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Llenb: onpeaenntb 0coO6eHHOCTH KNMHUYECKOTO TEYEHUSA XPOHUYECKOTO YPOreHUTaAbHOMo X1amuanosa (XYX) 1 XpoOHUYECKOro yporeHUTanbHoro ype-
amukonnasmosa (XYYM) y MyXUmH U3 rpynnbl BbICOKOTO pUCKa.

Matepuan n metoabl: 06cnes08aHO 200 MYKUMH C XPOHUYECKUMM BaKTepUanbHbIMKU MHOEKLMAMM, NepeaatowMmmnca nonosbim nytém (X6UMMN), 8
Bo3pacTe o1 18 no 57 net: 103 (51,5%) coctasuau rpynny Bbicokoro pucka (I rpynna), 97 (48,5%) — rpynny cpasHeHws (Il rpynna). XYX 6bin y 94 (47%)
60/1bHbIX, XYYM —y 106 (53%). Y 67 (33,5%) 601bHbIX BbIABAEH XPOHUYECKUI YPETPUT (XY): XPOHUYECKMIA XNaMUANIHbIA ypeTpuT (XXY) —y 32 (16%),
XPOHUYECKMI ypeammnKonnazmosHbii ypetput (XYMY) —y 35 (17,5%). 133 (66,5%) My»KUMH CTpaganu XpoHudecknum npoctatutom (XM): 62 (31%) —
XPOHUYECKMM XNamMuUAMIAHbIM NpocTatuTom (XXIM), 71 (35,5%) — XpOHMYECKMM ypeaMMKoNIa3Mo3HbIM npoctatutom (XYMTIT). MeToabl ccnesoBaHus:
MUKPOCKOMUYECKUI, BaKTeprnonornieckunii, nonrumepasHas uenHas peakuuu (MLUP), ummyHodepmeHTHbI aHanms (UPA), npamas ummyHodayopec-
ueHums (NMN®).

Pe3synbTathl: MUKCTUHEKLMA BbiABneHa y 128 (64%) 6onbHbix: y 36 (54,0%) 13 67 60nbHbIX ¢ XY 1 92 (69,2%) u3 133 — ¢ XN — B 1,3 pasa 6onbLie.
MuKCTUHGEKUMA oTMeyeHa Yy 75 (72,8%) 60/bHbIX 13 rpynnbl BbICOKOrO PUCKa, B rpynne cpaBHeHWs — B 1,4 pas3a meHble —y 53 (55,0%) (p=0,008).
XN auarHoctMposaH y 73,8% (n=76) 60/bHbIX NepBoW rpynnbl, BO BTOpoi — B 1,3 pasa pexe —y 58,8% (n=57) (p=0,025). KonynatusHble AUCOYHKL MM
(ocnabnexue apekumMK, BonesHeHHas IAKYNALMA) U HApyLLEHWE PENPOLYKTUBHOM dYHKLMK (Becnnoamne) cpeam NaLUeHToB rpynnbl PUCKa BbISBAEHDI
yalle, Yem B rpynne cpaBHexus (p=0,002).
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(XY). MukctuHdekumsa cpeam 6onbHbix XYM BcTpeyaetcs B 1,4 pasa valle, Yem y 60/1bHbIx XYMY. Y naumeHToB U3 rpynmbl BbICOKOTO PUCKa OCNOMKHe-
Hua XBUMNMN (XN, 6ecnaogue, KONyasaTMBHbIE PACCTPOIMCTBA) BCTPEYAIOTCA Yalle, YeM B rPyMnne CPaBHEeHUs.
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Objective: To determine the clinical features of chronic urogenital chlamydiosis (CUC) chronic urogenital ureaplasmosis-mycoplasmosis (CUUM) in
high-risk men.

Methods: A total of 200 men aged 18 to 57 years with chronic bacterial sexually transmitted infections (CBSTIs) were examined. Of these, 103
(51.5%) constituted the high-risk group (Group 1), while 97 (48.5%) were in the comparison group (Group 2). CUC was diagnosed in 94 (47%) patients,
and CUUM - in 106 (53%). Chronic urethritis (CU) was detected in 67 (33.5%) patients: chronic chlamydial urethritis (CCU) in 32 (16%) and chronic
ureaplasma-mycoplasma urethritis (CUMU) in 35 (17.5%). Chronic prostatitis (CP) was found in 133 (66.5%) men: chronic chlamydial prostatitis (CCP)
in 62 (31%) and chronic ureaplasma-mycoplasma prostatitis (CUMP) in 71 (35.5%). Microscopic, bacteriological, polymerase chain reaction (PCR),
enzyme-linked immunosorbent assay (ELISA), and direct immunofluorescence (DIF) methods were used in the study.

Results: Mixed infections were identified in 128 (64%) patients: in 36 (54.0%) out of 67 CU cases and in 92 (69.2%) out of 133 CP cases, which is 1.3
times higher in the latter. Mixed infections were more common in the high-risk group, affecting 75 (72.8%) patients, whereas in the comparison group,
this rate was 1.4 times lower (53 patients or 55.0%, p=0.008). CP was diagnosed in 73.8% (n=76) of the Group 1 patients, while in Group 2, it was 1.3
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times less frequent (n=57 or 58.8%, p=0.025). Copulative (erectile dysfunction, painful ejaculation) and reproductive dysfunctions (infertility) were
more commonly observed in the high-risk group than in the comparison group (p=0.002).

Conclusion: In patients with CUUM, upper urinary tract involvement (CP) was more common than lower urinary tract lesions (CU). Mixed infections
were 1.4 times more frequent among patients with CUMP than among those with CUMU. Complications of CBSTIs (CP, infertility, copulative disorders)
were more prevalent in high-risk patients compared to the comparison group.

Keywords: STIs, chronic chlamydial infection, chronic ureaplasma-mycoplasma infection, clinical features, high-risk group.
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BBEAEHMUE

WMMNM oTHOCATCA K cCaMblM PacnpoCTpaHEHHbIM 3aboeBaHNAM
cpeam yporeHutanbHbix nHdekumit (YIN). Mo gaHHbIM BO3, exeroa-
HO B mMupe peructpupyetca cabiwe 400 MUAIMOHOB HOBbIX Cy4Yaes
MAMN (xnamnamos, roHopes, cuouanc, Tpuxomonuas) [1, 2]. Ewé
npumepHo y 250 maH yenosek BbiasnatoTca apyrie UMMM, vawe sce-
ro 6akTepuasbHble (ypeannasmos u mukonnasmos) 3, 4]. B Poccuin-
ckoit depepaumn, Pecnybnvke TagKMKUCTaH M apyrux cTpaHax CHI
nocne pa3ssana CCCP 8 90-e — Hayane 2000-X rof40B OTMEYA/ICA PE3KUIA
poct 3abonesaemoctvt UMMM, cMeHMBLIMIACA B NOCNeAHee fecaTune-
TUE ero CHXeHuem [5-7].

B GonblUMHCTBE C/ly4aeB ypOreHUTanbHbIA XN1amuanos, ypea-
N7133M03 U MUKOM/Ia3MO3 UMEIOT CXOXME KAMHWUYECKMe NPposaBaeHUs
[8-10]. Xnammamos u MUKONAAa3Mo3 HEPEAKO BCTPEYALOTCA COBMECT-
HO UM B KoMbBuHauun ¢ gpyrumun UMMM (roHopes, TPMXOMOHWMA3,
rapAHepennés), npy 3ToM KAMHUKa 3aboneBaHWi MMmeeT cnabosbl-
pakeHHbIV UAKn beccmnTomHbIi XxapakTep [11-15]. MoHouHdeKumum
oTMeYatoTca Wb B 17-30% HabntofeHWI, B 6ONbLIMHCTBE e Cay4a-
€B BCTPEYaloTCsA accoLmaLMmn 6akTepmabHbIX 1 BUPYCHbIX MHOEKLMIA
[11, 15, 16].

