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EIKONIKOZ AZOENHZ 5

To d1axPoVIKO diIAnupa Tou OupoAOyoU:

H olUvTpopoc oupoAOINWEEIC KOXI KOATTITIOES KOI O &VTPOC
OTIK) KAANIEPYEIX OTTEPUATOC.

H pia Ospaneia d1axdEXETAI TRV XAAN, GAAK O KKANIEPYEIEG
MTAXPAUEVOUV OETIKEG.

Mix TPOCEYYION EVOC TTIEPIOTATIKOU TTOU (PEPVEI OE
amoyvwon Tov OupoAadyo.

Ti 6 RO vax E€pw;




EIKONIKOZ AZOENHZ 5-1

= T 6 ABeAax vax EEpw;

= ApXIKA QITIX TPOGEAEUONC

= A0 TI UTTOPEPEI;

= ‘EXW XVTIKEIMEVIK& EUPANOTA;

= ‘EXW UTTOKEIPJEVIK& EUPAHOATA;

= Mo101 EPTMAEKOVTAI;

= Ti gival SIKTEOEIPEVOC VO KAVEL;

= AUVETOI ] AKOPN KXAUTEPO TIPETEI VX AUOEI TO MPOBANUG
TOU;




«To Alwvio TTPOBANp

= Stamey :“Prostatitis” is a common and frustrating
problem for the urologist and the general practitioner’.

= Stamey TA. Prostatitis. J Royal Soc Med. 1981; 74:22-40.

= Little more is known about prostatitis than was reported
by Hugh H Young and his associates in 1906



O OupoAoyoc kol 0 AcOevAC

1. The Nihilist—Doesn’t believe prostatitis really exists as a disease entity, so doesn’t have to
see it or have to treat patients with it.

2. The Traditionalist-Prescribes antibiotics for those few patients in whom a Prostatitis
positive uropathogen is cultured in the prostatic secretion and discharges the rest as having a
honurologic problem

3. The Antimicrobial Prescriber— Will prescribe antibiotics (independent of culture results, if
onhe was ever done), one by one until he or she has prescribed all that are available. Then he
either starts all over or discharges the patient.

4. The Urodynamicist—Believes that symptoms are due to subtle urinary obstruction that can
only be evaluated and ameliorated by adhering to sound urodynamic principles.

5. The Interventionalist—Truly believes that all problems in the lower urinary tract can be
dealt with by surgery. This urologist, a surgeon’s surgeon, feels that once he has operated on
the patient, there is nothing further he can do, and he therefore discharges the patient.

6. The Committed Urologist—Will use any and all investigations and potential beneficial
treatments to help each individual patient. He does not abandon his patients but becomes
frustrated with his impotence to deal with the majority of patients’ very real complaints and
concerns.



OpIoHOC

* MPOOTATITIOX cival évac YEVIKOG OpPOC TIOU QVAPEPETAl OF KAOE Tpoémol MeT&doong
(PAEYMOVI] TOU TIPOOTATN, XOXETWC AKITIOAOYIC /| XPOVIKAC DIXPKEIXG.

* H ¢pAeypoviy pmopei v MPOKANOEl Ammd TMOAG Kol SIK(pPOPETIKA HETKEU
TOUG XITICK:

¢ Bakrtnpidix, 100¢, MUKNTES, TPAUUATIONOUC, XUTOXVOGOUC MNXOVIGMOUG
KATT.

TPOIOI EIZ0OAQY TON MIKPOOPIANIZMQN 2TON MNPO2TATH

- MAAINAPOMHZH MOAYZMENQN OYPQN

- YNOTPOMIAZOYZEZ ANIOYZEZ AOIMQ=EIZ ME NAPAMONH MIKPOBIQN ZTON
NMPOZTATH

- IATPOTENQZ KATA THN AIAPKEIA KAGETHPIAZMOY
- EMIMOAYNZH ANO TON KOAINOH NEPINEO

- AIMATOTENQZ AMO AAAH ZHMTIKH EZTIA




O=EIA - XPONIA BAKTHPIAKH MPOZTATITIAA

ArTioloyia : Ouporai®oyovol MIKPOOPYARVIGHOI.

KAIvIKA gikéva: Oeia - copapr, TUPETOC, SUCOUPIA, CUXVOUPIQ,
TTUOUPIX, XINATOUPIX, KIJOOTIEPHIX, TTUEAIKO GAYOC, KXKOUXIX, BAKTNPIXKIUIC.
AlaTXPOXEC 0EEOUNAIKES (EKOTTIEPMATIONC KOl 0TUONC)

Ai&yvwon: loTopikO, PUOIKN eEETOON, DIKPKEIX (>3 MAVEQ),
O&cia MpooTaTiTidx : OUpa (YEVIKA - K/ 0UpwV) , KIMOKAANIEPYIES
Xpovia NpooTaTiTida: MpooTaTiko EKKPIpa (K/o - NAAT) / OUpa PO - HETK OO HAAGEN.

AITIOAOIIKOI NMAPATONTE2

2ZIFOYPA MAOGOIONA: Enterobacteriacea (E.Coli), Pseudomonas aeruginosa
Enterococcus spp .

AYNHTIKA NMAGOIONA: Staphylococcus aureus , Staphylococcus CoNS, Candida
albicans, Chlamydia spp, Ureaplasma urealyticum, Trichomonas vaginalis, GA«
avaEPOPIa

AMAITHTIKOI MIKPOOPIANIZMOI: Baktipia and Biopeppaveg, loi, NavoBakTipic,
Corynebacterium spp,



I2TOAOIKH EIKONA
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= Micrograph of prostate gland with an acute

inflammatory infiltrate (neutrophils). H&E stain
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Micrograph of prostate gland with a chronic inflammatory
infiltrate. H&E stain.




Ta&ivopnon NIH-NIDDK

NIH-NIDDK classification of prostatitis.

Category Designation Status of infection

I Acute bacterial prostatitis Acute infection of prostate

Il Chronic bacterial prostatitis Recumrent infection of prostate

Il Chronic non-bacterial prostatitis/chronic pelvic pain syndrome (CPPS) No demonstrable infection

A Inflammatory WBC in semen/EPS/ post-prostatic massage urine
e Non-inflammatory No WBC in semen/EPS/post-prostatic massage urine
v Asymptomatic inflammatory prostatitis Asymptomatic

WBC: white blood cell, EPS: expressed prostatic secretion.

National Institute of Diabetes, Digestive and Kidney
Diseases (NIDDK) of the National Institutes of Health (NIH),



AIXyVWOTIKNA TTPOCEYYION

AMNOKAEIZMOZ H ENIBEBAIQZH MIKPOBIAKHZ AOIMQ=HZ
EPrAAEIA AMOTYMNQZHZ ZYMITQMATQN




NlH-Chronic PrOStatitis Symptom Index (NIH-CPSD . How often have you had pain or discomfort in any of

these areas over the last week?

Ug Never
Pain or Discomfort U Rarely

1. Inthe last week, have you experienced any pain or O, Sometimes
discomfort in the following areas? 03 Often
U, Usually
Yes No g Always
a. Area between rectum and 4 do
testicles (perineum) 4. Which number best describes your AVERAGE pain or
discomfort on the days that you had it, over the last week?
b. Testicles U4 o
4 o o o o 4o o 40 o a0 4
c. Tip of the penis (not related to 04 o N% L A PA:I?I AS
urination) PAIN BAD AS
YOU CAN
d.  Below your waist, in your 4 o IMAGINE
pubic or bladder area o
Urination

5. How often have you had a sensation of not emptying
your bladder completely after you finished urinating,

2. Inthe last week, have you experienced:
over the last week?

. . . Yes No Up Not at all
a.  Pain or burning during h o 0, Less than 1time in 5
R )
urination: 0y Less than half the time
. . . U3 About half the time
b.  Pain or discomfort during or oy o 0, More than half the time
4

. , . o
after sexual climax (ejaculation)? Q¢ Almost always



6.

