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[ Abstract ] Objective To study the causes of chronic prostatitis and improve the methods of
treatment. Methods Neissenia gonorrhoeae(NG).Chlamydia trachomatis(CT) and Ureaplasma Urealyticum (UU)
were detected in 2071 putients'prostatic fluid. Results The positive rates of NG,CT and UU infection were 9.09%,
5.15% and 23% respectively. Co-infection of CT and UU was noticed in 13 cases,co-infection of NG and UU in 5

cases,co-infection of NG and CT in 4 cases. The surveillance of effect was performed with polymerase chain reation

(PCR). Conclusion PCR is fast,sensitive and specific in the diagnosis of CP and well worth popularizing.
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