBOX IIKAJI O/[MH HA O/THOTO, a came: omiHka QoL NIH-CPSI masa 3HauHy NO3UTHBHY
KopeJiAIjio 3 oninkolo Aenpecii DASS-21 (r, =0,714) i nomipHy nosuTHBHY Koperiiio 3 onjnkoio crpecy DASS-21 (r,=0,305).
Bucnoexu. Pe3yabraTi JOCTIKEHHS IPOJEMOHCTPYBAJH, HI0 03HAKH Jenpecii GopMyIoTh ad)eKTUBHUI CTHIIb pearyBaHHS
Ha CTpec i TicHO MOB’s13aHi 3 TpUBaIicTIO peMicii. /loBezeHo, M0 iIHCTPYMEHTOM /151 IIaTHOCTUKH €MOI[ifHIX PO3JaJiB Ta
MO3KJIMBOTO IIPOTHO3YBaHHs HacTynHuX 3aroctpenb XII/CXTB moske Gyt onuryBaibuuk DASS-21.

Knrouosi caosa: xponiunuii npocmamum, CuHOpom Xporiunozo ma3oeozo 600, pemicis, denpecis, mpusoza, cmpec.
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ICHy€ 6arato MpUYNH BUHUKHEHHsT XPOHIYHOTO IPOCTaTHTY/
CHHJIPOMY XPOHIYHOTO TazoBoro 6osto (XI1/CXTB), npore
Ha CbOTOZIHI BOHU HEIOCTATHBO JocstipkeHi. JIikyBanHa el
MATOJIOTil MAa€ HEBUCOKY e(DeKTHBHICTD Yepe3 3HauHnil PU3NK
TIOBTOPHOTO 3aroCTpeHHs. TOMY CTa€ BaKJIMBUM BUBYEHHS
JIOZIATKOBUX (haKTOPIB, 110 6epyTb Y4aCTh y I1ATOTeHe3i bOro
posiaay. BpaxoBytouw, 10 pe3yJbTaTi aHTHOAKTEPiaIbHOI
tepartii Ta imynorepartii XI1/CXTD 1ie nasneki Biz epekon-
JIMBYX, TIPAIHATO BBAKATH, IO BHECOK TICHIXOJIOTIYHNX (haK-
TOPIB BiJlirpa€ 3HAUHY POJIb Y PO3BUTKY 3aXBOPIOBAHHA [ 1-4].

[TpoBemeno 6araTo AOCTIIKEND, B SKIUX HAYKOBIII BU-
Buasin 38’130k Mik XII/CXTD i ncuxosioriunnmu mpo-
O6aemamu. BoHu BIJIPIBHAIOTHCA KIJBKICTIO JOCJIIKEHD,
Ju3aiiHoM, piarHocTuyHUMU niaxonamu. IIpore xoaHe 3
JIOCJTiIKeHDb He J[a€ BiIIIOBI/Ii, Y € TICUXOJIOTiuHi Hpo6]1e-
MU (haKTOPOM PUBHKY, UM TIe YACTHHA 3aTOCTPEHHS 3aXBO-
pioBanus [5, 6]. [lempecist BusiBjiena y 5,34% malieHris i3
XII/CXTBb [7] i cyTTeBo BIIUBAE Ha AKICTb KUTTA 8, 9].

HaiinpocriumiM criocoboM BUSBIECHHS CYOKITiHIUHIX
[IPOSBIB €MOIIITHUX KOJIMBAHb € BUKOPUCTAHHS CIIeIiajIb-
HUX ONMUTYBAJIbHUKIB. /[y BUBUEHHA aheKTUBHUX CUMII-
TOMIB y HNAII€HTIB 3 YPOJIOTIYHUMU 3aXBOPIOBAHHAMU TPa-
JUIITHO BUKOPUCTOBYIOTD TaKi ONMUTYBAaJTbHUKH:

- A genpecuBHuX cumnTomiB — Patient Health

Questionnaire-9 (PHQ-9);
- JIJIsL CUMIITOMIB TPUBOI'M — IeHepasi3oBaHUil Tpu-
BosxHuit posman-7 (I'TP-7) [10].