MocneacTemammn 6eccMMnTOMHOro TedeHus YU y MysKUmnH fB-
NAIOTCA TaKMe TANKENbIe OCNOXKHEHUA, KaK XPOHUYECKMIA MPOCTaTwT,
BE3UKY/IUT, SNUAUAUMUT, OPXUT U BECnioame, Y XKeHLWMH — Bocna-
NnTenbHble 32601eBaHUA OPraHOB Manoro Tasa, PaKk LUEMKU MaTKu U
BTOpMYHOE becniogue [17-19].

M3BecTHO, 4TOo WKpoKoe pacnpoctpaHerme UMMM ceA3aHo ¢ OT-
CYTCTBMEM W/IU HU3KOW MHPOPMMPOBAHHOCTBIO O HUX M NYTAX Npodu-
NAKTVKM y BONbLUE YaCTU HACeNeHUs, NPeXae BCETO JIL, MOOA0TO0
BO3pacTa, Yemy CrocobCTBYHOT He3alMLLEHHbIE MOI0BbIE KOHTAKTbI
[3, 16, 20]. Takne noBeseHYECKME PUCKM OCOBEHHO XapaKTepHbI ANs
NOfEN, HAXOAALLMXCA B MUTPALLIMK, KOTOPbIE MMEIOT NOJI0BbIE KOHTAK-
Tbl C pa3HbIMM NapTHEpamu [13, 14, 21].

[poBeaEHHbIE HaMK paHee UCCAefO0BaHWUA, a TaKKe AaHHble
NUTEpaTypbl MOKa3blBAIOT, YTO TPYAOBbIE MUFPaHTbI, MOAABAAIOLLEE
6ONBLUMHCTBO U3 KOTOPbIX COCTABAAKOT MYXKUMHbI, HAXOAATCA B rpynne
BbICOKOrO pU1CKa pacnpocTtpaHenus UMMMN/BNY [7, 13, 15, 21, 22]

Mo npobneme 6akTepmanbHbix UMMM B MMpe NPOBOAMTCA MHO-
ro UCCAeL0BaHUM, OAHAKO PaboT MO M3yYyeHUID MUKOM/Ia3mo3a W
ypeannasmosa cpein My}KUuH — TPyAO0BbIX MUIPAHTOB B AOCTYNHOWM
NUTepaType Mbl He 0BHapPYXRUAN.

LLENb UCCNEQOBAHUA

OnpesenuTb 0COBEHHOCTU KMHUYECKOTO TEYEHUA XPOHUYECKO-
O YPOreHWUTaNbHOTO X1aMUAM03a M XPOHUYECKOTO YPOTreHUTaIbHOro
YPEaMMKOMNIa3M03a Y MYAKUYMH U3 rpynbl BbICOKOTO pUCKa.

INTRODUCTION

Sexually transmitted infections (STIs) are among the most
common urogenital infections (UGIs). According to the World
Health Organization more than 400 million new STI cases (chla-
mydiosis, gonorrhea, syphilis, trichomoniasis) are registered glob-
ally each year [1, 2]. Approximately 250 million people are also
diagnosed with other STIs, most commonly bacterial ones (ure-
aplasmosis and mycoplasmosis) [3, 4]. In the Russian Federation,
the Republic of Tajikistan, and other CIS countries, STl incidence
sharply increased following the collapse of the Soviet Union in
the 1990s and early 2000s, followed by a decline over the past
decade [5-7].

Urogenital chlamydiosis, ureaplasmosis, and mycoplasmosis
usually exhibit similar clinical manifestations [8-10]. Chlamydio-
sis and mycoplasmosis often occur together or with other STis
(gonorrhea, trichomoniasis, bacterial vaginosis), usually present-
ing with a mild or asymptomatic course [11-15]. Monoinfections
are observed in only 17-30% of cases, whereas bacterial and viral
co-infections predominate [11, 15, 16].

Asymptomatic UGIs in males can lead to severe complica-
tions such as CP, vesiculitis, epididymitis, orchitis, and infertility.
At the same time, in women, they can result in pelvic inflammato-
ry disease, cervical cancer, and secondary infertility [17-19].

The widespread prevalence of STis is linked to insufficient
awareness and low levels of preventive measures, particularly
among young people, often engaging in unprotected sexual activ-
ity [3, 16, 20]. Behavioral risks are especially characteristic of indi-
viduals in migration who engage in sexual relations with multiple
partners [13, 14, 21].

Our previous studies, as well as literature data, indicate that
labor migrants (predominantly males) belong to a high-risk group
for STI/HIV transmission [7, 13, 15, 21, 22].

Many studies worldwide have focused on bacterial STls;
however, research specifically addressing mycoplasmosis and
ureaplasmosis among male labor migrants is scarce in the avail-
able literature.

PURPOSE OF THE STUDY

To determine the clinical course characteristics of chronic
urogenital chlamydia and chronic urogenital ureaplasma-myco-
plasma infections in high-risk men.

METHODS

A total of 200 men of various ages (18 to 57 years) suffering
from CUUM and/or CUC were examined (Table 1).
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MATEPUAN U METOAbI

O6cnenosaHo 200 MyuMH pasHbix Bo3pacTos (oT 18 go 57),
CTpaAatoLLmX XpoHMYeckum XYYM u/uan XYX (taba. 1).

KaK nokasblBatoT AaHHble Tabn. 1, 6onblMHCTBO 60NbHbIX XYX,
XYYM 1 MuKCTUHOEKLMel Bbi1o B BO3pacTe Hambonbluei TpyLoBOM
N CceKkcyanbHow akTuBHocTy (18-30 net). AanTenbHocTb 3aboneBaHns
6onee aByx neT 6bina y 54 (27%) 6onbHbIX, 1-2 roga —y 79 (39,5%),
cBbllwe 3 mecaues —y 67 (33,5%). M3 aHamHe3a BbICHUNOCh, YTO BCE
MaLMeHTbl paHee HEOZHOKPATHO IeYNANCH MO NOBOAY CBOMX 3abore-
BaHMM1, HO Be3ycneLHo.

A BbIACHEHUA 0COBEHHOCTEN KAMHUYECKOTO TEYEHUA Pa3HbIX
XBUNNM cpean obcnenoBaHHbIX 60NbHBIX, C Y4ETOM CEKCYasIbHOM aK-
TUBHOCTY, BbleNeHbl 2 rpynbl. B ocHoBHYto rpynny (I rpynna BbicoKo-
ro pucka) 6111 BrAtoYeHbl 103 (51,5%) My*KUMH, Cpesmn H1X NofaBAs-
fowee HONbLUMHCTBO COCTaBUAM TPYAOBbIE MUTPaHTbI (83,5%, n=86),
KOTOpble 3aHMManucb 6ecnopaLo4HON NONOBOM KU3HbIO, UMES B rof,
[0 10 KeHWuH B KayecTBe NONOBbIX MAPTHEPOB. B rpynny cpaBHeHMA
(I rpynna) sownum 97 (48,5%) myKuuH, umeBluMe B TeyeHue 1 roga
CeKcyasibHble CBA3M C 1-2 NONOBbIMKU NAPTHEPAMM.