NIH-Chronic Prostatitis Symptom Index (NIH-CPSI)

How often have you had to urinate again less than two
hours after you finished urinating, over the last week?

Jp Notatall

4 Lessthan 1timein 5
[, Less than half the time
(3 About half the time
4 More than half the time
O Almost always

Impact of Symptoms
How much have your symptoms kept you from doing

the kinds of things you would usually do, over the

last week?
Oy None . . . .
) Scoring the NTH-Chronic Prostatitis Symptom Index Domains
31 Only a little
D2 Some Pain: Total of items 1a, 1b, le.1d, 2a. 2b. 3. and 4 =
3 Alot Urinary Svmptoms: Total of items 5 and 6 =
Quality of Life Impact: Total of items 7. 8, and 9 =

How much did you think about your symptoms, over the
last week?

Oy None
04 Only a little
O, Some
s A lot

uality of Life
If you were to spend the rest of your life with your
symptoms just the way they have been during the last
week, how would you feel about that?

Uy Delighted

0, Pleased

0, Mostly satisfied

U3 Mixed (about equally satisfied and dissatisfied)
04 Mostly dissatisfied

Us Unhappy

U Terrible



dauvotumikn TaEivounon UPOINTS

UPOINTS classification for phenotypic domains (modified by Shokes et al and Magri et al.).

Leucocytosis in prostate fluid and/or VB3
Hemospermia

DOMAIN DIAGNOSIS TREATMENT

Urinary CPSI urinary score > 4 Anticholinergic
Urgency, frequency or nocturia Alpha-blockers
Postvoid residual urine > 100

Psychosocial Clinical history of depression Counseling
Ongoing antidepressant therapy Antidepressant

Evidence of catastrophizing at interview and visits Referral to psychologist
Organ specific Specific prostate tendemess 5-ARI

Phytotherapy (quercitin, pollen extracts, Serenoa)
Prostatic massage

Chronic fatigue syndrome history

Extensive prostate calcification Alpha-blockers
Infection Gram neg or Enterococcus in prostate fluid or 4-glass test Antibiotics
Neurological/systemic Pain beyond abdomen or pelvis Gabapentinoids
Irritable bowel syndrome history Antidepressants
Fibromyalgia history Specific treatments

Tenderness (skeletal muscles)

Palpable muscle spasm or trigger points in abdomen and pelvic floor

Skeletal muscle miorelaxants
Pelvic floor physiotherapy
Physical activity

Sexual dysfunction

Erectile dysfunction (llEF questions 1-5 + 15 < 26
Orgasmic dysfunction evidence (IIEF 9+10 < 9)
Sexual desire impairment evidence (lIEF questions 11412 < 9)

PDES-inhibitors




Summary of Evidence

LE

Urine dipstick testing for nitrite and leukocytes has a positive predictive value of 95% and a negative |3
predictive value of 70% in patients with ABP.

The four-glass Meares and Stamey test is the optimum test for diagnosis of CBP. The two-glass test | 2b

has been shown to offer similar diagnostic sensitivity in a comparison study.

First-void urine is the preferred specimen for the diagnosis of urogenital C. trachomatis infection in 2b
m A
Transrectal ultrasound is unreliable and cannot be used as a diagnostic tool in prostatitis. 3

Semen culture sensitivity is reported to be approximately 50%; therefore, it is not routinely part of the |3

diagnostic assessment of CBP.

Prostate specific antigen levels may be elevated during active prostatitis; therefore, PSA testing 3
should be avoided as it offers no practical diagnostic information for prostatitis.

Recommendations Strength rating
Perform a gentle digital rectal examination to assess the condition of the prostate. Weak

Take a mid-stream urine dipstick to check nitrite and leukocytes in patients with clinical Weak

suspicion of acute bacterial prostatitis.

Take a blood culture and a total blood count in case of prostatitis-related symptoms with Weak

malaise and fever.

Take a mid-stream urine culture in patients with acute prostatitis-related symptoms to guide | Weak

Perform accurate microbiological evaluation for atypical pathogens such as Chlamydia Weak
trachomatis or Mycoplasmata in patients with_chronic bacterial prostatitis (CBP).

Perform the Meares and Stamey 2- or 4-glass test in patients with CBP. Strong

abscess, calcification in the prostate and dilatation of the seminal vesicles.

e

Do not routinely perform microbiological analysis of the ejaculate alone to diagnosis CBP.

Weak




KAANIEPTEIA ZMEPMATOZ ‘H TEZT 2 NOTHPIQN

MIKPOBIAKH XAQPIAA

Binomial name
Acinetobacter spp
Bacteroides spp

Candida albicans

Corynebacterium spp

Enterobacteriaceae

Streptococcus viridans

Eikenella corrodens

Streptococcus anginosus

Staphylococcus aureus

Location
Anterior urethra
External genitalia
Anterior urethra, external genitalia,
Anterior urethra, external genitalia,
Anterior urethra, external genitalia,
Anterior urethra, external genitalia,
General distribution
General distribution

Perineum

AYNHTIKA NMAOGOIONA

Gram-ApvnTi Ké(|Enterobacteriaceae:
Escherichia coli; ;

Pseudomonas

Coagulase- ApvnTIK&: Staphylococcys,

Chlamydia, Ureaplasma;, Raravaepoprx

A1pTEPIOEION), AKKTOBAKIAOI, KOI
Corynebacterium moava.

AvaB&OpIon TNC CUPUETOXAC - POAOU :

lwv Kol JIKpoBiwyv Tou dev
KOXAAIEPYOUVTXI



KoA\i€pyela ZMMEPUATOC

< 'Apeon pikpookonnon: Muoo@aipia

. Mikpoopyaviouoi
Tpixopovadeg
MUKNTEG

K/a onépparog agpofia kai avaspopia.

 H kaM\igpyela onEpPATOG XPNOIHONOIEITAI ETCI WOTE Va
EXOUHE TNV JuvaTtoTnTa Hiag ypryopng kai EUKOANG NPwTNG
EKTIMNONG TNG Napouaciac 1 01 Kanoiou Nnaéoyovou
HIKPOOPYAVIOHOU OTO ONEPHATIKO UYPO.

( Screening method )



H XAQPIAA THZ OYPHOPAX AMNOTEAEITAI ANO:

#Corynebacterium spp
#Streptococcus spp
#Enterococcus
#Enterobacteriacea
#Micrococcus
#Staphylococcus aureus
#Staphylococcus CONS
#Candida albicans
#Gardnerella vaginalis
#Mycoplasma spp



AIAAIKAZIA MEARES-STAMEY




To «AUOKOAO TTEPIOTATIKO»

Avdpag 41 eTwyv
Artix mpooéAeuona: “ZTuTiKA AucAsiToupyia”

MpoogaTo loTopikd: A6 Survou epPavilel aduvauia SIXTAPNONG TNS
oTUONG, MEIWMPEVN EUXAPIOTNON KOl KAKO EAEYXO TNC EKOTIEPUATIONC.