DaxkropHuil aHasmi3, MPOBEIEHNN MOCTIIHUKAMU, TTi/-
TBepauB, 1o ormmtyBaabHUK «Illkama mempecii, TpuBorn
ta crtpecy-21» (DASS-21) € wnazilinuMm AiarHOCTUYHUM
iHcTpymMeHTOM. BiH 3rpynoBaHuil y Tpu mikajau: gernpecis
(DASS-D), rpuBora (DASS-A), crpec (DASS-S) [11-13].

[kasma genpecii BKIIOYAa€ CUMIITOMH, IO BiZ0OPasKaiOTh
3MiHI HacTpoio (cyM abo MapHICTh iCHYBAHHS), MIKaJa TPHU-
Boru — (iguune 30yKeHHsI, CTPaX, MaH{YHi aTaku (TPEeMTIHHsI
abo GuizicTh), MKaMa CTpecy — Halpy/KeHHsl, JAPaTiBINBICTB,
CXWJIbHICTB /10 HasMipHOT peakttii Ha ctpecopu. Lli cumrromm
He OI1iHIOI0TH 3a 1Ko Beka (Beck Anxiety Inventory), are €
JTysKe BasKJIMBUMMU J1J1st 00 eKTHBizallii crany narienta [ 14—16].

Merta HOCHiIKEHHS: BUBYUTH 3B’SI30K CYOKJIHIYHOT
TPUBOTH, JAENpecii Ta CTpPecy i3 3aroCTPEeHHAM yPOJIOriy-
Hux cumnromiB y narientis i3 XIT/CXTh.

MATEPIAJZIN TA METOOU

O6cTesxero 78 TartieHTiB 3i BCTAaHOBJIEHIM fiarto3om X11/
CXTBD. Cepemniit Bik xBopux cranoBuB 46,9+9,3 poky. Yuac-
HUKH JIOCTI/KEHHsT OyJM HAIIpaBJIeHi 3 PisHUX YPOJIOTTYHUX
KJIHIK i TIPOMIII peTesibHe yposioriuhe obcTexkeHHs. Born
Tizmcasy iHopMOBaHy 3To/Ty Ha y4acTb Y JOCJHKEHH.

OCKiTbKY iCHYE He TiTbKU €IMHUI TIOTJIST Ha €Ti0JIOTiIo 3a-
xBopioBaHH4, a # 9iTki kputepii XI1/XTIIC, et giarHos € Bu-
HATKOM. TaK, repest oYaTKOM JOC/IKEHHsT Y TAIEHTIB Oy
BUKJTIOUEH] TaKi 3aXBOPIOBAHHS, SIK XPOHIUHIH KaJIbKYJIbO3HUI
MPOCTATHUT, GAKTEPiaIbHII IPOCTATUT, Iy XJIMHK TipocTari. Ta-
KOK KPUTEPISIMI BUKJTIOUEHHSI OYJTH TSKK CYITyTHI COMATHYHI
Y1 HEBPOJIOTTYHI 3aXBOPIOBAHHSI Ta HAABHICTD IMICUXIYHUX PO3-
JIaziiB B aHaMHe3i y martieHTiB 70 BuankHeHHs X11/CXTD.

Vi manienTy, BKIIOYeHi B JOCTIUKEHHs, MaIu CyOKIi-
HiuHi eMoTTiiiHi po3naau. HagBHiCTh peKypeHTHOTO nerpe-
cusHoro poziany (F 33.0-3), nenpecuBHOTO €11i30/1y pisHOTO
crymens Tskkocti (F 32.0-3), renepastisoBaHOro TPUBOXKHO-
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ro posnagy (F 41.1) ta 3milaHoro TpuBOKHO-/1EIIPECUBHOTO
posasany (F 41.2) 3a kputepissmu MizkHapoHoi Kracugika-
1ii xBopob 10-ro mepernsxy (MKX-10) 6y/1o BUKIIOUEHO.