Ona anarHoctukn UMMM ncnonb3oBanncb COBPEMEHHble me-
Toabl BepudmKaumm: MUP, UPA, MND, MuKpocKonuyeckne n bakte-
puonoruyeckue uccnefoBaHua. MUKpPOCKONMYecKoe UccieaoBaHue
Ma3Ka M3 ypeTpbl NPOBOAMAOCL 1A AMArHOCTUKU ypeTpuTa, bakTe-
puonoruyeckoe — ANA BbIABNEHUA POCTA KOJIOHUI COMYTCTBYHOLLEWH
MUKPOBHOI dnopbl B COKe npeacTatenbHoit xenesbl, MUP nan NN
— AnA 0bHapyKeHUA ypeanaasm, MMKoniasm u xnamuami, UbA — ana
UCK/IIOYEHNA reprecBMpycoB U LUTOMeranoBupycos. JlabopaTopHbie
UCCNef0BaHMA BbIMOMHAANCD Ha Kadenpe MUKPO6UONOrMK, UMMYHO-
noruu v supyconorun TTMY um. Abyanm nbuu Cuxo, PecnybnvkaH-
CKOM K/IMHWYECKOM LIeHTPEe KOXKHbIX U BeHepuyeckux bonesHei, lo-
POACKOM K/MHUYECKOM LIEHTPE KOXKHDBIX U BEHEPUYECKUX BonesHel,
TOpOACKOM KNMHUYECKOW 6ObHMLE KOXHbIX bonesHel r. JywaHbe v
B Tagmkckom HUU npodunaktnyecko meguumHbl.

WccnenosaHue 6bino opobpeHo Komuccmeit no atuke TagKuK-
CKOTO TOCYAapCTBEHHOMO MeAMLMHCKOTO yHUBEpcUTeTa UM. Abyanu
MBHM CnHo, npoTtokon Ne 12 ot 23 anpens 2024 .

[na cTaTUCTMYEeCKOro aHanu3a pesy/bTaToB UCCNef0BaHMA UC-
No/b30BaaCb BapUaLMOHHAA CTAaTUCTUKA C MPUMEHEHUEM NPOrpam-
Mbl «Statistica 10.0» (StatSoft Inc., USA). [laHHble 6biav npeacTaBne-
Hbl B BUAE CpeaHel apudmeTnyeckoi (M) n ownbku cpeaHeit (m),
a KauecTBeHHble NMoKasaTesn — B BuAe fonei (%). Pasnnuva mexay
KauecTBEHHbIMM NOKa3aTeNAMM ONpesensnnch no Kputeputo x2 Mup-
COHa. Pa3nnyma cynTanmncb CTaTUCTMHECKM 3HaYMMbImMu ipum p<0,05.

PE3YNbTATbI

33 MeMUMHCKOM MOMOLLb0 CaMOCTOATE/IbHO 06paTuauch 56
(54,4%) 601bHbLIX OCHOBHOW TPYNMbl, BbIABJIEHHbIE KaK NO/0BbIE KOH-

Tabauya 1 PacnpedeneHue 60s1bHbIX NO 803pacmy

As shown in Table 1, most patients with CUC, CUUM, and
mixed infections were in the age group of highest occupational
and sexual activity (18-30 years). The duration of the disease was
more than two years in 54 (27%) patients, 1-2 years in 79 (39.5%),
and more than 3 months in 67 (33.5%). According to the medi-
cal history, all patients had previously undergone multiple treat-
ments for their conditions, but without success.

To determine the clinical features of different CBSTIs among
the examined patients, considering their sexual activity, two
groups were identified. Group 1 (high-risk group) included 103
(51.5%) males, the vast majority of whom were labor migrants
(83.5%, n=86) who engaged in promiscuous sexual activity, having
up to 10 female sexual partners per year. The comparison group
(Group 2) included 97 (48.5%) men who had sexual relations with
1-2 partners within a year.

Modern diagnostic tests were used to diagnose STls, includ-
ing PCR, ELISA, DIF, microscopic, and bacteriological studies. Micro-
scopic examination of urethral smears was performed to diagnose
urethritis, while bacteriological analysis was used to detect the
growth of accompanying microbial flora in the prostate secretion.
PCR or DIF were used to detect ureaplasma, mycoplasma, and chla-
mydia, while ELISA was used to exclude herpes viruses and cyto-
megalovirus. Laboratory tests were conducted at the Department
of Microbiology, Immunology, and Virology of Avicenna Tajik State
Medical University, the Republican Clinical Center for Dermatology
and Venereology, the City Clinical Center for Dermatology and Ve-
nereology, the City Clinical Hospital for Skin Diseases in Dushanbe,
and the Tajik Research Institute of Preventive Medicine.

The study was approved by the Ethics Committee of Avicen-
na Tajik State Medical University, Protocol No. 12, dated April 23,
2024.

For statistical analysis of the study results, variation statis-
tics were used with the "Statistica 10.0" software (StatSoft Inc.,
USA). Data were presented as the mean (M) and standard error
of the mean (m), while qualitative indicators were expressed as
percentages (%). Differences between qualitative indicators were
determined using Pearson's ¥? test. Differences were considered
statistically significant at p<0.05.

RESULTS

A total of 56 (54.4%) patients from Group 1 independently
sought medical help, while 47 (45.6%) were identified through
contact tracing. In Group 2, 59 (60.8%) sought medical help in-
dependently, while 38 (39.2%) were identified as sexual contacts.

Medical history revealed that 80.6% (n=83) of patients in
Group 1 and 57.7% (n=56) in Group 2 had a history of STls, which
was 1.4 times lower (p<0.001).

Table 1 Distribution of patients by age

Bo3pactHasa BonbHble XBUMMM/Patients with CBSTIs Bcero
rpynna, net XyX XYYM MuKcT uHpeKuumn Total
Age group, years Ccuc cuum Mixed infections

18-25 15 (24%) 18 (25%) 20 (30%) 53 (26.5%)
26-30 17 (27%) 15 (21%) 17 (25%) 49 (24.5%)
31-35 14 (23%) 17 (24%) 13 (19%) 44 (22%)
36-40 10 (16%) 12 (17%) 9 (13%) 31 (15.5%)
41-57 6 (10%) 9 (13%) 8 (12%) 23 (11.5%)
Bcero/Total 62 (31%) 71 (35.5%) 67 (33.5%) 200 (100%)
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TakTbl — 47 (45,6%), B rpynne cpaBHeHus — 59 (60,8%) u 38 (39,2%),
COOTBETCTBEHHO.

M3 aHamHe3a BbisicHunocb, yto UMMM paHee 6onenn 80,6%
(n=83) nauueHTOB OCHOBHOM rpynnbl U 57,7% (n=56) — rpynnbl cpas-
HeHusa — B 1,4 pasa meHblLue (p<0,001).

XpoHwuueckuit ypetpuT (XY) 6bin guarHoctmposaH y 67 (33,5%)
nauueHToB 0benx rpynn, XpoHUYecKkuit npoctatut (XM) — B 2 pasa
yaule — y 133 (66,5%) myxumnH. XY 6onenm 26,2% (n=27) My»KUuH 13
OCHOBHOM rpynnbl, B rpynne cpasHeHus — B 1,5 pasa 6onblie —41,2%
(n=40) (p=0,025). XN B ocHOBHoOI rpynne BbiaeaeH B 1,3 pa3a valye,
4yem B rpynmne CpaBHEHMUA: COOTBETCTBEHHO Yy 73,8% (n=76) u 58,8%
(n=57) 6onbHbIX (p=0,025). 3TM faHHble MOKa3bIBAIOT, YTO Cpeau
601bHbIX U3 rPynMbl BbICOKOrO pucka X1, Kak OCNOXKHEHWE XPOHUYe-
ckux YW, BcTpeyaeTca Yalle, Yem B rpynne CpaBHEHMA.

Y 32 (16,0%) nauueHToB 0beux rpynm, u3 Hux y 10 (9,7%) myk-
YMH B rpynne NoBbILEHHOTO pUcKa 1 22 (22,7%) — B rpynne cpaBHEHMA
(p=0,013), obHapyKeH XPOHUYECKMI XNaMUANIHDBIN ypeTpuT (XXY), y
35 (17,5%) — cootBetctBeHHO y 13 (12,6%) u 22 (22,7%) (p>0,05) —
XPOHUYECKMNIA YPEAMMKOMAa3MO3HbIN ypeTpuT (XYMY). XpoHuyeckuit
XnamuamiHblid npoctatut (XXM) obHapyxeH y 62 (31,0%) MyumH
obenx rpynn:y 37 (35,9%) 601bHbIX OCHOBHOW rpynnbl 1y 25 (25,8%)
— U3 rpynnbl cpaBHeHua (p>0,05). XpOHMYECKMM YpeaMMKOoNIa3mos-
HbIM npoctatutom (XYT) ctpagan 71 (35,5%) 6onbHOM B 06emx rpyn-
nax: 43 (41,7%) — B ocHoBHOW rpynne v 28 (28,9%) — B rpynne cpas-
HeHua (p>0,05).

