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Application of pantohematogen dry for treatment 
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Purpose: To study in experiment and in clinical conditions the effectiveness of the preparation pantogematogen dry, 
obtained from the blood of a maral, for the correction of dyscirculatory disorders in the prostate gland. 

Materials and methods: The experimental and morphological part of the work was performed on 90 male Wistar rats 
with local venous congestion in the small pelvis due to ligation of the internal iliac veins. Animals of the main group (n = 30) 
underwent enteral correction with dry pantohematogen (in a daily dose of 10 mg per 100 g of animal weight) starting from the 
7th day after modeling the disease, the course was 14 days. The rats of the 2nd group (n = 30) after modeling of venous stasis 
were not treated. Group 3 consisted of intact animals. During the clinical phase of the study, 61 patients with chronic conges-
tive prostatitis were treated. All patients received standard therapy, and patients in the treatment group (n = 30) additionally 
received highly dispersed aerosol transrectal irrigation with an aqueous solution of pantohematogen, daily, for a course of 
10 procedures.

Results and discussion: Morphological examination of the prostate gland of laboratory animals with experimental 
discirculatory prostatitis and its subsequent enteral correction with panthematogen dry indicated significant differences com-
pared with animals of the 2nd group. A tendency towards restoration of the normal structure of the prostate, its metabolism, 
regional and organ blood and lymph outflow, improvement of the drainage-detoxification and transport activity of its regional 
lymph nodes was noted. In the clinical part of the study, the effectiveness of the use of pantogematogen in patients with 
chronic congestive prostatitis was shown. At the end of the course of treatment in patients of the 1st group, the disappearance 
of pain (in 72.4% of cases) and dysuric (in 86.2% of cases) syndromes was observed, and in the rest – a decrease in their 
intensity. According to the TRUS of the prostate in patients of the 1st  group, after treatment in 52% of cases, a decrease in the 
volume of the prostate was noted.

Conclusions: The results of an experimental clinical study indicate the prospects for the inclusion of pantogematogen 
in the complex therapy of patients with chronic congestive prostatitis.
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Применение пантогематогена сухого 
для лечения пациентов с дисциркуляторными 
расстройствами при хроническом простатите 
(экспериментально-клиническое исследование)
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Цель. Изучить в эксперименте и клинических условиях эффективность препарата пантогематоген сухой, полу-
ченного из крови марала, для коррекции дисциркуляторных расстройств в предстательной железе. 

Материалы и методы. Экспериментально-морфологическая часть работы выполнена на 90 крысах-самцах Вистар 
с локальным венозным застоем в малом тазу вследствие лигирования внутренних подвздошных вен. Животным ос-
новной группы (n = 30) проводили энтеральную коррекцию пантогематогеном сухим (в суточной дозе 10 мг на 100 г 
массы животного) начиная с 7-х суток после моделирования заболевания, курс 14 сут. Крысам 2-й группы (n = 30) 
после моделирования венозного застоя лечение не проводили. Третью группу составили интактные животные. 
Во время клинического этапа исследования проводили лечение 61 больного хроническим конгестивным проста-
титом. Все пациенты получали стандартную терапию, а пациентам группы лечения (n = 30) дополнительно прово-
дили высокодисперсные аэрозольные трансректальные орошения водным раствором пантогематогена, ежедневно, 
на курс 10 процедур.

Результаты и обсуждение. Морфологическое исследование предстательной железы лабораторных животных 
с экспериментальным дисциркуляторным простатитом и последующей его энтеральной коррекцией пантгематоге-
ном сухим свидетельствовало о значимых различиях по сравнению с животными 2-й группы. Отмечена тенденция 
к восстановлению нормальной структуры простаты, ее метаболизма, регионарного и органного крово- и лимфо
оттока, улучшению дренажно-детоксикационной и транспортной активности ее регионарных лимфатических узлов. 
В клинической части исследования показана эффективность применения пантогематогена у больных хроническим 
конгестивным простатитом. По окончании курса лечения у пациентов 1-й группы наблюдали исчезновение болевого 
(в 72,4 % случаев) и дизурического (в 86,2 % случаев) синдромов, а у остальных — уменьшение их интенсивности. 
По данным трансректального ультразвукового исследования предстательной железы у пациентов 1-й группы после 
лечения в 52 % случаев было отмечено уменьшение объема предстательной железы. 

Выводы. Результаты экспериментально-клинического исследования указывают на перспективность включения 
пантогематогена в комплексную терапию больных хроническим конгестивным простатитом.