Jl1a  KomIuiekcHOTO ominioBaHHA cuMiTomiB  XII/
CXTD Ta AHaMiK\ CUMIITOMIB ITPOCTATUTY 3aCTOCOBYBA-
s mkasty National Institutes of Health Chronic Prostatitis
Symptom Index (NITH-CPSI). IlarieHTu 3amoBHOBaIMA
OMUTYBAJIBHUK caMocTiitHo. [lo ckiramy ankeTr BXOaUThH 19
3alMTanb, KO’KHa BiIOBib omiHoeThes Big 0 10 5 6amis. Y
IIbOMY ONUTYBAJBLHUKY BCi CHUMIITOMU PO3NOAiJIEH] Ha TPU
JoMeHu: Oijib, U3ypis, skictb skuttst (QoL).

IlIkana 60Ji0 CKAAMAETHCS 3 IIECTH IIYHKTIB, AKIi
ouinioorees Big 0 1o 1, opgun myukr — Big 0 10 5 1 ogun
myHkT — Big 0 mo 10.

IIkana au3ypii ckiramaerbes 3 IBOX MyHKTIB, AKi O11i-
HIo10TheA Bin 0 10 3.

[MMxama QoL BkiIOUae ABa MyHKTH, SAKi ONIiHIOIOTHCS
Bix 0 10 3, i omuu myHKT — Bizx 0 10 6.

Taxosx BpaxoBY€ETbCS 3arajibHa OIliHKA 32 IKAJIOI0:

- 14 GaniB i MeHIIIe — JIETKi CUMIITOMU,

- 15—29 GaJiiB — HOMIpHi CHUMITTOMH,

- 30 GauiB i Gisbine — snauym crvirromu X11/CXTB [17, 18].

Emortitiamit cran marienTiB Ta HOro 3BS30K 3i cTpecoM
ominioBasu 3a 1mkanoio DASS-21. TlatienTn 3 TpuBOKHICTIO
MaJIi 3arajIbHUi PiBEeHDb 32 OJHOMMEHHOIO IKaIOI0 8 GaJIiB i
BHUlIe, 3HU>KEHHS HACTPOIO — IIPU TIOKA3HUKAX [ITKAJIH JleTTpe-
cii 6isbire 11 6ais, a crpec — Gisbine 13 GasiB 3a BiANOBIA-
HOIO TIKasTo10. [TartienTn caMOCTiiHO 3aTIOBHIOBAJIN AHKETY.
Bignosigatoun 1Ha 3anuTanisg aHKeTH, BOHU OI[iHIOBAJIN CBill
nicuxosioriunnii ctan 3a 10—14 HIB 10 TOTOYHOTO OTJISITY.

Jluzaiin gocmikeH s 6yJI0 3aIIaHOBAHO SIK IOCJTi/IKEH-
HSI «BUTAJIOK—KOHTPOJIb». [lo Tpynu «Bumagoks (rpyma 1,
n=40) yBilillIN MAIEHTN 3 JENPeci€io, TPUBOTOIO Ta CTpe-
COM, SKi CITOCTEPITAINCS OMHOYACHO 32 ONMUTYBATBHUKOM
DASS-21. lo rpymu «koHTpoJb» (Tpyma 2, n=38) yBifinum
natientu 6e3 Jierpecii, TPUBOXKHOCTI Ta CTpeCy, BiAIOBIHI
3a BiKOM Ta iHmMu (pakropamu g0 1 rpymu (tabi. 1).

[Tamientn Hepe6yBaJH/I ITij1 criocTepeskeHHsaM Big 12 10
24 mic. B gkocTi KiHIIeBOi TOYKHU AOCiIKEHHST OYJIO B3ATO
mosTopHe 3aroctpenns XI1I/CXTDb.

Craructuune o6poOIeHHsT OTPUMAHKUX JAHUX TIPOBO-
A 3a gornomoroto nporpam Excel ans Windows. Hop-
MaJIbHICTh PO3MO/iNy 3HaueHb y BUOIPI MepeBipsin 3a
noriomoroto Tecty Hlamipo—Yinka.