MuKcTUHbEKUMA AnarHocTupoBaHa y 128 (64,0%) n3 200 6onb-
HbIX XpoHu4eckumm YIU: y 36 (54%) u3 67 6onbHbix ¢ XY, y 92 (69,2%)
13 133 —c XM -8 1,3 pasa bonbue.

CoueTaHue agyx u 6onee YI'U BbissneHo y 75 (72,8%) nauvex-
TOB M3 IPYNMbl BbICOKOrO PUCKa: MUKCTUHeKUMA asyx UMMM (XYYM n
Zpyrovi 6akTepuanbHoi nHbekumm) —y 29 (28,1%), couetanue 3 v 6o-
nee uHdeKunii —y 46 (44,7%). Couetanne XYYM un XYX BbissneHo y 39
(37,9%) 60nbHbIX, XYYM 1 Tpuxomonuasa —y 10 (9,7%), XYYM u rapa-
Hepennésa —y 13 (12,6%), XYYM u ctapumnokokka (Staphylococcus
aureus) —y 9 (8,7%), XYYM u roHopeun —y 4 (3,9%).

MuKCTUHOEKLMA B rpynne cpaBHeHUa obHapy»keHa y 53 (55%)
60/1bHbIX, 4TO B 1,4 pasa meHble (p=0,008), 4em B rpynmne BbICOKOro
pucka. CodetaHue asyx UMMM sbiasneHo y 27 (28%) naumeHToB, TPEX
n bonee —y 26 (27%). XYYM + XYX onpeaeneHbl y 28 (28,9%) naupeH-
T0B, XYYM + TpuxomoHaabl —y 5 (5,2%), XYYM + rapgHepennbl —y 11
(11,3%), XYYM + cTadmnokokkm (Staphylococcus aureus) —y 7 (7,5%),
XYYM + roHoKoKku —y 2 (2,1%).

KnuHunyeckas kaptuHa YU y 6onbHbIX 06enx rpynn bbiia cxoxa,
OHAKO 4acToTa CyOBEKTUBHBIX M 0OBEKTUBHBIX CUMMTOMOB Pa3HbIX
bopm HaKTEPMANbHBIX MHOEKLMI OTAMYANACH.

CybbekTvBHble ouyleHns becnokonnm 152 (76,0%) 60nbHbIX
obewx rpynn. Cpeamn naupeHToB ¢ XM passiMyHble Kanobbl Npeabss-
nanv B 1,4 pasa 6onblue My»KUYMH, 4em cpeam 6onbHbIX ¢ XY: cooTBeT-
ctBeHHO 111 (73%) u 41 (27%) yenosek. 48 (24%) myxuuH, 20 (15%)
—C XM u 28 (42%) — ¢ XY — HUKaKKMX Kanob He NpeabaBasam.

XapaKTepuCTMKa pas/IMyHbIX Kanob naumeHToB ¢ XY npeacras-
NeHa B 1abn. 2.

[aHHble Tabn. 2 NOKa3bIBAIOT, UTO XKIKEHUE B YPETPE, AUCKOM-
bopT B ypeTpe 1 camnaHue ryboK ypeTpbl 6ECNOKOUIN OTHOCUTEIbHO
6onbLLee KONMYECTBO MY}KUYMH ¢ XY B OCHOBHOW rpynne, 4em B rpynne.
[Opyrvie cybbekTvBHbIE OLLyLLeHUA Y BO/bHbIX 06enx rpynn oTmeva-
JICb C NPUMEPHO OAMHAKOBOM YacTOTON.

Bblgenenns s ypetpbl y 601bHbIX € XY MU CAU3UCTbIN, THOW-
HbIV UM CU3UCTO-THOMHBIN XapakTep. OHM HabAogaNUCh Y OaMHa-
KOBOFO KonmyecTBa 60/1bHbIX 06enx rpynn (COOTBETCTBEHHO Y 63%
57% mysuuH). Hanbonee 4acto BCTpeUanUCh CM3UCTO-THOWHbIE Bbl-

CU was diagnosed in 67 (33.5%) patients from both groups,
while CP was twice more common, affecting 133 (66.5%) men.
CU was present in 26.2% (n=27) of men in Group 1, while it was
1.5 times more frequent in Group 2 (41.2%, n=40) (p=0.025). CP
was detected 1.3 times more frequently in Group 1 compared to
Group 2: 73.8% (n=76) vs. 58.8% (n=57), respectively (p=0.025).
These data indicate that CP, as a complication of chronic urogeni-
tal infections (UGls), occurs more often in Group 1 than in Group
2.

CCU was found in 32 (16.0%) patients from both groups,
including 10 (9.7%) males from Group 1 and 22 (22.7%) from
Group 2 (p=0.013). CUMU was found in 35 (17.5%) patients: 13
(12.6%) in Group 1 and 22 (22.7%) in Group 2 (p>0.05). CCP was
detected in 62 (31.0%) patients from both groups: 37 (35.9%) in
Group 1 and 25 (25.8%) in Group 2 (p>0.05). CUMP was found in
71 (35.5%) patients from both groups: 43 (41.7%) in Group 1 and
28 (28.9%) in Group 2 (p>0.05).

Mixed infection was diagnosed in 128 (64.0%) of the 200 pa-
tients with chronic UGlIs: in 36 (54%) of 67 patients with CU and
in 92 (69.2%) of 133 patients with CP, which was 1.3 times higher.

The presence of two or more UGIs was detected in 75
(72.8%) patients from Group 1: mixed infection with two STls
(CUMU and another bacterial infection) in 29 (28.1%) patients,
and a combination of three or more infections in 46 (44.7%)
patients. The combination of CUMU and CCU was found in 39
(37.9%) patients, CUMU and trichomoniasis in 10 (9.7%), CUMU
and Gardnerella infection in 13 (12.6%), CUMU and Staphylococ-
cus aureus in 9 (8.7%), and CUMU and gonorrhea in 4 (3.9%) pa-
tients.

Mixed infection in Group 2 was found in 53 (55%) patients,
which was 1.4 times lower (p=0.008) than in Group 1. Two STls
was identified in 27 (28%) patients, while three or more infec-
tions were found in 26 (27%). The combination of CUMU with
CCU was detected in 28 (28.9%) patients, CUMU + Trichomonas
in 5 (5.2%), CUMU + Gardnerella in 11 (11.3%), CUMU + Staphy-
lococcus aureus in 7 (7.5%), and CUMU + Gonococcus in 2 (2.1%)
patients.

The clinical presentation of UGIs was similar in patients from
both groups; however, the frequency of subjective and objective
symptoms varied across different bacterial infections.

Subjective sensations were reported by 152 (76.0%) pa-
tients from both groups. Among patients with CP, various symp-
toms were reported by 1.4 times more males than among those
with CU: 111 (73%) vs. 41 (27%). A total of 48 (24%) men reported
no complaints, including 20 (15%) with CP and 28 (42%) with CU.

The characteristics of complaints in patients with CU are
presented in Table 2.

The data in Table 2 show that burning sensation in the ure-
thra, discomfort in the urethra, and adherence of the margins of
the external urethral meatus were reported by a relatively great-
er number of males with CU in Group 1 compared to Group 2.
Other subjective symptoms were observed with approximately
the same frequency in both groups.

