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Abstract. The article examines the clinical, anamnestic, laboratory, and instrumental features of chronic prostatitis
depending on age. It was found that the pathology manifests with varying frequency and symptom characteristics in young,
middle-aged, and elderly patients. Special attention is paid to age-related changes, comorbidities, and infectious status,
emphasizing the importance of a comprehensive approach to diagnosis and treatment.
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The prostate gland remains a key organ of the male
body, playing a vital role in the functioning of the repro-
ductive system [3, 7, 9, 15,16]. However, according to sta-
tistics, prostate pathologies significantly affect the general
health and quality of life of men. Among them, chronic
prostatitis (CP) occupies a special place, attracting increas-
ing attention of the medical community [1, 5, 10,
14,17,20]. In terms of frequency of occurrence, prostatitis
is second only to benign prostatic hyperplasia and prostate
cancer, ranking third in the structure of diseases of this
organ. World statistics show that about 8.2% of men face
this disease, and every second man experiences pain due to
prostatitis during his life [4, 8, 11, 12,18]. Although chron-
ic prostatitis does not pose an immediate threat to life, it is
accompanied by such clinical manifestations as erectile
dysfunction, urination disorders and localized pain in the
perineum or testicles, which significantly reduces the qual-
ity of life of patients [2, 6, 13,19,21].

Purpose of the study:to study the clinical and
anamnestic features of chronic prostatitis in a comparative
aspect at different ages.

Materials and methods of research:To carry out
this research work, 111 men with chronic prostatitis who

applied to the urology department of the Bukhara Regional
Multidisciplinary Medical Center were examined in the
period from 2023 to 2024. The diagnosis was established
based on clinical and functional data in accordance with
the international consensus on the diagnosis and treatment
of urological diseases (ICD-10). The diagnoses were veri-
fied based on a thorough collection of anamnesis, clinical,
laboratory (general blood test, urine test), biochemical
blood test, instrumental (ultrasound, CT, MRI). Particular
attention was paid to the duration of the pathological pro-
cess, past and concomitant diseases.

Research results and their discussion: Analysis of
data on the distribution of patients with chronic prostatitis
shows that the largest proportion of patients (40.5%) are
young men under 44 years of age. This indicates a pro-
nounced tendency for the pathology to become younger,
which is probably due to the modern lifestyle, including
sedentary lifestyle, chronic stress, changes in sexual behav-
ior and exposure to infectious factors. Young patients are
becoming a new key risk group, which requires special
attention from doctors and researchers.
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Fig. 1. Age of examined patients with chronic prostatitis (%), (P<0.05)
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Fig. 2. Analysis of complaints of the examined groups (%), (P<0.05)

According to the World Health Organization
(WHO), the classification of people's ages is divided into
three groups: Young age: 18-44. Middle age: 45-59.
Elderly people: 60-74. Based on the data obtained during
the analysis of age composition, the following groups were
formed:

« 1styoung age group - 45 men with chronic pan-
creatitis (40.5%).

« 2ndgroup average age — 39 men with CP (35.1%).

« 3rd groupelderly - 27 men (24.4%).

« comparison group - 20 healthy menappropriate
age.

In the age group of 45-59 years, chronic prostatitis
is diagnosed in 37.9% of patients, which confirms the rele-

vance of the problem for middle age. The consistently high
incidence rate in this group may be associated with the
accumulation of risk factors, such as hormonal changes,
chronic inflammatory processes.

In elderly men over 60 years of age, the proportion
of patients with chronic prostatitis is significantly lower
and amounts to 16.5%. (Fig. 1).

The American National Institute of Health distin-
guishes 4 categories of prostatitis:

o Acute prostatitis (Category I) (n=0)

e Chronic bacterial prostatitis (Category Il) (n=47)

e Chronic prostatitis/Chronic pelvic pain syndrome
(Category I1) (n=25)
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o Asymptomatic chronic prostatitis (Category 1V)
(n=39)

Analysis of complaints of patients with chronic
prostatitis shows that pollakiuria is the most common
symptom in all age groups, reaching 100% in elderly men.
In young patients (<44 years), pelvic pain (84.4%) and
stranguria (44.4%) predominate, indicating a more active
inflammatory process. In middle-aged men (45-59 years),
the symptoms become less localized, but remain highly
frequent, including pelvic pain (74.4%) and weakness
(41%). In elderly patients (>60 years), urological symp-
toms such as pollakiuria and ischuria, as well as erectile
dysfunction (100%), predominate. These data emphasize
the importance of an age-specific approach to diagnosis
and treatment, taking into account specific manifestations
in each age group (Fig. 2).

