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Epidemiological analysis of chronic prostatitis in air force pilots and ground crew
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[ Abstract] Objective To investigate the incidence of chronic prostatitis /chronic pelvic pain syndrome (CP/CPPS) in air
force pilots and ground crew and the effective countermeasures. Methods Chronic prostatitis epidemiological questionnaires and the
U.S. National Institutes of Health Chronic Prostatitis Symptom Index ( NIH-CPSI) score sheets were distributed to male pilots and
ground crew in the air force flying station, screening for patients of chronic prostatitis. Then ‘ two-cups’ routine urianlysis, miscro-
scopic examination and cultivation of liquor prostaticus were used to diagnose CP/CPPS. We compared the incidence of CP/CPPS
between two groups, and analyzed the related risk factors. The patients who were diagnosed as CP/CPPS were given medicine therapy
and health education about CP/CPPS. After 4 weeks, re-evaluation was made by NIH-CPSI score sheet. Results 384 pilots and
378 ground crews were involved in this epidemiological survey. 38 flying pilots and 41 ground crew were diagnosed as CP/CPPS.
There was no statistically significant difference in the incidence between two groups (P>0.05). Patients of 21-29 years old in two
groups showed significant higher incidence than the patients of the other age (P<0.05). There was no statistically significant differ-
ence in the incidence among different aircraft types and flying hours. The scores of NIH-CPSI were positive correlative with flying
time (P<0.05). 20 pilots and 22 ground crew with CP/CPPS received medicine therapy. After 4 weeks of treatment, the NIH-CPSI
scores of patients reduced significantly (P<0.05). Conclusion There was no statistically significant difference in the incidence of
CP/CPPS between the air force pilots and ground crew. Appropriate medicine therapy as well as health education can release the
symptom of patients effectively.
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