Urethral discharge in patients with CU was mucous, puru-
lent, or mucopurulent. It was observed in an equal number of
patients in both groups (63% and 57%, respectively). The most
common type was mucopurulent discharge (in 30% of patients in
both groups), followed by mucous discharge (19%) and purulent
discharge (9%). Purulent or mucopurulent discharge was signifi-
cantly more frequent in patients with mixed infections than those
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Tabnuya 2 Xapakmepucmuka xcanob nayueHmos ¢ XY

Pe3n npu mouencnyckaHum

Painful urination

3yA 8 ypetpe

ltching of the urethra

xeHue B ypeTpe

Burning sensation in the urethra

OuckomdopT B ypeTtpe

Discomfort in the urethra

YyawgéHHoe moyencnyckaHue

Frequent urination

Bbigenerua ns ypetpbl

Urethral discharge

TMnepemua rybok ypeTpbl

Hyperemia of the margins of the external urethral meatus
Cnannaxue rybok ypeTpbl

Adherence of the margins of the external urethral meatus

11

11

14

19

16

16

14

19

Table 2 Characteristics of complaints in patients with CU

| rpynna Il rpynna

Group 1 Group 2

(n=27) (n=40) P

% n %

40.7 17 42.5 >0.05
40.7 15 37.5 >0.05
51.9 10 25.0 =0.025
70.4 18 45.0 =0.041
59.3 23 57.5 >0.05
59.3 24 60.0 >0.05
51.9 17 42.5 >0.05
70.4 18 45.0 =0.041

MpumeyaHwue: p — CTaTUCTUYECKANA 3HAUMMOCTb Pa3NNUMA MEXAY NoKasaTensmmn obeunx rpynn (no Kputepmio x?)
Note: p — statistical significance of the difference between the indicators of both groups (according to the x* test)

nenenvs (y 30% 60abHbIX ABYX rpynn), peske — camsncTbie (y 19%) u
rHoMHble (y 9%). THOMHbIEe U CI3UCTO-THOWHbIE BbIAENEHNA OTMeYe-
Hbl Y 3HAYMMO BO/bLLIErO KONMYECTBA NALMEHTOB C MUKCTUHEKLMEN,
yem ¢ MoHouHdeKumel (B 1,5 pasa, cooTBETCTBEHHO B 44% U 30%
cnyyaes).

CneflyeT OTMETUTb, 4TO B 06emx rpynnax 60/bLUMHCTBO NaLMeH-
TOB OTMEYAsIO, YTO, KaK CYObEKTUBHbIE, TaK 1 06 BEKTUBHBIE MPU3HAKM
3aboneBaHMA HECMOKOUIN UX He MOCTOAHHO U HE3HAYUTENbHO, YCu-
NIMBAACh NpyW ynoTpebaeHnn OCTPOMN MULLM, aNKOTO/bHBIX HAMWUTKOB,
nocne coitus.

Y 15 (22%) naupeHToB 0b6emx rpynm, us Hux y 5 (18%) v3 rpynnbi
pucka 1y 10 (25%) — 13 rpynnbl cpaBHeHUs, CyObEKTUBHBIX CUMMTO-
MOB XY He BbIIBNIEHO. Bce 3T MyXKYMHbI ABNAANCH CEKCYaNbHbIMU
NapTHEPAMM CBOUX KEH U/WUNM KEHLLMH, KOTOPbIE, B CBA3W C HANNYW-
€M Y HUX MHOEKLMOHHbIX 3ab0/1€BaHWMI NONOBbIX OPraHOB, HaXxoaw-
UCb NoA HabntoaeHNEM aKyLIEPOB-TMHEKO/IOTOB.

Bcem 60nbHbIM 6bln NMPOBEAEH MUKPOCKOMMUYECKMIA aHaANW3
Ma3KOB U3 ypeTpbl. Y NaLpMeHToB 06emnx rpynm, TakKe Kak y 60/1bHbIX C
MUKCTUHEKLMEN U MOHOMHEKLMEN, UCCef0BaHME MA3KOB U3 ype-
TPbl MOKa3a/10 NPUMEPHO OLMHAKOBbIE Pe3y/bTaTbl.

M3 133 6onbHbIXx obeunx rpynn, cTpagaswux X[, pasnunyHble
CyObeKTUBHbIE OLLyLLeHMA (anobbl) otmevann 111 (83,5%) 6onb-
HbiX, 22 (16,5%) — anob He NpesbABAAIM.

CTpyKTypa cy6bEKTUBHBIX CUMNTOMOB 60nbHbIX XI1 Bbla cnepy-
toweii (puc. 1).

M3 gaHHbIX puc. 1 BUAHO, YTO OCHOBHBIMM Kanobamu 60NbHbIX
XM 6blM KOMyNATUBHbIE U AWM3YpUYECKUE PacCTPOMCTBA, KoTopble
6ecrnokoun NPUMEpPHO OAMHAKOBOE KOJIMYECTBO MYXUMH B 0benx
rpynnax: cekcyanbHble paccTpoicTea — 86,5% NaLWeHTOB W3 rpynmbl
BbICOKOTO pUCKa u 77,6% — B rpynne cpaBHeHUA, ANU3ypUYECKMe — CO-
OTBETCTBEHHO 83,5% 1 74,6%.

TpeTbe MecTo B CTPYKType anob 6onbHbix ¢ XM 3aHMMan 6o-
NeBoW cMHApPOM. Ha nokanusaumio 601eBbix OLYLLEHWI B 061acTH
NO/I0BbIX OPraHOB (FeHUTa/IbHbIN BapWaHT), NPeUMyLLECTBEHHO B 00-
NaCTU NMPOMENKHOCTU C PAcnpPOCTPAHEHWEM B AWYKK, YPETPY, HAL106-
KOBYIO 061acTb *anosanucb 38% (n=29) MyK4MH NepBoi rpynnbl u
28% (n=16) — BTOPOIA, 3KCTpareHWTaNbHbIV BapuaHT 6o (B obnactu
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with mono infections (1.5 times more common, in 44% and 30%
of cases, respectively).

It is worth noting that in both groups, most patients report-
ed that both subjective sensations and objective symptoms of the
disease were intermittent and mild, worsening after consuming
spicy food, alcoholic beverages, or following sexual intercourse.

In 15 (22%) patients from both groups (18% from Group 1
and 25% from Group 2) no subjective symptoms of CU were de-
tected. All these men were sexual partners of their wives and/or
women with infectious diseases of the reproductive organs under
the supervision of obstetricians-gynecologists.

All patients underwent a microscopic analysis of urethral
smears. Urethral smear analysis showed approximately the same
results in both groups, and among patients with mixed or mono
infections. Among the 133 patients from both groups with CP,
various subjective symptoms (complaints) were reported by 111
(83.5%) patients, while 22 (16.5%) had no complaints.

The structure of subjective symptoms in patients with CP is
presented in Fig. 1.

The data in Fig. 1 show that the main complaints of pa-
tients with CP were copulative disorders and dysuric symptoms,
affecting approximately equal number of males in both groups:
sexual dysfunction was reported by 86.5% of patients in Group 1
and 77.6% in Group 2, while dysuric symptoms were observed in
83.5% and 74.6%, respectively.

Pain syndrome ranked third among the complaints of CP pa-
tients. Genital pain, primarily in the perineal region with radiation
to the testes, urethra, and suprapubic area, was reported by 38%
(n=29) of males in Group 1 and 28% (n=16) in Group 2. Extragen-
ital pain (in the groin, sacrum, or lower back) was experienced by
17% (n=13) and 14% (n=8) of patients, respectively, while mixed
pain was reported by 26% (n=20) and 25% (n=14) respectively.
Discomfort in the urethra, urethral discharge, and infertility were
more common in Group 1.

A detailed analysis of dysuric complaints in CP patients
yielded the following results (Table 3).