Noiné loTopiko

Enéuevo
BApa

ZupmAnpwon lIEF-15



Noimo loTopiko

Noimd loTopiko:

* [MpooTaTiTIdx PO 12 £TNn Y€ EPUOVA TOU HIKPORIOU OTIC KXANIEPYEIEG OTIEPUATOC
* AloupnOpPIKN - XEIPOUPYIKN SIAVOIEN XMTOPPAYHEVNC OTIEPUOTOBOXO0U KUOTNG

* EKTOTE OUBEV

s  AvagpEpel OwWC OTI EiXE dUCOUPIA, CUXVOUPIX KOI VUKTOUPIOK.

s AvapEpel oUPONOIPWEEIC N CUVTPOPOC KABWC KOXI KOATTIKA EVOXANMATX

Karté Tn oulATnon mapoucIi&{eTal TEMEIOPEVOC OTI £XEI XPOVIO TPOOTATITIONX KXI OTI SV O
amoKTAOEI TXIdi Abyw TwV HIKpoRiwv

, IIEF-5
Moix EpWTNUATOAOYIX VX CPSI
OUMTTANPWOEI; IELTS



UPOINTS

DOMAIN DIAGNOSIS

Urinary CPSI urinary score > 4
Urgency, frequency or nocturia
Post-void residual urine > 100

Psychosocial Clinical history of depression

Ongoing antidepressant therapy
Evidence of catastrophizing at interview and visits

Organ specific

Specific prostate tendemess
Leucocytosis in prostate fluid and/or VB3
Hemospermia
Extensive prostate calcification

Infection

Gram neg or Enterococcus in prostate fluid or 4-glass test

Neurological/ systemic

Pain beyond abdomen or pelvis
Irritable bowel syndrome history
Fibromyalgia history
Chronic fatigue syndrome history

Tenderness (skeletal muscles)

Palpable muscle spasm or trigger points in abdomen and pelvic floor

Sexual dysfunction

Erectile dysfunction (lIEF questions 1-5 + 15 < 26
Orgasmic dysfunction evidence (lIEF 9+10 < 9)
Sexual desire impairment evidence (IIEF questions 11412 < 9)

0 AZOENHZ MAZ

CPSI =4
ENMITAKTIKOTHTA, ZYXNOOYPIA, NYKTOYPIA
XQPIZ YIIOAEIMMA

ATXQAHZ - AIZOHMA AAYNAMIAZ NA
ANTATMEZENOEI

2YNAPOMO EYEPEOIZTOY ENTEPOY

AEN BPEOHKAN

lIEF
IELT 3 AENTA



EpyaoTnpIiaKi TPOOEYYION

1.Nickel Test 2-glass Test : Mpo ka1 peTk M&GAa&n  + A

KaAiépyeiax ZnépuaTtog : Aepopia, AvaepoBiax, MUKOTTAXOU&TWY, XAGHUSIWV KXI
lwv

+ KaAiépyeix OUpwy : Méoo oUpnong | HET& EKOTTEPUATIONG -

Q ZTITEPUOSIXYP AU




TEot 2 moTnpPIwV + KAANIEPYEIX TWV UAIKWV

Table 2
The Pre-and Post-Massage Test (PPMT)*
NIH . Bacteriuria Leukocytosis
classification
Pre-M  Post-M Pre-M  Post-M
Category | - N/A ~ N/A
Category I +/- + +/- +
Category IIIA - - - -
Category IIIB - - - -
Category [V +/- +/- +/- +/-

*A practical screening test for chronic prostatitis: A urine specimen is collected before and after a vigor-
ous prostate massage. The 2 specimens are sent for culture and microscopy of the centrifuged sediment.
The presence of bacteria and leukocytosis in the post-M specimen can be used to differentiate the
patient’s condition according to the NIH criteria. If the test is positive, some urologists may elect to pro-
ceed with the more definitive 4 glass (Meares-Stamey) test. Note that patients can have coexisting bac-
terial cystitis and prostatitis and, if differentiation is important, then the simple test can be repeated after
3 days of nitrofurantoin therapy.




KAIVIKA e1kova 11/2018 - ApXIKN EKTIPNGON

Kara Tn SaKTUAIKA €EETOON
KO TN MEAKEN:

o  ZUNEXONKE MPOOTATIKO UYPO PE
SUKOAIX

* Toul&xioTov 2 onueict évrovou TIovou
(Triger 9/10) otnv Gvw Ae&i& Kai
ApioTepi] YWVIX KXOWEG KXI OTO
aploTepO Xeilog.

Apex right




UPOINTS

DOMAIN DIAGNOSIS

Urinary CPSI urinary score > 4
Urgency, frequency or nocturia
Post-void residual urine > 100

Psychosocial Clinical history of depression

Ongoing antidepressant therapy
Evidence of catastrophizing at interview and visits

Organ specific

Specific prostate tendemess
Leucocytosis in prostate fluid and/or VB3
Hemospermia
Extensive prostate calcification

Infection

Gram neg or Enterococcus in prostate fluid or 4-glass test

Neurological/ systemic

Pain beyond abdomen or pelvis
Irritable bowel syndrome history
Fibromyalgia history
Chronic fatigue syndrome history

Tenderness (skeletal muscles)

Palpable muscle spasm or trigger points in abdomen and pelvic floor

Sexual dysfunction

Erectile dysfunction (lIEF questions 1-5 + 15 < 26
Orgasmic dysfunction evidence (lIEF 9+10 < 9)
Sexual desire impairment evidence (IIEF questions 11412 < 9)

0 AZOENHZ MAZ

CPSI =4
EMITAKTIKOTHTA, ZYXNOOYPIA, NYKTOYPIA
XOPIZ YOAEIMMA

ATXQAHZ - AIZOHMA AAYNAMIAZ NA
ANTAMNEZENOGEI

2 TRIGGER POINTS KYPIQZ APIZTEPO
NOBO KAI TO AE=IO XEINOZ

2YNAPOMO EYEPEOIZTOY ENTEPOY

AEN BPEOHKAN

IEF
IELT 3 AENTA



AmoTeAéopaTa 11/2018 - ApXIKA EKTiNNON

Hpostarwkd Exkpiua
MIKPOXKOMNIKA EYPHMATA
MuooPaipia:........o...... 0-1 k.o.n
MIKPOODY :vvevrerereerinnens Aiyot Gram (+) kdkkot

ANOTEAEZMA KAAATEPTEIAT AEPOBIAZ

Anopoveonks : Enterococcus faecalis  ( Alyeg anoikieg )

KAAAIEPTEIA MYKOTNIAAZMATON

Ureaplasma urealyticum: Apwnmikd (-)

ANTIBIOFPAMMA

Eidog Asiyparog  MpooTarikd ékkpipa

‘EAEYX0G €EuaioBnoiag Tou anopovwdivrog Enterococcus faecalis oToug avTikpoPiakols napayovreg.

o S5
o DIBONE TV (ug/mi)

m

Ampicitlin
Penicillin
Gentamicin (120)
Streptomycin (300)
Chloramphenicol
Ciprofloxacin
Ofloxacin
Tetracycline
Nitrofurantoin
Rifampin
Vancomyein
Teicoplanin
Daptomycin
Linezolid

Synercid

> m m mmmMmMmMmMmM>» mmm M mm

E = Evaiotnro ME = MeTpiwg euaiodnTo A = AvBEKTIKO

TAPATHPHZELY
* O xivohdveg Tapovotalovy pewnpévn dpactikotnta otoug EViepokokkong

Mé£Bodog diaxuong Siokwv avTiBionkav ot ayap (Kirby-Bauer piBodoc)



AmoTeAéopaTa 11/2018 - ApXIKA EKTiNNON

TIMEZ ANAGOPAS KATA 11.0.Y 2010
Eidog EGevaldugvov Yawos: Tpoctoikd &xkpyio

Ap. Hepancunnikos: 74453
Heparéunawv: Ap. MAKAPOYNHZ

PYZIKOI XAPAKTHPEZ
— Huep.mapalapijc deipuarog: 11/12/2018 AT D 21m PevaTonoinaT: EvToc 20 Aeniiv
i S " , QucroAoyid
| H no16ta xat 1066tnte Tov exgLAIcBEVTOS TEVETIKOD VAIKOD (DNA) ehéyyfnrov pacporopaTopeTpa. 1 cuvéxeia oun: @aidxpon - Ipidiovaa  pH: 8.0 Fbdeg:

Hépog  avtod mOMOIAUCWOTKE EMAEKTIKG [E  EKKWITEG (primers) mov avayvopifouy mv dmpnuévny mepog Tov

yovdidparog tov Xhapudiov (Chlamydi ), pali pe seonpacuévo ohryovoukheoridio omy idia nepiogd (Chlamydiaceae (all " i R MIKPOZKOITIKH [TAPATHPHEH

species) Kit, Primer Design). Zmv owoyéveto tov Chlamydiaceae nephapfaverar 1o yévog Chlamydia émov avijkovy Ta tpia ZYITKENTPQIH

€id: Chiamydia trach is, Chlamydia muridarum xax Chlamydia suis, xa1 1o Yévog, Chlamydophila, dmov avijkouy Ta €i6n:

Chiamydophila p iae, Chlamydophila psittacii, Chlamydophila pecorum, Chlamydophila abortus, Chlam dophila felis o1 ApiBud Ernepparolnapiew/mi: 16.500.000 T4 21511,’/’", J

Chiamydophila cavige. Meré tov exhexticé nolham.ao1aopd 1o anotéAeopa ppaviferal g KopmdAn enmédon pBopiopod mpog OAixog ApiB1165 Zrepy rTodaapi 75.850.000 T.A 2 39 x 10° /exconepydrion

Tov KUKk evioyvong. Qg Betikog paprupag (CTRL) ypnoonoritnke DNA and kodMépyewn BTk yix Chlamydiaceae, evi wg KINHTIKOTHTA

apvnTikog péprupag vepd (H;0). e 1% OPA 2 QPA TIMEZ ANA®OPAX

moréicoua
LBOTLASOUS ¥ : ; 2% 1% A+B xivnion
e MR B. Nw8pij: 33% 32% 7 Tz 2}:;.,
I. Enmroma: 27 % 25% RS 6%
4 4 Py 38 % 492 % xara v 1¥ apa
= i Sivolo: 100 % 100 %
i ] MOPOOAOITKH KATANOMH
3 e y—— TIMEE ANAGOPAL
N A THESN Eaysa ot (B F T ANG_FAY + 4%
SYZIOAOIIKEZ MOPOEE 6% 2
MH ®YZIOAOIIKEE MOPPEX
Zounépacua, Aviyl.KepaMic: 84%
To anootarév vhké eivar @ETIKO vma napovsio. DNA g owoyéveag v Xhapvdiov (Chlamydia ;

Mégou Tufparog: 36% Aci 21
trachomatis, Chlamydia muridarum, Chlamydia suis, Chlamydophila pneumoniae, Chlamydophila psittacii, ks (1200C GIBUOC QviopaNiY avé
Chiamydophila pecorum, Chlamydophila abortus, Chlamydophila felis xax Chlamydophila caviaj e ™ pébodo g Avap.Oupdc; 0% gnepuqroludp): 1.34
Tpoypanikod ¥pdvov ahvodwtig avtidpaong g moAvpephomg (RealTimePCR). Kirrap.Yriok: 6%

H evanotmoia g mapodeag rexviknig eivat ota 100 avtiypago DNA avi Ssiypo kot 1 eldoéTTR HAVD ANd 95 %.
AOIMNA KYTTAPIKA STOIXEIA ZYTKOAMHEELZ
: sumumﬁ.wru;{w‘ luoopaipia: 1-2/0n Mpoopy: Ayor Oupd pe Oupd: ~ 3-4fo.m Kepakrj pe Kepak: 3-4/o.n
ek . Matgeu Test  IgG: Iga:
e s KiTrapa ZnepuaToyévenng: /0.0 Eputipd: Son parscreen :
AMKA
Erdnkiaxd KiTrapa: 1-2/on
ZRTIKOTHTA
Nexpd: 35% Zwvravd: 65%

ZIxohia: Evrog npev avapopa.



AmnoreAéopaTa 2010 - 2012

KAAAIEPTEIA S[IEPMATOZX

Kwdikég kadlépysiag onsppatog 06040124

KAAAIEPTEIA AEPOBIA I'lA KOINA MIKPOBIA

0 amop®vVoBEY pikpo6pro

[Enterococcus faecalis ( Evtepdrokkog

UREAPLASMA UREALITICUM : Apvntiké

XAAMYAIA - ApynTixd

(PEKGANC)

0 amopovwOiy mkp6pio
(AAAIET'EIA I'IA KOINA ANAEPOBIA ]
b amopovediy pKpopio jOvSév Tadoy6vo
b amopuove sy pikpépro

NQITO ITAPASZKEYATMA KEYAZMA XPQEXMENO GRAM
AAAIEPTEIA E ATMOX®AIPA 10% CO2 I HAPAX
yantvén NEISSER o Ovdepia avémtvén }EI:;)@Z:IC)IZ\IPIA Aya ;YOE?}%I;IA
AAAIEPTEIA ANAEPOBIA I'TA MYKOITAAXMATA i TPIXOMONAAES, o NEISSER :
[coplasma hominis : lApvnmcr'] ) MYKHTEZ 1O EIMOHATIA 1O
leaplasma urealiticus : IApvnTich (-) MIKPOBIA :
(IXNEYZH I'TA XAAMYAIA I
[{vEVoT pE Ypopatoypapio KAAAIEPTEIA AEPOBIA : Ovdév maboyovo
] Y.
zvevom ps ELYSA = - KAAAIEPTEIA ANAEPOBIA
veven pe AvooogBopiopd Apwtuch ()

MYCOPLASMA HOMINIS ~ : Apvnuid




AmnoreAéopaTa 2010 - 2012

KAAAIEPTEIA ZIIEPMATOX

wKu)Sucog Kulhapyswtg cn‘sppa‘rog 12020057

KAAAIhPFElA AEPOB]A rIA KOlNA MIKPOBIA

Bo anoﬁo@&OéQEk&’)ﬁio
}K.AAAIEFEIA I'lA KOINA ANAEPOBIA

1o amopoveBiv pikpofro

T
‘Emerococcus faecalis ( Evrspomm\

20 amopovmOiv pikpopro
[KAAAIEPTEIA ZE ATMOZ®AIPA 10% CO2

’Avamgn NEISSER e

lKAAA]EP]"EIA ANAEPOBIA I'A MYKOHAAZMATA -

Mycoplasma hominis :

[Ureaplasma urealiticus :

IANIXNEYZH I'lA XAAMYAIA

1lAvi)(vs*o(m 1E YpOpoTOYpuPic
Avigveven pe ELYSA

[Avigvevon pe Avoco@Bopiopé

4/
e ——
S } S e—
Ovdév Taboy6vo
NQIT
S . O ITAPAZKEYAZMA TTAPAIKEYAIMA XPQEMENO GRAM
Gl ITYOZ®DAIPIA - Al
~ [Ovbepia avimmoen EPYOPA e MYRHTES
[— i TPIXOMONAAEX : O NEISSER
APVnﬂKn ) MYKHTEZ :Op EINIGHAIA 1O
== MIKP *
‘Agvnrucn ) i OBIA :
[
o KAAAIEPT'EIA AEPOBIA : Ovdév maboyodvo
o - KAAAIEPTEIA ANAEPOBIA :
[Apvruen ()
MYCOPLASMA HOMINIS : ApynTiko
UREAPLASMA UREALITICUM : Apvntik6
XAAMYAIA T Apvnuikéd




