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Effect of Cognitive Intervention on the Chronic Prostatitis Following Sexually Transmitted Diseases
LU Si-han, JIANG Da-wei
Department of Dermatology, Guangzhou Eighth People,s Hospital, Guangzhou 510060, China
[Abstract] Objective: To investigate the effect of cognitive intervention on the therapy to Chronic prostatitis (CP) fol-
lowing Sexually Transmitted Diseases(STD). Methods: 84 patients were divided into two groups, as control group(n=42) in
which prostant was locally used and the intervention group (n=42) which received cognitive Intervention therapy based on
the locally using prostant. After a month, the therapy effect was evaluated. Results: Compared with control group, the sub-
jective syndrome in intervention group was improved much more apparent receiving therapy one month later (P <0.05).
However there was no significant difference in the prostate fluid in both groups(P >0.05). Conclusion: Cognitive interven-

tion is an effective method to improve the subjective syndrome of CP following STD; so a clinical medicine should study

psychology.
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