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Abstract: 

The aim of this study is to find out the miscellaneous bacterial infections of 

prostatitis and also ages at which infection heppens and the effect of antibiotics 

against isolated bacteria. The study was carried out in the Basrah hospitals , 

from January 2002 to 2004 . A total of 163 patients at ages #### 40 and > years , 

klebsiella spp 33.12 % , Escherichia coil 28.83 % , proteus spp 10.42 % , 

Staphylococcus cureus 8. 58% , Beta haemolytic streptococci 7.36%, Pseudomonas 

aeruginosa 4.90% , Staphylococcus saprophyticus 3.68%,Enterobacter spp 2.45%, 

and finally Neisseria gonorrhoeae 0.61% numbers of cases with age #### 40 were 

l07patients(65.64%),less than 40 years were 56 cases ( 34.36%).  Antimicrobial 

sensitivity test showed high effect of ciprofloxacin and trimethprim — 

sulfomethoxe , and less effect of erythromycin ,sulfonamide , nitrofurantoin , 

cephalexin , and resistance to doxycycline and ampicillin. 
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lU>UA>TO[وا lU>�HRS yAوآ�C FOوR�Oو lUAآVCRLUS .  

Inroduction : 

 The terrn prostatitis has been used for various inflammatoy conditions affecting 

the prostate,including acute and chronic infections with specific bacteria with signs 

and symptoms of Prostatic inflammation  present but no specific arganisins can be 

detected[1].      

Patients with acute bacterial prostatitis can usually be identified on the basis of 

typical symptoms and are characterized by pyuria , bacteriuria .To classify a patient 

with suspected chronic prostatitis correctly , first — void and rnidstream urine 

specimens, a prostatic expressate, and a post — massage urine specimen should be 

quantitatively cultured and evalvated for numbers of leucocytes [2] . Chronic non 

bacterial prostatitis , the presumably infections etiology of this condition remains 

unidentified . Evidence for a caustive role of both  U.urealyticum and C. trachomatis 

has been presented but is not conclusive . Since most of non bacterial prostatitis 

occurs in young, sexually active men and since many cases follow an episode of non 

specific urethritis ,prostatodynia, symptoms and signs of prostatitis show no evidence 

of prostatic inflammation (normal leucocyte counts) and negative urine cultures are 

classified as having prostatodynia (11). 

Methods 

One hundred sixty three male patients, of ( >40, # 40 ) years of age attending 

Basrah hospitals mainly complaining of prostatic pain were selected for this study 

Table (1) . Midstream urine specimens, and post massage urine specimen were 

cultured on agar complement by biochemical test for each bacterial isolate depending 

on District Laboratory Practice in Tropical countries 2004 . Tables (2,3 and 4). 

Antimicrobial sensitivity test [3], using antibiotics with activity was useed against all 

isolates including ciprofloxacin , Erythromycine , Trimethoprim Sulfamethoxazole, 

Nitrofrantoin, Ampicillin ,Sulfonamide, and Doxycycline.  

 

Table (1): Age groups of patients 



Age group (years) No.of patients  % 

####40 107 65.64 

>40 56 34.36 

Total 163 100 

 
 

Table (2): Biochemical test of staphylococci & streptococci   
Test S.aureus S.saprophyticus B.haemolytic 

Streptococci 

Coagulase + - - 

DNase + - - 

Mannitol + + - 

Trehalose + + - 

Sucrose + + - 

Novobiocin S R R 

Calalase + + - 

PYR - - - 

 

Table (3) :Biochemical test of P. aeruginosa & N.gonorrhoaea. 

  
Growth Acid  

Bacteria  4c 42c Mannitol maltose 

P. aeruginosa - + + - 

Bacteria Ox G M S L dnase Shape 

N.gonorrhoaea + + - - - - Diplococci 

 

Table (4) :Biochemical test of some Enteropacteriaceae   

  
KIA medium Bacteria U VP L M G S OX C MOT I 

S B H2S G 

Klebsiellaspp + + + + + + - + - - Y Y - + 



slow 

E.coli - - + + + d - - + + Y Y - + 

Proteus spp + - - - + d - + + + Y Y - + 

Enterobacter spp - + + + + D - + + - Y Y - + 

 

Results:  

The results show that more infection is located in # 40 Age groups than > 40 years 

with 65.64 % ,34.36 % respectively Table(1),Kiebsiella spp were 54(33.12).),Escherichia 

coli 47(28.83),Proteus spp 17(lO.42.).),Staph aureus 14(8.58%),B.haemolytic 

Streptococci 2(7.36%) P.aeruginosa  8(49%) Staph saprophyticus 6(3.68.).,Enterobacter 

spp 4(2.45%) and finally N.gonorrhoeae 1(0.611) table(5). Antimicrobial sensitivity test 

indicate that Ciprofloxacin and Trimethoprim .Sulfamethaxazole are highly effective and 

sulfonamide Erythromycin , Nitrofurantoin are  less effective,and resistance to 

Doxycycline and Ampicillin (table 6).  

Table (5):Types of bacteria and its intensive   

Types of bacteria  N (%) 

Klebsiella   spp 54 (33.12) 

Escherichia  47 (28.83) 

Proteus spp 17 (10.42) 

Staphylococcus aureus  14 (8.58) 

B-haemolytic streptococci 12 (7.36) 

Pseudomonas aeruginosa 8 (4.90) 

Staphylococcus saprophyticus  6 (3.68) 

Enterobacter   spp 4 (2.45) 

Neisseria gonorrhoeae  1 (0.61) 

 
 

Table (6) :Antimicrobical sensitivity test  

 __________ E D TS CF S NF A Cx 

Bacteria         

Kiebsiella spp S R S S S S R S 

Escherichia coli S S R S S S R S 

Proteus spp S R S S S R S S 



Staph aureus R R R S R R S R 

B- haemolytic streptococci R R R S R R R R 

Pseudomonas aeruginosa R R R S R R R R 

Staph  saprophyticus R R S S S S R R 

Enterobacter   spp R R S S S S R R 

Neisseria gonorrhoaea R S R R R R R R 

E= Erylhromycin            D = Doxycycline Ts = Trimethprim — sulfamethaxazole             cf= ciprofloxacin 

S = sulfonamide              nf= nitrofurantoin        A= AMPICILLIN                                       Cx = cephaloxin  

Discussion  

In this study, the intensity of bacterial isolates from prostatic infections and 

ages groups as well as the effective of antimicrobial agents are in similar in many 

respects [4,5] some studies have emphasized chronic asymptomatic infection of the 

prostate in men as a possible sources of recurrent urinany tract infections, these 

indolent infections are particularly troublesome because antibiotics are 

characteristically ineffective [6].The relative ineffectiveness of antimicrobials for long 

term cure results in part from the poor penetration of the prostate by most of these 

drugs , including ciprofloxacin and ofloxacin ,which  have been more successful than 

other antimicrobials [7,8,9,10].and this results resemble to this study . 

Total prostectomy obviously results in the curve of chronic prostatitis  
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