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Abstract Objective: To evaluate the efficacy of high-frequency hyperthermia combined with indomethacin for
treating patients with chronic abacterial prostatitis/pelvic pain syndrome(CPPS). Method ;: Three hunder and twen-
ty-one cases of chronic abacterial prostatitis/PPS were treated by high-frequency hyperthermia with indomethacin
and the curative effect of this method was evaluated. Result; After 1 month treatment, 163 patients were cured
(50. 78%), an obvious effect was achieved in 112 cases (34.89%), 27 cases (8. 41%) were considered effective,

19 patients (5.91%) were considered non-effective. Conclusion; High-frequency hyperthermia combined with indo-

methacin are clinically effective therapy and safety for patients with chronic abacterial prostatitis/PPS.
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