Analysis of concomitant pathology in patients with
chronic prostatitis demonstrates a pronounced age depend-
ence of a number of diseases. Hypertensive heart disease
becomes the most common pathology in elderly patients
(=60 years), reaching 100%, while in young patients (<44
years) its share is 33.3%, and in middle-aged patients (45—
59 years) — 53.8%. Ischemic heart disease (IHD) also in-
creases with age: from 11.1% in young patients to 30.8%
in middle-aged patients and 94.1% in elderly patients,
which indicates the role of vascular changes and chronic
inflammation in its development.

Gastrointestinal tract (GIT) diseases are common in
all age groups, increasing from 37.8% in young patients to
64.1% in middle-aged patients and 76.5% in the elderly.
This emphasizes the importance of GIT pathology, espe-
cially in older age, which may be associated with chronic
inflammation and age-related changes. ENT diseases are
more common in young patients (20%), somewhat less
common in middle-aged patients (12.8%), but again in-
crease in the elderly (58.8%), which may be associated

with weakened immunity and chronic inflammatory pro-
cesses.

Anemia is observed in 4.44% of young patients, its
frequency decreases to 2.56% in middle-aged patients and
7.4% in elderly patients, which indicates possible inflam-
matory changes or deficiency conditions associated with
age. The frequency of endocrine disorders is 4.44% in
young patients and remains at this level in middle-aged
patients (5.12%), but in elderly patients it increases to
11.1%, which reflects the influence of age-related hormo-
nal changes (Fig. 3).

Analysis of the infectious status of patients with
chronic prostatitis shows age differences in the incidence
of sexually transmitted infections. The highest frequency
of infection detection is observed in young patients (<44
years), which is associated with higher sexual activity and
an increased risk of infection. For example, Ureaplasma
urealyticum is more often diagnosed in young patients
(13.3%) compared to middle-aged (7.69%) and elderly
(7.41%) patients. A similar trend is observed for Myco-
plasma hominis (8.89% in young patients versus 2.56% in
middle-aged patients and 3.70% in elderly patients) and
toxoplasmosis (11.1% in young patients, 5.13% in middle-
aged patients and 3.70% in elderly patients).

Genital herpes (Herpes simplex type 2) is most
common in young people (46.7%) and is less common in
middle-aged (35.9%) and elderly (14.8%) patients, which
is associated with sexual activity at a young age. Chlamyd-
ia infection (Chlamydia trachomatis) and human papillo-
mavirus (HPV) are also more common in young people
(20.0% and 22.2%, respectively), gradually decreasing in
middle-aged (15.4% and 10.25%) and elderly (11.1% and
7.40%). Mixed infections (Mix infection) remain relevant
mainly for young patients (26.7%) and are less often diag-
nosed in middle-aged (12.8%) and elderly (11.1%) (Fig.
4).
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Fig. 3. Analysis of concomitant pathology examined groups (%), (P<0.05)
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63,0
Old age (=60 years)
Middle age (45-59 years)
Young age (=44 years)

0 10 20 30 40 S0 60 70

Increasein echogenicity ® Decreasein echogenicity
H Increasein volume

Fig. 5. Ultrasound data in examined patients with chronic prostatitis (%)

100

80

60

40

20

Decreased tone Increased tone Pain

OYoung age (<44 years) DO Middle age (45-59 years)
O Old age (=60 years)

Fig. 6. Analysis of rectal examination in patients with chronic prostatitis (%)

184 | 2025, Nel (158) IIpo6ieMbI GHOTOrHH M MEAUIHHBI



The infectious status of patients with chronic
prostatitis highlights the high frequency of sexually
transmitted infections in young men. This requires active
implementation of preventive measures, including
promotion of safe sexual behavior, use of barrier
contraception, and vaccination, especially against human
papillomavirus. In middle-aged and elderly patients, the
frequency of infections decreases, which is associated with
changes in sexual behavior and decreased activity.
Particular attention should be paid to the diagnosis and
treatment of mixed infections in young patients to prevent
complications and improve clinical outcomes.