UPOINTS

DOMAIN DIAGNOSIS

Urinary CPSI urinary score > 4
Urgency, frequency or nocturia
Post-void residual urine > 100

Psychosocial Clinical history of depression

Ongoing antidepressant therapy
Evidence of catastrophizing at interview and visits

Organ specific

Specific prostate tendemess
Leucocytosis in prostate fluid and/or VB3
Hemospermia
Extensive prostate calcification

Infection

Gram neg or Enterococcus in prostate fluid or 4-glass test

Neurological/ systemic

Pain beyond abdomen or pelvis
Irritable bowel syndrome history
Fibromyalgia history
Chronic fatigue syndrome history

Tenderness (skeletal muscles)

Palpable muscle spasm or trigger points in abdomen and pelvic floor

Sexual dysfunction

Erectile dysfunction (lIEF questions 1-5 + 15 < 26
Orgasmic dysfunction evidence (lIEF 9+10 < 9)
Sexual desire impairment evidence (lIEF questions 11+12 < 9)

0 AZOENHZ MAZ

CPSI =4
EMITAKTIKOTHTA, ZYXNOOYPIA, NYKTOYPIA
XOPIZ YOAEIMMA

ATXQAHZ - AIZOHMA AAYNAMIAZ NA
ANTAMNEZENOGEI

2 TRIGGER POINTS KYPIQZ APIZTEPO
NOBO KAI TO AE=IO XEINOZ

ENTEROCOCCUS / CHLAMYDIA
ZYNAPOMO EYEPEOIZTOY ENTEPOY

AEN BPEOHKAN

IEF
IELT 3 AENTA



AmoTeAéopaTa 11/2018 - ApXIKA EKTiNNON

Ti f} MOIOV O TIPETIEI VO SIEPEUVIOW HET;

>UVTPOYPO

K KaA\i€pyeia KoAmmikoU uypouU
e [lam TeoT

* KaA\iEpyeiax OupnOpikoU
e XAapUd1ax pe PCR’H SPI

* [evIKA oUpwV
e KaA\iEpyeiax OUpwv




AmoTeAéopaTa 11/2018 - ApXIKA EKTiNNON

MNori 0 mpémnel va diepeuviiow TNV ZUVTPOPO;

Partners of 399 patients suffering from Chronic Prostatitis or Chronic Pelvis Pain Syndrome:

who underwent to a vaginal, cervical or urethral swab showed the same pathogen isolated in male
patients, namely Enterobacteria, Uraplasma uralyticum, Gardnerella vaginalis and Chlamydia.

Moreover, clinical characteristics of vaginal infections, their association with sexual transmitted diseases
(STD), the gynaecological and reproductive consequences and the obstetric complications
have to be analysed

1. Unemo M, Bradshaw CS, Hocking JS, et al. Sexually transmitted infection: challenges ahead. Lancet Infect Dis. 2017; 17: €235-¢279.
2. Gruppo multidisciplinare “Malattie infettive in ostetricia - ginecologia e neonatologia” AMCLI-SIGO-SIMaST-SIMIT-SIN-SIP

— Raccomandazioni, 2014.

3. Vitali B, Cruciani F, Picone G, et al. Vaginal microbiome and metabolome highlight signatures of bacterial vaginosis. Eur J Clin
Microbiol Infect Dis. 2015, 34:2367-76.



EpyaoTnpiaki mpoogyyion Zuvrpogpou 12/2018

Kolmké 'Exkpypa

MIKPOZKOMNIKA EYPHMATA

RUOGDAIDI cssissssissssuinss 0-1 k.o.n

FaAGKTOBAKIAAOL............ ApkeToi

MUKITEG: isasssanssnissnanssnast ‘Ox1

TPIXOMOVADEG. . evvrnnnneenn. 'Oy

ClUGICBIIS: ... comamurstainusnia (0)°(

TEOT QIO ssisssssrsninssss ApvNTIKO

2 R e DD

ANIXNEYXH XAAMYAIQN (CHLAMYDIA TRACHOMATIS)
2E AEII'MA TPAXHAIKOY EIIIXPIZXMATOX

Eidoc E&étaonc

Avocopowotumikt} avaAven TpaynAkod VAKOD pe kutTapopetpio. porg yio. eviokuttépio eviémion tov Chlamydia
trachomatis. ‘

M£0060¢

dimli avosopavotomiki] avédvon pe molvkiwvikd aviicwua aviyvevong Cytokeratin® kvttdpav (embnliaxd,
KOTTOPA) KoL pOVOKAWVIKG avticwua aviyvevons yAouvdiwv (Chlamydia trachomatis). To ovticouo ovtidpd
ue pepfpaviky mpwreivy kar aviyveder ko1 tovg 15 opotdmovg tov gidovg Chlamydia trachomatis. H

OetioTyTa Tov Ylouvdiov, exppdletor amd ) ayéon pBopiouod avéuesa oo defyuo kai 6To control.

Amnotehéopata

270 eletaahév vdikd dev mepiéyoviar embniioxd (Cytokeratin®) kbtrapa pe kvttapomlacuatixi éxppacn yia

xhopiowe (Chlamydia trachomatis).



ANTIBIQTIKH AIrQrH

TABRIN 200MG lNA 15 HMEPEZ
VIBRAMYCIN 100MG A 24
HMEPEZ

ANTIGAETMONQAH ArQrH

CELEBREX 200MG lA 10 HMEPEZ

2TYTIKH AYZAEITOYPTIA

PDE5i MEPA NAP’HMEPA ‘H KAT’
EMIKAHZH TA 16 HMEPEZ

OYTOOEPANEYTIKH ATQrH

KEPZETINH 500MG A 90 HMEPEZ
SERENOA REPENS T'1A 90 HMEPEZ

Oepameix




KAIVIKA eikova 03/2019 - Zapnc BeAtiwon

Kara Tn SaKTUAIKA €EETOON
KO TN MEAKEN:

o  ZUNEXONKE MPOOTATIKO UYPO PE
SUKOAIX

s ZaPNG BeATiwoN oTNV EIKOVA OAAK
gppovi Tou Trévou (Triger) oTnv Gvw
oefI& ywvia

Midgland
right right left left
lateral medial medial lateral

Apex right Apex left




EpyaoTnpiaki mpoogyyion 03/2019

Efdo¢ E¢eralouevov Yiikov: Ilpootatikéd ékxkpia

Haparsurnwyv: Ap. MAKAPOYNHE

Ap. Hapansurnxov: 80293

Huep.rapaiafrjc detyparog: 19/03/2019
MéBodoc

H mowdmra kat rocdémTa Tov exyulsdiviog yeverikod vikoy (DNA) eAY KAy QUOHATOPOTOUETPIKG. TT1 GUVEXEL

HEPOG  GUTOL TOAAUTAUGIACTIKE ERAEKTIKG pE  EKKIVIITEG (primers) mov avayvmpilowv v Swmpnuévy mepoyh tor
rovidibparog v Xhapudiov (Chlamydiaceae), pali pe ceonpuacuévo oAtyovoukiotidio omv i weproy (Chlamydiaceae (al
species) Kit, Primer Design). Zmv owoyévewn tov Chlamydiaceae nepihapfiverm to vévog Chlamydia 6mov avikouy 1a Tpic
eidn: Chlamydia trachomatis, Chlamydia muridarum xon Chlamydia suis, xa 1o yévoc, Chlamydophila, 6mov avijxouv ta idn
Chlamydophila pneumoniae, Chlamydophila psittacii,Chlamydophila pecorum, Chlamydophila abortus Chlamydophila felis xa
Chlamydophila caviae. Meté tov exhextixd 1olAarlac1aoud 10 anotéAecpa epgavilerm o¢ kapmoin emaedov ehopiopol npo:
Tov KUKAO evioyuong. Qg Betikdg paprupag (CTRL) ypnowonotidnke DNA and xaAlépyen Benikr) yia Chlamydiaceae, eva o
apvnTikog paprvpag vepd (H,0)

