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A Complementary Therapy with Cranberry Juice for Chronic Prostatitis

Bong Suk Shim
Department of Urology, College of Medicine, Ewha Womans University

Objectives : Although chronic prostatitis is extremely frequent, there had been very vague an-
alyses and solutions with regard to this disease and the treatment is still challenging. An antibio-
tic is usually given for a longer period of time, 4-12 weeks. For years, the cranberry(Vaccinium
macrocarpon) has been widely used to prevent and treat urinary tract infections, because cran-
berry has been shown to interfere with bacterial adherence to urothelium. The main objective of
this investigation was to verify whether or not the cranberry juice is capable of the complemen-
tary therapy for chronic prostatitis.

Methods : The selected subjects were 69 patients diagnosed with NIH-category IIIb chronic
prostatitis between the periods of March to October, 2004. The first-line treatment was daily 3
times intake of levofloxacin 100mg for 4 weeks. Randomly selected 34 patients were prescribed
with 150ml of cranberry juice intake, two times a day for 12 weeks and the remainder 35 patients
were managed conservatively only after ceasing the antibiotic. The patients were reevaluated 4
and 12 weeks later.

Results : At the baseline stage, NIH-CPSI scores were 25.8+7.4 and 25.4+7.0 for the cran-
berry juice group and the conservative group. 4 weeks after the antibiotic treatment, they were
16.9x4.5 and 17.8+4.8 and thus implied the improvements without difference between the two
groups(p>0.05). For the conservative group, there were 6 patients who experienced deteriora-
tions 8 to 12 weeks later and as the NIH-CPSI scores reached 19.2+7.3, thus there were no
significant improvements compared to baseline(p>0.05). Within the cranberry juice group, there
was no patient with symptoms worsened and the NIH-CPSI scores at 12 weeks reached 13.5+
3.9 with significant improvements compared to baseline(p<0.05). All the patients did not expe-
rience any side effects due to the cranberry juice intake.

Conclusion : Under the present circumstances of proposing the distinctive standard and pro-
viding a suggestion to replace the antibiotics for the treatment of chronic prostatitis, the short
timed and limited use of the antibiotics accompanied by the cranberry juice demonstrated suf-
ficient possibility and effectiveness. Thus the cranberry juice could be appointed as the com-
plementary therapy in chronic prostatitis without serious adverse effects.
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Table 3. Comparison between first visitors and recurrent cases

Cranberry group Conservative group
First visitors Recurrent cases First visitors Recurrent cases
Number of patients 25 9 27 8
NIH-CPSI*
Baseline 25.5+7.1 25.8+6.8 249472 255+7.0
12th week™* 13.3£3.8 13.6+4.2 19.8+7.6 19.0+7.2
Total success rates? 25/25(100%) 9/9(100%) 22/27(81.5%) 7/8(87.5%)

* : NIH-Chronic Prostafitis Symtom Index
*+ ! Included 6 patients with aggravated symptoms
# : End-point, 12 weeks later (No. of success cases/No. total cases)
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Fig. 1. Cranberries(Vaccinium macrocarpon) .
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