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Abstract  Objective The National Institutes of Health NIH category [l a chronic prostatitis syndromes
non bacterial chronic prostatitis were common disorders but with few effective therapies. Alpha-blockers and
bioflavonoids had recently been reported in randomized controlled trials to improve the symptom of these disorders in
a significant proportion of men. The aim of this study was to confirm these findings in a prospective randomized
placebo-controlled trial. Methods  Forty-five men with category [l a chronic non bacterial protatitis were
randomized into three groups as follows 1 placebo 2 phenoxybenzamine-hydrochloride 10 mg two times a
day for one month 3 flavoxate HCI-neptumus 200 mg three times a day for one month. The NIH chronic
prostatitis symptom score was used to grade symptoms at the beginning and conclusion of the study. Results All
the patients in three groups completed the study except three dropout patients in placebo group because of sever
symptoms. The three groups were similar in age duration of symptoms and initial symptom score. Patients taking
placebo had a mean improvement in NIH-CPSI from 21.85 to 19.55 not significant  while the
phenoxybenzamine-hydrochloride group had a mean improvement from 21.95 to 13.75 P < 0.01  and those
taking flavoxate HCI-neptumus had a mean improvement from 21.75 to 16.95 P <0.05 . The decrease in NIH-
CPSI was associated with significant improvement in patients’ clinical manifestations. Conclusion  Therapy with
alpha-blockers was well tolerated with significant symptomatic improvement in most men having chronic non-
bacterial chronic protatitis while the bioflavonoids group had no significant improvement. Mechanism of both
medicines needs further study.
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