Anroréieoua

Qualitative analysis

Ct, Hex Result

Zvunépacua
To anootarév vikéd eivar APNHTIKO v mapovsio DNA g owoyévaiag tov Xhapvdiov (Chlamydia
trachomatis, Chlamydia muridarum, Chlamydia suis, Chlamvdophila pneumoniae. Chlamyvdophila psirttacii
Chlamydophila pecorum, Chlamydophila abortus, Chlamydophila felis xax Chlamydophila cavia) pe ™ pébodo e
TPAYPATIKOD ¥pOVOL chvodeThg avtidpacne ™c molvpephone (RealTimePCR)

H cnonmbBineio rns wonntimns vosnnemis civics cemoe 100 cossdacmceince TANTA o L [ somnan e R L ne o

[poostatikd Exkpipa

MIKPOZKONIKA EYPHMATA

NMuooaipia:................. 0-1 k.o.n.
MIKPOOPY :.evrrrrrerrecersnnes ApkeToi Gram (+) KOKKoOI

ANOTEAEIMA KAAAIEPTEIAY AEPOBIAS

Anopovaenke : Enterococcus faecalis

( ApKETEG QnOIKiEC )

ANOTEAEXMA KAAAIEPIEIAZ ANAEPOBIAX

Oudepia avanTugn avaepoBiuv PIKPOOPYavIoHmV

KAAAIEPTEIA MYKOMAAZMATON

Mycoplasma hominis :... ApvnTiko (-)

Ureaplasma urealyticum: Apvnriko (-)



EpyaoTnpiaki mpoogyyion 03/2019

ANTIBIOFPAMMA

Eidog Agiypatog  [1pOOTOTIKG EKKPILG KAAAIEPI'EIA OYPOQN
"EAgyx0G evaioBnoiag Tou anopovwdivrog Enterococcus faecalis oToug avripikpoBiakoUs napayovres.

MIKPOZKOMIKA EYPHMATA

M£Bodog TG MIC

AvmiBioTikd 6-0);?;:13‘;@\/ (ug/ml) Muooeaipia.............cue.ns 0-1 k.0.n
Ampicillin E Mikpoopyaviopoi........... Inaviol
Penicillin E
Gentamicin (120) E
Streptomycin (300) E ANOTEAEZMA KAAAIEPIEIAZ
Chloramph ol £
Tetracycline A 2Teipa
Nitrofurantoin E
Rifampin E
Vancomycin E
Teicoplanir E
Daptomycin E
Linezolid E
Synercid A
CiprofloOxacir E
E = EvaioBnro ME = MeTpiwg evaiotnro A = AvBexTIKO
NAPATHPHIEIY

* O1 kivoAGvEg TTapouoiaouy pewpévn SpaoTikotnTa oToug Eviepokdkkoug
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@D PAKTHPES
NAI Oyxog: 3.0ml Peuaronoinon: Evide 20 Aenrawv
Ooyn: @aidypon - Ipidijovoa PH: 8.0 IEddeg: QuoroAoyiko
[IKPOZ| IEH
ZYTKENTPQFH
Api8uog Enspuarofwapiov/ml: 32.000.000 T.A215x10° /ml
OAixdg Api8udes EZnepuarofwapic 96.000.000 T.A 2 39 x 10° /exonepudrion
KINHTIKOTHTA
1% QPA 2% 2PA TIMEZ ANA®OPAZ
A. Apiorn: 21 % 20 % A+B xivion
B. NwBprj: 39 % 90 % T.A=32%
r. Emréma: 21% 20 % A+Bf L wivnon
A. Axivira: 19 % 20 % T.A 2 40%
; kara ryv 1Y dpa
Zuvodo: 100 % 100 %
MO AOITKH KATA| H
llooooTo KUTTdPWV TIMEZ ANA®OPAZ
DYZIIOAOIIKEEZ MOP®EZ 16 % 2 4%
MH ®YZIOAOITKEZ MOP®EZ
Avwp.Kepahng: 63%
Mégou Turpuarog: 31% G
- (UEoog apIBUGG avwpaMdy ava
RN, 6% onepparolwapio): 1.27
KUTTap.Yno: 7%
A KYTT IXEIA ZYTKOANHEEIF
TMuoopaipia: 2-3/0.n Mixpoopy: ApkeToi Oupd e Oupd:  2-4/o.n KewaArj pe Kepakij: 2-4/0.n
Kurrapa Znepuaroyeveons: 2-3/0.n EpuBpad: 2-3/0.n MarScreen Test 1gG: 1gA:
ErubnAiaxd Kutrapa: 2-3/o.n
2 THTA ‘
Nexpd: 15% Zwvravd: 85% |




KAINIKH EIKONA 04/2019

DOMAIN DIAGNOSIS

Urinary CPSI urinary score > 4
Urgency, frequency or nocturia
Post-void residual urine > 100

Psychosocial Clinical history of depression

Ongoing antidepressant therapy
Evidence of catastrophizing at interview and visits

Organ specific

Specific prostate tendemess
Leucocytosis in prostate fluid and/or VB3
Hemospermia
Extensive prostate calcification

Infection

Gram neg or Enterococcus in prostate fluid or 4-glass test

Neurological/ systemic

Pain beyond abdomen or pelvis
Irritable bowel syndrome history
Fibromyalgia history
Chronic fatigue syndrome history

Tenderness (skeletal muscles)

Palpable muscle spasm or trigger points in abdomen and pelvic floor

Sexual dysfunction

Erectile dysfunction (IIEF questions 1-5 + 15 < 26
Orgasmic dysfunction evidence (IIEF 9+10 < 9)
Sexual desire impairment evidence (lIEF questions 11+12 < 9)

0 AZOENHZ MAZ

CPSI =2
2YXNOOYPIA,
XQPIZ YIOAEIMMA

BEATIOQMENH AYTOMNEMOIOHZH

1 TRIGGER POINT KYPIQZ APIZTEPO NOBO

NAI - ENTEROCOCCUS FAECALIS
ZYNAPOMO EYEPEOIZTOY ENTEPOY

AEN BPEOHKAN

AEN ANA®EPEI MPOBAHMA ZTYZHZ
AEN ANA®EPEI MPOBAHMA ENAEMXOY
EKZNEPMATIZHZ



TI AEN EXOYME KANEI

= 1. 4-6 EBAOMAAEZ ANTIBIQzH

= 2. EAEMXOZ THZ MNIOANOTHTAZ YNAP=HZ BIOFILM - BIOMEMBPANHZX
= 3. AEITOYPTIKO EAETXO TOY AAENA

= 4. AIATAPAXH TOY MIKPOBIQMATOZX

= 6. Low Intensity Shockwave Therapy ?

= 5. TINOTA (AcupmtwpaTikil Mikpoioupia)? - Mpénel va KAVOUPE K&TI?