CraHnapTHe BiIXUIeHHs HaBeIeHe /7T HOPMaJIbHOTO PO3-
TIOJTJTY, a /I7TT HeHOpMAaJTbHOTO — y BUTUIAM Mo (Mo) i Bepx-
uporo (UQ) i arpkmboro (LQ) kBapTrItiB BUGIpK. /1711 OriHKN
MIXTPYTIOBUX BiZIMIHHOCTel 3acTocOByBasn T-Kputepiit HOp-
MaJIBHOTO PO3MO/IJTY, BUKOPUCTOBYBaJM Metofi U-Kputepiit
Manna—YiTHi HeHopMasibHOrO posnofiny. [lis Beix Turis
aHami3y BiIMiHHOCTi BBJKaJMCAd CTAaTUCTUYHO 3HAUYIUMU
npu P<0,05. /I71s1 BcTaHOBJIEHHST B3aEMO3B SI3KIB MizK PI3HUMI
SIBUIIAMY, 1110 CTIOCTEPITaINCS B ITPOLECi AOCIIIKEHHS, MU BU-
KOPHUCTOBYBAJIM KOPEJISAIHIHII aHai3 (3 BUBHAYEHHSIM Hella-
pamerpudHoro Koedirienta kopeJisuii Cripmena — 1 ).

PE3YJIbTATU OOCNIAXKEHHSA
TATX OBrOBOPEHHSA
IMokasuuk QoL 3a NIH-CPSI y rpyui 1 6yB 3nauno
BUIIHIL, HixK y Tpymi 2 (tabir. 2). IHxeke 6oto Ta ausypii
iCTOTHO He BiJPi3HABCS B 060X IpyIax.
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Tabnmys 1
HOemorpathiyni xapakTepucTUKM NaLicHTIB, BKNKYEHUX Y
AOCHNifKEHHs

TEMMU

Tabnnysa 2
XapakTepucTuka nauicHTiB 3aneXHo Bif HasBHOCTI
emMouiiiHuX po3nafiB Ha NOYaTKy KOCAIAKEHHS

flosk a0y nese) Mokasnux a0y (nese)
Bik, poku, 49 46 - Y
Mo [25.75] (45.55] (38 53] NIH-CPSI, 3ara1(1lt\,/||4:r|:];aesyanaT, 6anu 26.3+1.4 | 20.2+4.5
OnpyxeHi, n (%) 31(77.5%) 28 (73.7%) NIH-CPSI, wkana Gonio, 6anu 125:25 | 94+34
Buwa ocsita, n (%) 28 (70.0%) 27 (71.0%) (M£m) T T
MpautotoTb, N (%) 35 (87.5%) 33 (84.2%) NIH-CPSI, wkana guaypii, 6anu 5.741.0 5.3741.5
Mpumitka. Mo — moga. (M#m) - ] '
NIH-CPSI , wkana QoL, 6anu 8.1+1.4 5.4+1.4*
¥Yeci nokasuuku DASS-21 y rpymi 1 6ysm gocToBipHO (M£m) - -
BUIIMMH, 1110 3yMOBJIEHO YMOBAMM JIOCJI/I>KEHHS. Y TPy- DASS-21, 3arajibHuii pesynbrat, 6anu 42.345.6 | 18.4+4.0*
my 1 BKIIOYEHO TALiEHTIB, y AKNX PiBEHb Aenpecii, Tpu- (M£m) - -
BOXKHOCTI Ta CTpPeCy BiAIIOBiIaB IOMipHAM CHUMIITOMaM, DASS-21, wkana genpecii, 6ann 137427 | 5.4+2.5¢
J10 TPYIH 2 — XBOPUX, Y SIKMX PiBeHb [IUX MOKA3HUKIB OYB (M£m) o -
HIKYUM 3a 1oMipamii. Kpim Toro, TpuBasticts pemicii y DASS-21, wkana Tpusoru, 6anu 115427 | 5.4+2.0%
rpyti 1 6ysia 3HAYHO MEHIIIOI0, HiJK Y TPy 2. (M=m) s o
ITpoanasizoBano koedillieHTH KOpeJIAli Misk OKa3HNU- DASS-21, wkana ctpecy, 6anu 17.042.5 | 7.66+2.4*
Kamu 1kasa ta TpuBasictio pemicii XII/CXTB. 3adikco- (M£m) T ' ]
BaHO TIOMIpHY KopeAtiio Mix Bikom mamienta (r.=0,320), CP/CPPS TpuBanicTb pemicii, Micsiui 9 13.5%
rokazHukoM sieripecii DASS-21 1 oKa3HUKOM SIKOCTi JKUTTS Me [25-75] [7.2-12] | [10-19.7]