Kacvimos O ¢ coasm. VIndexnum, iepearoniyecs II0AOBLIM ITyTEM

BECTHMK ABMILIEHHEBI
Tom 27 * No 1 #2025

100
90
83,7
80 75,5 77,5
72,5 71,7 72,5
70
60 54,7 54,7
50
40
30
20
10
0
Ousypuyeckne  [uckomdopt bonesble BbigeneHusa
pacctpoiictBa  Discomfort ouyLieHus 13 ypeTpbl
Disuria Pain Urethral
discharge

Puc. 1 Cmpykmypa cybbekmusHbix
cumnmomos 60s16Hbix XI1

Fig. 1 Structure of subjective symptoms
in patients with CP

86,3
77,4
66,3
| 58,5

30
I 20,7

KonynatusHble CnauvnaHue rybok HapywweHwne
LMCOYHKLMMU ypeTpbl penpPoAyKTUBHOMN
Copulative  Adherence of the byHKLuMM
disfunction Mmeatal lips of the  (6ecnnoaue)
urethra Infertility

m | rpynna Group 1 = llrpynna Group 2

naxa, KpecTua, NosacHuLbl) 6ecnokoun cooTBeTCTBEHHO 17% (n=13) n
14% (n=8) nauneHToB, CMeLwaHHbI1 — 26% (n=20) 1 25% (n=14). Anc-
KoM®OPT B YPETPE, BbIAENEHUSA U3 YPETPbI U BECTIOAME YaLLe UMEeNn
MECTO B rpynne pucka.

[leTanusaums ausypudeckux xanob 6onbHbIx XM gana cnepyto-
wye pesynbTarthl (Taba. 3).

[laHHble Tabn. 3 LEMOHCTPUPYIOT, YTO AU3YPUYECKME NPU3HAKM
XN 6ecnokonnm NPUMEPHO OAMHAKOBOE KONMYEeCTBO B0/bHbIX 0be-

Tabnuya 3 Cmpykmypa dusypudeckux #anob y 60sbHbix XI1

MmnepaTmBHble NO3bIBbI
Urinary urgency

YualwéHHoe moyencnyckaHve (nonnakuypums)
Frequent urination (pollakiuria)

Pesb npu moyencnyckaHum

Burning sensation during urination

HouHoe moueuncnycKkaHme (HUKTypus)

Night urination (nocturia)

3aTpyaAHEHHOE MOoYencnycKaHue (cTpaHrypus)
Strangury

Banas cTpya mouu

Weak urine stream

MikeHve u/vnuv 3ya B ypetpe

Burning and/or itching in the urethra

YyBCTBO HEMO/IHOTO OMOPOXKHEHWUA MOYEBOTO My3bIps
Sensation of incomplete bladder emptying
MpepbiBUCTOE MOYencnycKaHue

Intermittent urination

MoATeKaHWe MOYM MO Kanasm nocie MOYeUCnyCcKaHuA
Post-void dribbling

n

20

22

29

27

29

42

51

53

B

35

The data in Table 3 demonstrate that dysuric symptoms of
CP affected approximately the same number of patients in both
groups (differences were statistically insignificant). The most com-
mon subjective symptoms of CP in males from the studied groups
were a feeling of incomplete bladder emptying, burning and/or
itching in the urethra, weak and and intermittent urine flow.

Sexual dysfunctions caused by CP have a significant negative
impact on the psycho-emotional state of patients and, conse-

Table 3 Structure of dysuric complaints in CP patients

| rpynna Il rpynna

Group 1 Group 2

(n=76) (n=57) P

% n %

26.3 15 26.3 >0.05
28.9 15 26.3 >0.05
38.2 18 31.6 >0.05
35.5 15 26.3 >0.05
38.2 20 35.1 >0.05
55.3 27 47.4 >0.05
67.1 29 50.9 >0.05
69.7 29 50.9 >0.05
43.4 22 38.6 >0.05
46.1 19 333 >0.05

NpumeyaHwe: p — CTaTUCTUYECKasA 3HAUMMOCTb Pa3INYMA MEKAY NoKasatenamu obeux rpynn (no Kputepuio x2)
Note: p — statistical significance of differences between the indicators of both groups (x? test)
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UX Tpynn (pasnuuma CTaTUCTUYECKMU He3HauYMMbl). CaMbiMK YacTbiMU
CyObEKTMBHBIMU cuMITOMaMm X y My»KUMH UCCNEA0BAHHbIX TPYNN
6b1/IM YYBCTBO HEMO/IHOTO OMOPOXKHEHUA MOYEBOTO My3bIPsA, KKeHUe
U/vnv 3yA B ypeTpe, BAAas CTPYA MOYM U NPEPbIBUCTOE MOYEMCYCKa-
Hue.

BbipakeHHOe HeraTMBHOE B/AMAHWE Ha MCUXO3MOLMOHaNbHOE
cocTofHMe 6ONbHbIX, A, CNEeA0BATENbHO, U HA KAYecTBO WX KU3HU
OKa3bIBalOT KOMY/MATUBHbIE (CEKCyalbHbIE) HApYLIEHUsA, K KOTOPbIM
npusoaut XI. PasnnuHble *anobbl N0 3TOMy NOBOAY NPeAbABAAAN
106 (79,7%) obcnesoBaHHbIX My»KUMH ¢ XM, CTpyKTypa NOMOBbIX pac-
CTPOMCTB y 06cneaoBaHHbIX bbina cneaytoLlen (puc. 2).

M3 paHHbIX puc. 2 BUAHO, YTo 6o/bHBIX XM 06enx rpynn Hau-
6onee yacto becrokonnn ocnabneHne spekLnm, NpexaeBpeMeHHas
IAKYNALMA U CHUXKEHWE NMOMAO. Takne CeKcyaslbHble paccTPOMCTBa,
Kak ocnabneHue spekuum n bonesHeHHas 3aKkynaLMA cpeam 60nbHbIX
BbICOKOTO PUCKa BCTPEYA/IUCH Yallle, Yem BO BTOPOI rpynne.

PekTanbHOe nasbLEeBOEe UCCNe0BaHUE NPEACTaTeNbHOW Kene-
3bl BbiABMAO y 10 (13%) 60nbHbIX | rpynnbl 1 11 (19%) — Il rpynnbl eé
HOPMa/ibHble Pa3Mepbl, MATKO-3/1aCTUYECKYHO, OLHOPOAHYIO KOHCU-
CTEHLMIO, [NaAKYIO MOBEPXHOCTb, CIXKEHHOCTb CPEeAMHHOM 6opo3abl
U HeKoTopyto 6one3HeHHOCTb. COOTBETCTBEHHO Yy 55 (72%) v 34 (60%)
60/1bHbIX OTMEYA/IOCh YBEMUEHUE PA3MEPOB KeNesbl, e€ A0W Bbln
TeCToBaTOM KOHCUCTEHLMU, 6ONE3HEHHOCTb NPU Nanbnaumu, bonblue
BbIpaKeHHas B 0671aCTU OAHOM U3 [ONEN, CIIAKEHHOCTb CPEANHHOM
60po3abl. Y 11 (15%) 1 12 (21%) 6onbHbIX onpesensnacb HEOAHOPOA-
HaA TecToBaTaA KOHCUCTEHLMA enesbl, YepeaoBaHue YNAOTHEHWUI C
MeCTamu «3anageHus». enesa npv nansbnaumm bbina bonesHeHHOM,
4To B0/bLUE BbIPAXKEHO B 06/1aCTW CpeanHHOM 6OPo3ab.