AvTIBIOTIK& Aoocoloyia kKo AIXPKEIX

MpwTtn emAoyn and Tou oTépaTog (B&oel avriBloyp&uparog émou unépxen)s

Ciprofloxacin 500 mg ava 12wpo yia 14 nuépeg / eMaveEETaon
Ofloxacin 200 mg av& 12wpo yia 14 nuépeg / enaveEETaan

EvaAAGKTIKE TIPWTN €MAOYA o6 TOU OTOPATOC, YIX 600uc dev umopolv va A&Bouv KoIvoAdveg
(B&oel avTiBloyp&MUATOC OTTOU UTTXPXEI)s

on

R. Pickard (Co-ct R rtoletti,

EviopAéBix avTiBiwon ( o aduvauia Ayng p.os | emdeivwon Kar&oTtaong acdevoug, B&oel 1.6 o, SE Gewis, Ko, Wigricne
QVTIBIOYP&UHOTOC 6TTOU UTTRPXEI). ZUVOUXOHOI QVTIBIOTIKWYV OF TIEPIMTWON OUPOCHYNG " T R Veerateraplly

Trimethoprim 200 mg ava 12wpo yia 14 nuépeg / enaveEETaon . .

, EAU Guidelines on
AelTepn emAoyi omé Tou OTOPATOC Uroloaical
Levofloxacin 500 mg ava 24wpo yia 14 nuépeg / emavegETaon ro og.lca
Co-trimoxazole 960 mg av& 12wpo yia 14 nuépeg / emaveEETaon lnfeCh

Ciprofloxacin 500 mg ava 12wpo

Levofloxacin 500 mg ava 24wpo

Cefuroxime 750 mg N 1.5 g 31 4 popEg NUEPNOIWG
Ceftriaxone 2 g ava 24wpo

Piperacillin with tazobactam 4.5 g av& 8wpo

Gentamicin 5 mg/kg av& 24wpo

Amikacin 15 mg/kg avéa 24wpo



4-6 EBAOMAAEZ ANTIBIQzH

dOopiokoivoAovy  Hpeproia docoAoyia 4-6 cBOOUGOEG

AOEUKUKAIVN 100 mg ava 12wpo, 16 nuépeg Movo vix C.
p.o., trachomatis )
mycoplasma
AlI6popuUKivn 500 mg 3 eBoop&dEg Movo yix C.
p.o., 3x TNV €BOOPGI trachomatis

MeTpovida{OAn 500 mg p.o., av& 8wpo  yIx 14 nuépeg

EnaveEéraon Pe TNV i8I TEXVIKNA
2e 1 eBOOMGIA £wC 4 META TO TEAOG TNG AYWYNC
Kupiwg eav ZMN

AmtokAgI0u6¢ MPodIKOEGIKWY MXPAYOVTWY: AIBixon,
KYMN, ZA, veupoyevig KUOTN




S\ VAVAVAVALAQ H 14 Va

= JUVOUQOMOI

= APIVOYAUKOOIOEC ME B-NXKTXMIKK

= OWOPOPUKIVN Kol AJIVOYAUKOGIOEG

= MakpoAideg Kai KoivoAoveg (A{uBpouuKivn Kal ZimpopAo&aaoivn 6€B5.)

= AUEnon TnC 800NC EMITUYXAVEI KAAUTEPK KTTOTEAECOUATX OE HIKPOTEPO
Xpovo) mx ciprofloxacin 750mg x2 + A{u6pouuKivn



XHMEIOMPO®YAA=H - ENAANAKTIKA

Nitpopoupavrtoivnp 50-100 mg 24wpo, p.o  3-6 PNVEQ

KoTpipo&adoAn 240 mg 24wpo, p.o., 3-6 pfveg
dwopopuKivn 3 ypapp. Ava 10 3-6 ynveg
nuépeq

EnaveEéraon Pe TNV i8I TEXVIKNA
2e 1 eBOOMGIA £wC 4 META TO TEAOG TNG AYWYNC

ANayEg Tou Tpomou {wnC




EAETXO2 THZ NMNIOANOTHTAZ YINAP=HZ BIOFILM -

BIOMEMBPANH2

Prostate calcifications: A case series supporting
the microbial biofilm theory

Tommaso Cai', Francesco Tessarolo™, lole Caola®, Federico Piccoli*, Giandomenico Nollo™, Patrizio Caciagli®,
Sandra Mazzoli®, Alessandro Palmieri®, Paolo Verze®, Gianni Malossini', Vincenzo Mirone®,
Truls E. Bjerklund Johansen’

'Department of Urology, Santa Chiara Regional Hospital, Trento, “Department of Industrial Engineering, University of Trento, Trento, *Healthcare Research and Innovation
IRCS-PAT), Bruno Kessler Foundation, Trento, ‘w")rparrmﬁm of Laboratory Medicine, Azienda Prov mitted
entre, Santa Maria Annunziata Hospital, Florence, “Department of Urology, University of Naples, Naples, Italy, Department of Urology, Oslo University Hospital,

ale per i Servizi Sanitari, Trento, " Sexually T

Two patients out of five (40%) showed bacterial growth In our series of patients examined by SEM, we

on the microbiological analysis of the prostate core biopsy clearly

specimens. 1dentified the presence of intratissual

The following strains were isolated: Enterococcus microbial biofilms in prostate core tissue.

faecalis, Enterococcus raffinosus, and Citrobacter freundii. The same patients had positive cultures
for E. faecalis and E. raffinosus from

One single biopsy showed growth of two microbial strains: prostate core biopsy specimens,

E. faecalis and E. raffinosus. C. freundii was isolated from a thus confirming the SEM findings of coccoid

different patient biopsy sample. microbial biofilms.



HAekTpovikO MIKPOGKOTTIO

spot Magn  Det WD j————— 500 pm spot Magn Dot WD f———— 50 pm
3.0 Ox BSE 106 BP10 30 S00x BSE 106 BP10 @

\ ;’

AccV Spot Magn Det WD |j———on—y 200 pm Spot Maan ,[m "] J — [ YT

150kv30 100x BSE 107 BP14 2000x 3 E 107 BP14
Fig. 1. (A) Prostate core biopsy specimen showing several calcifica-
tions (brighter areas) within the tissue (darker areas). (B) Calcifications
varied in size from a few to several hundred micrometers. (C) At high
magnification, the calcification surface showed a crystalline structure
with protein residuals and a possible extracellular polymeric matrix
from the microbial biofilm. Scanning electron microscopy images were
realized by collecting the signal from back-scattered electrons, giving
compositional contrast between tissue and calcifications. (A) x39, (B)
%500, (C) x10,000.

Fig. 2. (A) Prostate core biopsy specimen with calcifications and cor-
pora amylacea (brighter areas) within the tissue (darker areas). (B)
High-magnification details of some round-shaped structures, morpho-
logically compatible with corpora amylacea. (C) Intratissual aggregate
of microorganisms with coccoid morphology with extracellular poly-
meric matrix (microbial biofilm). Scanning electron microscopy images
were realized by collecting the signal from back-scattered electrons (A)
reeNy B o N or secondary electrons to have the highest morphological detail. (A)
%100, (B) 2,000, (C) x8,000.

ACC.V Det WD
150kV 3 x BSE 105 BP10

‘5!




To MENoV

VIRULENCE, 2018 .
VOL.9, NO. 1, 522-554 Tazlor & Francis
https://doi.org/10.1080/21505594.2017.1313372 Taylor & Francis Group
REVIEW 3 OPEN ACCESS [ checir ipnes

Strategies for combating bacterial biofilms: A focus on anti-biofilm agents
and their mechanisms of action

EGCE, Quercetin, 5 e —
Halogenated furanone nase |, Dispersin B,
" at . . at o~ b " a LP3134, LP3145, oo o Fo——
Ranita Roy™’, Monalisa Tiwari®', Gianfranco Donelli®, and Vishvanath Tiwari ... oo . L
“Department of Biochemistry, Central University of Rajasthan, Ajmer, India; "Microbial Biofilm Laboratory, IRCCS Fondazione Santa Lucia, T
- }/ AHL- mediated
= I £l
Exopolysaccharides and
c-di-GMP signalling i [ extracellular DNA ] IemidL:;;o;s,

23, Poly ,

o, ]\‘W BIOFILM >‘/
A=

AMP
Membrane potential and
permeabilization

=/

AMF,
i - Macromolecular synthesis
Sohorolipids, [ anslatimsion J "\\
Lantibiotics
T EGCG, lytic
Bacteriocins, Buforin I, "““‘“'_::T"“f-
L1-37, Cadexomer indine P Ehv" t'm;:'

‘> " indicates factors regulating biofilm formation
—] inhibitors of these factors

Figure 1. Schematic representation of overview of the targets of anti-biofilm molecules.