NIH-CPSI (x=0,317). Tpusanicts pemicii XI1/CXTb mana
CWJIbHUI HEraTUBHUH 3B’SI30K 3 OIIHKOIO sTKOCTi skuTTst NTH-
CPSI (r=-0,666), oninkoro nenpecii DASS-21 (r=-0,779),
sarambanM 6amom DASS-21 (r=-0,603) i momipry xopersi-
11i10 3 mokasnnkom crpecy DASS-21 (r,=-0,364) (tabu. 3).
VY xozi nocaikenHst 6yJ10 BUSBIEHO B3AEMHUN BILINB
MMOKA3HUKIB ABOX 1Kas. [Tokazuuk 3a mkanon QoL NIH-
CPSI MaB 3HaUHY MO3UTHUBHY KOPEJIAIIIIO 3 TOKA3HUKOM
menpecii DASS-21 (r =0,714) i momipHy 03uTHBHY KOpe-
1110 3 TokasHukoM crpecy DASS-21 (r,=0,305).
CP/CPPS — modgietionoriune 3aXBOpIOBaHHS, IO
IMOEHYE O3HAKU 3allaJIbHOTO IIPOIeCy IepeaMixypoBoi
3amo3n (GakrepiasbHe T HebaKTepiaJbHe) Ta O3HAKU
comaru3ariii. OcTaHHili KOMIOHEHT TiCHO TIEPBUHHO

Note. * — Pi3HuUs MiX rpynamu cTaTUCTUYHO JOCTOBIpHA (p<0,05).

MOB’sI3aHUH i3 CUMIITOMaMH JIeNpecii Ta TPUBOTH, a BTO-
PUHHO — 3 AKIiCTIO KUTTS.

I. Toprmmyenko i3 criBaBTOpaMM AOCTI/UKYBAIN TAIli-
entis i3 XII/CXTBH i3 GaxrepianbHoo Ta abaKkTepiabHO0
€eTioJIoTiIo 3araieHts rnepeamMixyposoi sanosu [3]. B o6ox
TpyIax CIoCTepiraancs 3MiHN aheKTUBHOTO CTAHY, O3HAKU
TPUBOIM Ta Jenpecii, AKi MiATBepyKYBaINCA ONUTYBAIb-
nukoM PHQ-9. Tli mani moBHIiCTIO BiJINOBiZIa0OTh HATTUM
JTAHUM, SKi MF OTPUMAJIN 32 TortoMorofo mkaan DASS-21.

Kommtexke nporusananbHoi Teparnii TO3UTUBHO BILIU-
HYB Ha npodijiib CTATEBUX TOPMOHIB i IPOCTATOCIEIN-
(bivHOTO aHTHWTEHY B KPOBi, IIUTOKIHIB B €AKYyJIATI Ta OYB

Tabnnys 3
Koedpinientn kopenauii Cnipmena mix nokasuukamu NIH-CPSI, DASS-21 ta Tpusanictio pemicii XI/CXTh
NIHE NIH= NIH-  NIH-CPSI DASS-21 DASS-21 DASS-21 DASS-21 Tpusa-
CPsI cPSI cPSsI o o :
Moka3Huk 3aranbHun  LWkana Lkana Lkana 3aranbHui nictb
LLen faKana L e3ynbTar pgenpecii TPUBOrM cTpec e3ynbraTt emicir
Gonio ausypir QoL pesy. A P pecy  pesy P
Bik -0.042 0.096 0.317 0.152 0.320 0.065 -0.117 0.135 0.102
NIH-CPSI 0015 | 0,03 0749 | -0121 | 0270 | 0.172 0.148 0.191
LLIkana 6onto
NIH-CPSI 0.224 0.471 -0.017 0.188 0.044 0.102 -0.025
LLIkana gu3ypii
NIH-CPSI 0.528 0714 | -0.085 | 0.305 -0.121 | -0.666
LLikana QoL
N'HZCPS' -0.046 0.238 0.006 0.096 0.168
3aranbHuii pesynstaT
DASS-21 0229 | 0.162 0669 | -0.779
LLikana penpecii
DASS-21 0.369 0.757 0.109
LLikana TpmBorun
DASS-21 0699 | -0.364
LLikana ctpecy
DA§S-21 -0.603
3aranbHuii pesynsrat
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NOB’sI3aHUI i3 3MEHIIEHHSIM CUMIITOMIB ITpocTaTuty (32
pesyabratamu NIH-CPSI), nemnpecii Ta TpuBoskHOCTI (32
maanmvu PHQ-9). Ile cBigunTh mpo BIJIMB 3amMaIbHOTO
mporiecy Ha eMOIIHHNI CTaH MaIlienTa.