Analysis of ultrasound examination (US) data of the
prostate gland in patients with chronic prostatitis demon-
strates pronounced age-related changes. An increase in the
volume of the prostate gland occurs more often with age:
in young patients (<44 years) it is observed in 24.4% of
cases, in middle-aged men (45-59 years) — in 28.2%, and
in elderly men (=60 years) it reaches 33.3%. This may be
associated with progressive inflammatory changes, age-
related development of benign hyperplasia and the chronic
course of the disease.

Decreased echogenicity, indicating inflammatory
changes and tissue edema, is distributed relatively evenly
across all age groups: 17.8% in young people, 17.9% in
middle-aged men, and 22.2% in the elderly. A slight in-
crease in this indicator in the older age group may indicate
long-term inflammation or chronic exacerbations.

Increased echogenicity, which reflects fibrotic
changes and tissue scarring, increases with age. In young
patients, it occurs in 48.9% of cases, in middle-aged men —
in 51.3%, and in elderly men — in 63.0%. This emphasizes
the accumulation of fibrotic changes in the prostate gland
with age, which is associated with chronic inflammation
and long-term course of the disease (Fig. 5).

Analysis of rectal examination data in patients with
chronic prostatitis reveals significant age-related changes
in the condition of the prostate gland. Decreased prostate
tone is observed in 37.9% of young patients (<44 years),
38.5% of middle-aged men (45-59 years), and 44.4% of
elderly men (>60 years). An increase in the frequency of
this symptom with age may be associated with progressive
structural changes in the gland, such as fibrosis and
atrophic processes that occur against the background of
chronic inflammation.

Increased prostate tone is less common than de-
creased tone, but also tends to increase with age. In young
patients, it is observed in 22.3% of cases, in middle-aged
men - in 25.6%, and in the elderly - in 29.6%. This may be
due to the reaction of muscle tissue to a chronic inflamma-
tory process, which leads to spasm and increased tone.

Pain on palpation of the prostate gland is the most
common symptom in all age groups and increases with
age. In young patients, it is observed in 72.8% of cases, in
middle-aged patients — in 76.9%, and in elderly patients —
in 81.5%. The increase in the frequency of pain with age is
associated with a long course of inflammation, the devel-
opment of fibrous changes, and increased tissue sensitivity
in elderly patients (Fig. 6).

1. Conclusions: Thus, concomitant pathol-
ogy in patients with chronic prostatitis is age-related.
Young patients are more likely to have gastrointestinal
diseases, ENT diseases, and anemia, while middle-aged
men are more likely to have cardiovascular diseases, such

as hypertension and coronary heart disease. Elderly pa-
tients are more likely to have hypertension, coronary heart
disease, gastrointestinal diseases, and endocrine disorders,
indicating the multisystemic impact of chronic inflamma-
tion and age-related changes. These data emphasize the
need for a comprehensive approach to the treatment of
chronic prostatitis, taking into account concomitant pathol-
ogy depending on the patient's age.
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KITHHUKO-AHAMHECTHYECKHUE,
JABOPATOPHBIE H HHCTPYMEHTA/IbHBIE
OCOBEHHOCTH XPOHHYECKOI O IIPOCTATHTA
B 3ABHCHMOCTH OT BO3PACTA

Xamoamos b.3., )Kypaes III.P.

Peztome. Cmambvsi nocesaujena uccie008anuio Kiu-
HUKO-AHAMHECIMUYECKUX, 1a00PAMOPHbIX U UHCIPYMEH-
MAILHBIX 0COOEHHOCMEN XPOHUHECK020 NPOCMAMUMd 8
3asucumocmu om eozpacma. Ycmanosneno, umo namoio-
2uUst NPOSIGNIAEMCSl C PA3UYHOL YACMOMOU U XAPAKMeEPOM
CUMRIMOMO8 Y MONOObIX, CPEOHE20 BO3PACMA U NONCULLIX
nayuenmos. Haubonvuee gnumanue yoeieHo 603pacntblm
UBMEHEHUSIM, CONYMCMEYIOUUM 3a00Ne6AHUAM U UHGDEK-
YUOHHOMY CMamycy, Ymo noOYepKugaem GaNCHOCHb KOM-
NIEKCHO20 N0OX00A 8 OUACHOCTUKE U TeHeHUU.

Kniouesvie cnosa: xponuueckuii npocmamum, 603-
pacmuvle 0COOEHHOCMU, KIUHUYeCKUe CUMPIOMbL, UHpeK-
YUOHHBLI cmamyc, CONYmcmeylowds Ramoo2us.
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