AIATAPAXH TOY MIKPOBIQMATOx

THE JOURNAT
#== ‘UROLOGY

The Journal of Urology S Gae

&Sl Volume 194, Issue 1, July 2015, Pages 127-135
ELSEVIER

Adult Urology

Infection/Inflammation

Search for Microorganisms in Men with
Urologic Chronic Pelvic Pain Syndrome: A
Culture-Independent Analysis in the MAPP
Research Network

J. Curtis Nickel 2 2 =, Alisa Stephens I,J. Richard Landis I,Jun Chen & I, Chris Mullins I, Adrie
van Bokhoven & I, M. Scott Lucia & 5, Rachael Melton-Kreft ¢ i, Garth D. Ehrlich @ ', MAPP Research
Network ¥

Culture-independent technology was applied to study the
microbiome in CP/CPPS patients compared to healthy controls.

Of note, species and genus composition varied significantly
between groups only in initial-stream urine, and not in
midstream urine or urine after prostate massage.

Burkholderia cenocepacia was more prevalent in CP/CPPS
patients, whereas a minor under-representation was detected for
Propionibacterium acnes and Staphylococcus capitis/capare.



Male Urinary

Microbiome

To pkpoBiopa Twv oupwv acBevwy pe Xpovia
npootatitda/ muekiko alyoc epdavilel pe
Sdladopad neploocotepa:

Clostridia koL Bacteroides cuykplvopevo e
Twv control mou gudavifouv Kupiwg
Lactobacillus ko Staphylococcus.

MNapopola eupApata epdavilet kat to
OTIEPHOTIKO TTAACA OVIPWV HE TtpooTaTITIOA.

OL peA€teg utoBETouy OTL N AucBiwon tou
oupoToLNTLKOU HLKpoBLopatoc Bploketal otn
Baon MOAAWV OUPOAOYLKWVY KOl TIPOOTATLIKWY
aoBevelwv.



KatakepupaTiopoc DNA

Background

Increased Sperm
DNA Fragmentation

Principle

Specimen

Techniques

Normal sperm chromatin essential for
paternal genetic transmission

Unexplained infertility
Recurrent pregnancy loss
Poor outcomes in IUl and IVF

Quantification of sperm DNA strand breaks

Semen, spermatozoa

Nuclear dyes (Acridine orange, SCSA)
Direct assessment (TUNEL, COMET)
Nuclear matrix assays (SCD)



H BA&BN Tou DNA oxeTileTal pe uwnAn o&gidwon

[ Primary Pathologies of Male Reproductive System ]

Prolonged stasis of
spermatozoa in the
epididymis or in transit

Immature / abnormal
spermatoza

Systemic
Pathologies
~

Systemic
infection

Male accessory
gland infections

Environmental
Life Style Factors

Pollution
& radiation

DNA Damage
A4

(it )(" Evaluation of
".:\ DNA Damage

= Antioxidant supplementation

» Treatment of underlying pathology
» Avoiding factors promoting ROS gene value




KatakepupaTiopoc DNA

METPHZH TOY KATAKEPMATIZMO'Y
TOY ONAel e KUTTAPOUETPIO PONg

To moocooTo Twv omrepuarolwapiwv Tunel (+) ue xpHRon KUTTaQpouEsTpiag pong sivar 2,6 popéEc
> amroé aquto TTOU QVIXVEUETAI UE TTAPATAPNON OTO LIKPOOKOTTIO. . .(Dominguez et al.2007)
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Symptoms/clinical signs of
male genital tract infection/ Chronic prostatitis
inflammation

2-Glass Test

Chronic epididymitis/ Testicular inflammation
epididymo-orchitis (non- or post-infectious)*

no first void/
post- prostatic Jestis Diobey
& massage urine
57
| Semen Analysis P
WHO
(WHO) v
Antibiotic
——3' STlpathogens > (couple)
treatment®
Microbiology ®
(culture, STI-PCR) Uropathogenic Pathogen-/resistance-
) bacteria — guided antibiotic
(>10° CFU/MI) treatment®
%)
—)I Leukocytes T I—
3! Inflammatory markers — NSAID < -
® —>{ Enlstaset | I
A |
Z g L i > Mast cell blockers :
I |
I
Sperm function/ 2t : :
|
N el fTagQ mg‘[ltatlon : = Antioxidants l
1 1
i
® | marassesnden
— > autoantibodies -)1._ ____Steroids |




Basic semen analysis Ejaculate volume —

pH —
Sperm concentration/total (1)
count
Sperm (progressive) motility J
Sperm morphology Flagellar membrane
integrity (1)

Sperm function/integrity Acrosome reaction Abnormal

DNA fragmentation T

Apoptosis T
Seminal inflammatory markers Leucocytes (<1 x 106;’ml]a T

PMN elastase (<280 ng/ml) T

Proinflammatory cytokines T

(e.g., IL-6 [30 pg/ml], IL-8
[7.000 pg/ml])

Accessory secretion Zinc (22,4 pmol/ejaculate) o
Fructose (213 pmol/ejaculate) —
a-Glucosidase (220 mU/ ()

ejaculate)

*Consensus-based threshold, under debate (see text); respective values for leucocyte sub popula-

ti t available.
ions not available INVITED REVIEW WILEY ETD Y INIF]

Therapeutic options in male genital tract inflammation

Gerhard Haidl' | Friederike Haidl> | Jean-Pierre Allam' @ | Hans-Christian Schuppe®?



"Improvement of sperm quality in hyperviscous semen following DNase | treatment"
Effrosyni Nosi, Angelos D. Gritzapis, Vassilis Tsilivakos, Georgios Georgoulias, Vasilios
Kapetanios, Christodoulos Papanikopoulos, Konstantinos Makarounis, Panagiotis Venieratos,
Anastasia E Konstantinidou and Marighoula Varla-Leftherioti

International Journal of Endocrinology accepted 04 2019
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NETs : A new antimicrobial mechanism for neutrophils,
except phagocytosis, has been recently described.
Stimulated neutrophils forming Neutrophil extracellular
traps (NETs). They are extracellular structures that are
composed of chromatin, with specific proteins from the
neutrophilic granules attached, which can be degraded
by DNase.

NETs and DNase: The presence of normal DNase levels
in seminal plasma, however, leads to the digestion of
NETs, the freeing of entangled spermatozoa and
fertilization.

High viscostty of semen fiuld: The prevalence of semen
'f:xtﬂmsylsm is estimated to be benueemzmand
tead il

TheumolmnwnnmmmmmdmmlmmNm“mwmmmﬂ.
according the hypothesis that the formartion of NETS in semen conribute 1o SHV.

ment with DNasa | at 37¢c, the motility and morphology were evaluated in 24 hyparviscous ani
samples. Efw”ijs nd 52 semen samples respe ctively, were: ouuodbybumnyarlunm
19 Wg;gy) nmm umnluwemproeeuu hy e combination of sem.
o World Hesith Organizaion (WHO) guidelines, amrllq»heuon.
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