B iammomy mocipkenHi aBTOpU PO3MTUPUIIN JTiKYBAHHS
XII/CXTDb 3a 101OMOroi0 aHTUIEIPECAHTY CePTPAiHy
[6]. HesBaskaroun Ha Te, 110 /1032 CepTpasiHy OyJia J0CHTh
BHCOKOIO | TPHBAIICTD JTiKyBaHHs OyJia HeBelnuKoto (01n3b-
KO Micsitist), eheKTUBHICTD Tepartii aHTHIeTpecanToM Oyra
Jy’Ke TOMITHOTO. Y ¢i 11l (haKTH i ATBep/UKYIOTh BaXKINBICTD
aextuBHux cumnTomiB y matorenesi X11/CXTh.

Haurti pesysibraTii y3rofizKytoTbest 3 MoONepeHiMu 0-
CJIKEHHAMMU, SKi IeMOHCTPYIOTD, 110 y narieHTiB i3 X1/
CXTB 3minu 1cuxiyHOro 6J1arormonyyds Mo’ ss3aHi 3 HasB-
HICTIO yPOJIOTiYHNX cHMITOMiB. CeqoBUITyCKAIbHI CUMII-
TOMH CYTIPOBOJIKYBAINCS aDeKTHBHUME CIMITTOMAMI.

Byo BusiBIIeHO, MO TAIIEHTH, Y SIKUX TIepeBaskau 6o-
JIbOBI CUMIITOMY, a HE Ha JU3YPisd, OTpUMAIN 3HAYUHO BUIIL
6asu 3a Koo IKoCTi KuTTst [19]. ¥V nbomy mociken-
Hi DAIi€HTH, K CKapKUIKCs Ha Oiib, MaJId 3HAYHUI CTY-

TEMMU

ninp genpecii. Ha BiaMiny Bz nonepeanix goctipkeHb He
BUSIBJIEHO, 1O CWMIITOMU XPOHIUHOTO MPOCTATUTY OyIH
MOB’si3aHi Jiiie 3 TpUBOrofo i Giib Oijibllle BIUIMBAB Ha
SIKICTB XKUTTS, Hi3K U3y pis (3rifgHo 3 anamizom gannx NIH-
CPSI). Baxxxicts cuMnTomiB sienipecii CyTTEBO BILIMBAJIA
HA AKICTb JKUTTA.

Y mpomy mochimpkenni marientn i3 XII/CXTDB mamu
MposiBY CyOJIETPECHBHOTO CcTaHy. JOBeseHOo, 10 CUMITTO-
MU XPOHIYHOIO IIPOCTATUTY ACOLIIOIOTHCS 3 JIelIPECUBHUMU
oguakamu [20, 21]. CummToMu fieTipecii Ta 3arajibHa OIliHKa
3a mkanoo DASS-21 Gy ticHo 1TOB’st3aHi 3 OKa3HUKAMU
NIH-CPSI sikocri skuttst Ta TpuBasictio pemicii X11/CXTh.

BUCHOBKMU
PesynbraTul 1oCiZKEeHHS CBiYATD, 110 O3HAKMY JleTIpe-
cii hopMyI0Th aheKTUBHUI CTUIIH pearyBaHHS Ha cTpec i
TicHO OB’ A3aHi 3 TpuBasicTIO pemicii. Jloctynnum incTpy-
MEHTOM JIJISI IIarHOCTUKK PO3J1a/liB eMOIITHOTO CTany Ta
MOXKJIMBOTO IPOTHO3YBAHHS HACTYNHUX 3aroctpeHb XII/
XTIIC mosxe 6yTu onuryBanbHuk DASS-21.
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