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Quinolone Treatment in High Serum Prostate Specific
Antigen in Patient with Pathological Prostatitis.

Phornthep Ruchdaphornkul* M.D.,
Wipawee Kittikowit** M.D.,
Jurin Opanuruk* M.D.

Abstract

Introduction: High prostate specific antigen (PSA) is the most common indication for prostatic biopsy to
detect prostate cancer in Chulalongkorn hospital. However, this procedure has some complications such as
pain, bleeding and septicemia. In some high PSA patients require more than once of biopsy, if the pathologic
report is benign or inflammation. Thus the author assume that quinolone treatment should be treat in patient
with pathological prostatitis inflammation before taking next serum PSA. It should be decrease if the patient

has alone prostatitis inflammation.

Methods: The present study recruited 79 males with pathological prostatitis who had high PSA. Patient was
randomized to 2 groups. The first group had quinolone treatment for 4 weeks and the other had no

treatment. PSA change after 3 month was evaluated and compared.

Results: 66% of patient response to antibiotic treatment. PSA in treatment group was significantly decreased
with mean PSA difference -1.60+3.48 ng/ml (p=0.007). Mean PSA difference of control group was 0.38+1.94

ng/ml (p= 0.22). There was no significant change of PSA in control group.

Conclusion: Quinolone treatment in pathological prostatitis statistically significant reduce serum PSA. Patient
who have prostatitic inflammation should treat with quinolone before taking next serum PSA. It may reduce

unnecessary biopsy.

* Division of Urology ., Department of Surgery, Faculty of Medicine, Chulalongkorn University
** Department of Pathology, Faculty of Medicine, Chulalongkorn University
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