MUKpOCKoNMYyecKoe MUccnefoBaHUe COKa NPeacTaTebHOM e-
nesbl y 60/1bHbIX XI1 NOKa3ano, 4To cpeaHee KOAMYECTBO IENKOLMTOB
coctasuno 20,26+1,35, 4yto noaTBEpXKAAET HaNMYMe BOCNANUTENbHO-
ro npouecca B NPeACTaTeNbHOM Xene3e y 06cnef0BaHHbIX 60NbHbIX.
Y 60/1bHbIX 06eMX Fpynn B COKE }Kene3bl 0TMEYanoch Hanyme HesHa-
YUTENIbHOTO UM YMEPEHHOTO KOAMYECTBA NeLMTUHOBBIX 3€peH. ITo
YKa3bIBAEeT Ha 3HauuTeNbHOE CHUMXEeHWEe QYHKLMOHANbHOW aKTUBHO-
CTM MpOCTaThbl y BOMbHbIX, YTO XapakTepHo A1A XI1. BoNbHbIX € HE3Ha-
YUTE/IbHbIM KONMYECTBOM IMMOUAHbIX 3EPEH B rpynne BbICOKOrO pu-
CKa BblN0 CTaTUCTUYECKM 3HAYMMO BOJIbLUE, YeM B Fpynne CpaBHEHUA
(63% npotuB 46%, cootBeTcTBEHHO, P=0,044), UTO CBUAETENLCTBYET O

80
72,5

70

60 54,7

50
40

27,5
30 25 ,

20,8
20 16,9

bonesHeHHan
3peKuma

CHuKeHue nmbuao OcnabneHue
Low libido 3peKkunn
Weak erection

39KyNAuMA

mlrpynna Group 1

52

bonesHeHHasn

Painful erection Painful ejaculation

Il rpynna Group 2

quently, their quality of life. A total of 106 (79.7%) of the exam-
ined men with CP reported various complaints related to sexual
dysfunction. The distribution of sexual disorders in the examined
patients is shown in Fig. 2.

The data in Fig. 2 show that the most common complaints
among CP patients in both groups were erectile dysfunction,
premature ejaculation, and low libido. Sexual disorders such as
erectile dysfunction and painful ejaculation were more frequently
observed in high-risk patients compared to the Group 2 ones.

Digital rectal examination of the prostate gland revealed
normal size, soft-elastic homogeneous consistency, smooth sur-
face, flattened median sulcus, and slight tenderness in 10 (13%)
patients from Group 1 and 11 (19%) from Group 2. In contrast,
prostate enlargement was noted in 55 (72%) and 34 (60%) pa-
tients of Groups 1 and 2, respectively, with loose consistency of
the lobes, tenderness on palpation (more pronounced in one
lobe), and a flattened median sulcus. Additionally, 11 (15%) and
12 (21%) patients were found to have a heterogeneous loose con-
sistency of the prostate, with alternating areas of induration and
depressions. Palpation revealed tenderness, which was more pro-
nounced in the median sulcus area.

Microscopic examination of prostatic fluid in CP patients
showed an average leukocyte count of 20.26+1.35, confirming
the presence of an inflammatory process in the prostate gland.
Both groups exhibited a small or moderate number of lecithin
granules in the prostatic fluid, indicating a significant reduction
in prostate functional activity, characteristic of CP. The propor-
tion of patients with a minimal number of lecithin granules was
significantly higher in the high-risk group than in the comparison
group (63% vs. 46%, respectively, p=0.044), suggesting a more
pronounced decrease in physiological activity of the prostate in
high-risk patients.

Bacteriological analysis of prostatic fluid in CP patients from
both groups detected Staphylococcus aureus colony growth in only
12% (n=9) of Group 1 patients and 12% (n=7) from Group 2. In both
groups, the predominant bacterial growth included Staphylococcus
saprophyticus and Staphylococcus epidermidis, with colony-form-
ing units per milliliter (CFU/mL) within normal range.

Puc. 2 Cmpykmypa nosnosbix
paccmpoticms y 60nbHbix XI1

Fig. 2 Distribution of sexual disorders

63,8 - : h
58,5 in patients with CP
47,5
41,5

YcKopeHHan TycKAnbIn,
3AKyNAUMA 60ne3HEeHHbIN
Premature oprasm
ejaculation Weak painful

orgasm
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BbIPAXKEHHOCTU CHUMNKEHUA GU3MONOrMUYECKON aKTUBHOCTM NpeacTa-
TE/IbHOM Xene3bl y 60bHbIX U3 TpyMMbl pUCKa.

Y nauueHToB ¢ XM 0beunx rpynn npoBeaéH bakTepronormieckunii
aHaM3 CoKa NPOCTaThl, KOTOPbIN AnWb Y 12% (n=9) 6onbHbIX | rpynnbl
1 12% (n=7) — u3 Il BbIABKMA poCT KonoHui Staphylococcus aureus. Y
Bcex 60/1bHbIX 06eunx rpynn Habaogancs, B OCHOBHOM, POCT KOMOHUIA
Staphylococcus saprophyticus v Staphylococcus epidermidis ¢ nokasa-
Tenem KOE/mn — B npesenax HopMasibHbIX BEUUMH.

TpaHcpeKTanbHOe YNbTPa3ByKoBoe wuccnepoBaHue (TPY3U),
nposeféHHoe 133 60/1bHbIM, ONPEAENNN0 BOCMANUTENbHO-UHUIb-
TpaTuBHble U pybLOBble M3MEHeHUA B MpeAcTaTe/lbHON Kenese.
061bEM NpeacTaTenbHOM enesbl y nauueHTos ¢ XM B 0benx rpynnax
Obl/1 HECKO/IbKO YBE/IMYEH U COCTaBUA Y BObHBIX | Fpynnbl B cpesHem
30,53+1,55 cm?, Bo BTOpoi rpynne —27,25+1,34 cm® (pasnuumns ctatu-
CTUYECKM He3HauUMble).

CTpyKTypa npeacTaTeNbHON Xenesbl XapakTepusosanacb Heos-
HOPOAHOCTBIO C HA/IMYMEM YYACTKOB MHOUABTPALMM, y4acTKoB du-
6p03a, pybLOBO-ANCTPODUYECKMX U3MEHEHWI, PA3IMYHON GOPMbI U
pa3mepoB MesIKUX NONOCTHbIX 06pa3oBaHUiA B NapeHXMMe enesbl ¢
Ha/MuYMeM XKUAKOCTH, KanbLMHATOB. V1301MpoBaHHble MHOUALTPATLI
BblAB/EHbI Y 29 (38%) 60bHbIX NepBoY 1 22 (39%) — BTOPOIA, y4acTku
MHOUALTPAUMK M GUbpPOo3a — cOOTBETCTBEHHO Y 42 (55%) 1 26 (46%)
NaLMEHTOB, KaNbLMHATOB U ME/IKUX KUAKOCTHbIX 06pa3oBaHuil —y 9
(12%) n 4 (7%).

Takum obpasom, nNpoBefEHHOE MUCCAef0BaHME BbIABMAO HEKO-
TOpble 0COBEHHOCTU KIMHWUYECKUX MPOABAEHWI Hecneuupuyeckux
6aKTepuasbHbIX YPETPUTOB Y MYKUMH U3 TPYMMbl BbICOKOTO PUCKA.

OBCYXXEHUE

CyuTaBlumecs paHee ycnoBHo-natoreHHbimu UMMM, yporeHu-
Ta/IbHble MMKOM/NA3Mbl U ypeanaasmMbl B HAcToOsLLee BPEMA OTHOCAT
K BO3OyauTeNaAM Hecneunduyeckmx BakTepuanbHbIX YpeTputoB U
BOCMa/NIMTENbHbIX 3360/1€BaHMIN OPraHOB Masoro Tasa, a YW, Bbi3BaH-
Hble UMK, ABAAKOTCA OLHMMM U3 PACMPOCTPAHEHHbIX B Mupe (2, 3]. K
rpynne pucka pacnpoctpaHeHus UMMM/BUY oTHoCcATCA TpyA0BbIE M-
rpaHTbl [7, 13, 21], KOTopble cOCTaBW/M NogasnatoLee 60NbLMHCTBO
cpeam 0bcnefoBaHHbIX Hamu BONbHBIX MyXKUMH. PaboT no npobneme
BakTepuanbHbix YN (MuKonnasmosa/ypeannasmosa) y TPyAOBbIX
MUIPaHTOB B IMTEPATYpPe He Hal4eHO, YTO ONPEAENN/IO0 aKTyaIbHOCTb
nccnefoBaHus.

