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Efficacy of tamsulosin hydrochloride versus penicillin in

the treatment of idiopathic chronic pelvic pain
LI Shu-jing” , GAO Yu-mei, ZHANG Zi-kai, SHI Yong-hui
" Department of Gynecology and Obstetrics, Jinzhou People's Hospital, Jinzhou, Hebei 052260, China

Abstract: Objective To compare the efficacy and recurrence rate of penicillin and tamsulosin hydrochloride in the
treatment of idiopathic chronic pelvic pain(ICPP). Methods A total of 180 female patients with ICPP admitted to Jinzhou
People’s Hospital from January 2015 to May 2016 were selected as research objects. The selected patients were randomly
divided into two groups according to the random number table method (n =90 each) : study group (treatment with -
receptor blocker tamsulosin hydrochloride) and control group (treatment with penicillin). The degree of pain evaluated by
visual analogue scale (VAS) before and after treatment , the therapeutic effect,the recurrence rate 6 months after treatment
and the adverse reactions in treatment were observed and compared in two groups. Results There was no significant
difference in VAS score before treatment between two groups (P >0.05). The pain degrees were alleviated after treatment
in both two groups. The VAS pain scores significantly decreased at 1-,2-,4- and 8-week after treatment compared with pre-
treatment( P < 0.05,P <0.01), and they in study group were significantly lower than those in control group (all P <
0.01). After treatment, the effective rate in study group was significantly higher than that in control group (90.0% wvs
73.3% ,P =0.004) ,and the recurrence rate in study group was significantly lower than that in control group(11. 1% uws
31.1% ,P =0.001). During the treatment period ,no serious adverse reactions were found in both two groups,and there was
no significant difference in the incidence of adverse reaction between two groups (P >0.05). Conclusion Tamsulosin
hydrochloride,,a a-receptor blocker, can significantly alleviate the degree of pain in patients with ICPP and has high
effective rate and low recurrence rate.
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