Y 64% obcnenoBaHHbIX Hamu 60/1bHBIX HBY 6blna guarHocTu-
poBaHa MUKCTUHdEKLMA. ITU NOKa3aTenu NPEBOCXOAAT faHHble Apy-
WX aBTOPOB, KOTOPbIE BbIABUAN MUKCTUH(EKLIMIO COOTBETCTBEHHO Y
43,6% v 16,9% obcneaosaHHbIX MU 60abHbIX UMMM [3, 7]. Bbicokan
pacnpocTtpaHénHocTb UMMM cpeam rpynn pucka obycnosneHa 60nb-
UMM KONMYECTBOM CEeKCyaslbHbIX MapTHEPOB, @ TaKXe Hemcnosb3o-
BaHMeM npe3epBaTuBa [3, 7, 14]. Pe3ynbTaThbl HALWMX UCCNEA0BAHMNM,
KoTopble onpeaenvaun B rpynne pucka B 1,4 pasa 6onbluyto yacToTy
MUKCTUHOEKLMM, YeM B Tpynne cpaBHEHWA (COOTBETCTBEHHO Y 72,8%
1 55% 60/bHbIX), NOATBEPKAALOT 3TO MHEHWE.

MeTposa AH, Metposa /1M (2019) u fombepr MA u coasT. (2020)
BbIABMAM, 4YTO Haubonee YacTbiMM cMMNTOMamMu BakTepuanbHbIX
WUNNMN ssnsaoTca BblAeNeHUA U3 ypeTpbl (COOTBETCTBEHHO Y 29,6 % 1
46,8% 60/1bHbIX), pe3u Npu MoyeuncnyckaHum (y 16,6% u 30,9%), 3ya u
}KeHve B ypetpe (y 14,3% v 24,5%) [11, 12]. B paHee ony6aMKoBaH-
HoW HamK paboTe y 06cnea0BaHHBIX MyXUUH YKa3aHHble NPoABAEHUA
1 AMCKOMOPT B 06/1aCTV TEHUTANNIA TaKKe OblIM YacTbIMU CUMMTO-
mamu HBY [22].

Haunbonee yacTbim ocnokHeHnem baktepuanbHbix YW 6bin X,
KOTOPBbI B HaLLIMX UCCNEe0BAHMAX BbIABEH Y 66,5% 601bHbBIX: B rpyn-

Transrectal ultrasound (TRUS) performed on 133 patients
revealed inflammatory-infiltrative and fibrotic changes in the
prostate gland. The average prostate volume in CP patients was
30.53+1.55 cm®in Group 1 and 27.25+1.34 cm? in Group 2 (statis-
tically insignificant differences).

The prostate structure was characterized by heterogeneity,
with areas of infiltration, fibrosis, and scarry dystrophic changes,
as well as small cystic formations of varying shapes and sizes con-
taining fluid and calcifications. Isolated infiltrates were detected
in 29 (38%) patients from Group 1 and 22 (39%) from Group 2.
Areas of infiltration and fibrosis were found in 42 (55%) and 26
(46%) patients, respectively, while calcifications and small cystic
formations were observed in 9 (12%) and 4 (7%).

Thus, the study identified specific clinical features of
non-specific bacterial urethritis in men from the high-risk group.

DiIScusSION

Previously considered conditionally pathogenic STIs, uro-
genital mycoplasmas and ureaplasmas are now classified as caus-
ative agents of non-specific bacterial urethritis and inflammatory
diseases of pelvic organs. UGIs caused by these pathogens are
among the most widespread in the world [2, 3]. Labor migrants
belong to the high-risk group for the spread of STIs/HIV [7, 13,
21], and they constitute the vast majority of the male patients
examined in our study. No literature was found on the issue of
bacterial UGIs (mycoplasmosis/ureaplasmosis) among labor mi-
grants, which determined the relevance of our research.

Mixed infections were diagnosed in 64% of the patients with
non-specific bacterial urethritis (NBU) in our study. These figures
exceed the data from other authors, who found mixed infections
in 43.6% and 16.9% of their examined STI patients, respectively
[3, 7]. The high prevalence of STIs among high-risk groups is at-
tributed to a large number of sexual partners and the lack of con-
dom use [3, 7, 14]. Our findings confirm this view, as we observed
a 1.4 times higher frequency of mixed infections in the high-risk
group compared to the comparison group (72.8% vs. 55% of pa-
tients, respectively).

Petrova AN, Petrova LI (2019), and Gomberg MA et al (2020)
found that the most common symptoms of bacterial STls were
urethral discharge (in 29.6% and 46.8% of patients, respectively),
painful urination (16.6% and 30.9%), and itching and burning sen-
sations in the urethra (14.3% and 24.5%, respectively) [11, 12]. In
our previously published study, these symptoms, along with gen-
ital discomfort, were also frequent manifestations of NBU [22].

The most common complication of bacterial UGIs was CP,
which was diagnosed in 66.5% of patients in our study. It was
found 1.3 times more often in the high-risk group than in the
comparison group. Other researchers also point to CP as the most
severe complication of UGIs [4, 15, 18]. A consequence of CP in
many patients is infertility, which was identified in 27.8% of the
examined patients, occurring 1.8 times more frequently in the
high-risk group than in the comparison group. According to vari-
ous researchers, mycoplasma and ureaplasma cause male infertil-
ity in 35-37% of cases [18, 19].

CONCLUSION

The study highlights the need for further research on bac-
terial STIs' epidemiology and their clinical and pathogenetic fea-
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ne pucka — B 1,3 pasa valle, Yem B rpynne cpaBHeHuA. Ha XI1, Kak ca-
Moe TAKENoe ocnoxHeHne YW, yKasbiBaloT U Apyrue uccneposarenm
[4, 15, 18]. Nocneacteuem XMy mHOrMX 6oNbHbIX ABAAETCA Becnio-
[lMe, KoTopoe cpeaun 06cnenoBaHHbIX HamMK MaLMEHTOB 6bl1o BbifAB-
neHo B 27,8% cnyyaes: B rpynne pucka 8 1,8 pasa value, yem B rpynne
cpaBHeHuA. [10 AaHHbIM Pa3HbIX Y4EHbIX MUKOMAA3Mbl U ypeaniasmbl
ABNAIOTCA NPUYMHOM Becnnoama y MyxumnH B 35-37% cnydaes [18, 19].

3AKNIOYEHUE

MccnenosaHne nokasano HeobXoaMMOCTb MPOBEAEHMA fasb-
HeWwmnx paboT No M3YyYEeHUD 3NUAEMMONOMUM, KAMHMKO-NATOreHe-
TUYECKMX ocobeHHocTel BakTepuanbHbix UMMM B rpynnax pucka
Ana paspaboTkn 3PHEKTUBHBIX Ne4ebHO-NMPOPUNAKTUYECKUX U Op-
raHM3aLMOHHbIX MEPONPUATMIA MO 6opbbe € UX pacnpocTpaHEHUEM.
BbICOKas yacToTa M OTPULLATENILHOE BAUAHUE Ha 340PO0BbE MYKUMH U
KEHLUMH, B TOM YUC/e Ha PENpPOAYKTUBHYO QYHKLMIO, YKA3bIBAKOT Ha
MeLMKO-COLMaNbHOE 3HaYeHMe baKkTepuanbHbix YIU, uTo, No Halemy
MHEHMWI0, BbI3bIBAET HEOOXOAMMOCTb MX BK/KOYEHMA B cnincok MMM,
PErucTpupyroLWmxca odULMANbHOW MEOMLMHCKOM CTaTUCTUYECKOM
[OKYMEHTaLMEN.

tures in high-risk groups to develop effective treatment, preven-
tion, and organizational measures to combat their spread. The
high prevalence and negative impact on both male and female
health, including reproductive function, underscore the medical
and social significance of bacterial UGIs and necessitate their in-
clusion in the list of officially registered STls in medical statistical
documentation.
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