Ключевые слова: пантогематоген сухой; венозный застой в малом тазу; экспериментальная модель; дисциркуля-
торный простатит; хронический конгестивный простатит.
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INTRODUCTION
Chronic prostatitis (CP) is the most common infec-

tious and inflammatory disease of the genitalia of men of 
reproductive age and the third most frequent diagnosis in 
men over 50 years of age [1–4]. According to statistics, 
every second, man experience symptoms of prostatitis 
throughout his life [5–7]. The CP prevalence ranges from 
2.2% to 9.7% among all men [7]; in the USA, about 8% of 
visits to the urologist are due to CP [8]. In recent years, 
there has been a progressive increase in the incidence 
of this disease [9].

Currently, the UPOINT CP classification principle has 
become widespread; it is performed according to six 
clinically defined areas (domains): urinary, psychoso-
cial, organ-specific, infectious, neurological, and pain. 
UPOINT phenotyping for the choice of effective treatment 
methods is recommended to be used as a guideline for 
the therapy performed [10].

CP is characterized by a prolonged recurrent course. 
Even with the use of the most modern methods of treat-
ment, the process exacerbation during the first 2 years 
becomes frequent in 40% of cases [11, 12]. There are 
certain standards for treating CP patients using first-
line drugs (antibiotics, alpha-blockers, non-steroidal 
anti-inflammatory drugs, etc.); however, their efficacy 
is often insufficient. Therefore, the search for alternative 
methods of treatment for CP is crucial.

Antler maral breeding products are widely used 
as  a  preventive measure. The raw material base is ex-
tremely diverse; it includes antler cooking waters, alco-
holic tinctures of maral antlers, and a number of biologi-
cal products and cosmetic medicine, including lyophilized 
pantohematogen. The most technologically advanced 
method for obtaining dry pantohematogen is its cryoex-
traction from the maral blood plasma in a vacuum [12]. 
This technology for obtaining pantohematogen pro-
vides the maximum preservation of biologically active 
components (including protein complexes), which have 
protective properties in relation to the male sex glands. 
The resulting active product is a dark powder (TU9158-
036-74701043-15) which is easily absorbed through the 
mucous membrane of the stomach or colon, depending 
on the administration route.

The therapeutic effect of pantohematogen is assumed 
to be based on the most complete restoration of its ac-
tive components in contact with the mucous membrane 
of the rectal ampulla. The close proximity to the point 
of application of the test product suggests a positive 
organ-specific effect on prostate tissue, considering the 
clinically proven prostatoprotective effect of the agent 
[12–14].

It seems relevant to evaluate the efficiency of the use 
of aerosol highly dispersed transrectal irrigation with an 
aqueous solution of pantohematogen in the treatment of 

chronic congestive prostatitis patients and to compare 
the data obtained with the results of morphological stud-
ies using an original model of experimental dyscircula-
tory prostatitis (EDP) in small laboratory animals [15]. 
According to the authors, this approach is most justified 
from the viewpoint of the principle of evidence-based 
clinical medicine.

This study aimed to analyze the effect of the drug dry 
pantohematogen in experimental and clinical conditions 
for the correction of dyscirculatory disorders in the small 
pelvis in CP.

MATERIALS AND METHODS
The present study consisted of two parts, experimen-

tal and clinical.
The experimental part of the study was conducted 

in the Research Institute of Clinical and Experimental 
Lymphology, a branch of the Federal Research Center 
Institute of Cytology and Genetics of the Siberian Branch 
of the Russian Academy of Sciences (Novosibirsk) within 
the framework of a joint research project. At this stage, 
EDP was simulated in 90 male Wistar rats weighing 
220–260 g according to the original method [15] by cre-
ating local venous stasis in the small pelvis. The animals 
were divided into groups 1 and 2, each including 30 ani-
mals; venous congestion in the small pelvis was created 
by ligating the internal iliac veins on both sides, and the 
procedure was performed under nembutal anesthesia.

The group 1 animals, starting from day 7 after the 
EDP initiation, underwent enteral correction by addition 
of dry pantohematogen (10 mg/day per 100 g of animal 
weight) and plant fiber (as  part of the dietary supple-
ment for food Panfiten-M; sanitary epidemiological con-
clusion no. 77.99.20.919.V.000446.04.04, dated February 
4, 2004). The comparison group consisted of the group 2 
animals with EDP; morphological examination was per-
formed on day 21 of the experiment. The control group, 
group 3, consisted of 30 intact male rats. Histological 
examination of the prostate tissue and its regional lymph 
nodes (iliac) of all the animals was performed using the 
morphometry method [15–17]; laser peak fluorometry 
was the standard method used to assess the state of 
tissue perfusion, and atomic emission spectrometry was 
used to assess the macro- and microelement composi-
tion of the prostate with arc excitation of spectra (after 
preliminary mineralization of samples by the method of 
dry ashing at t = 450°C for 2.5 h) [15, 16].

In contrast, the clinical part of the study was con-
ducted in the sanatorium-preventorium “Stankostroitel” 
(Barnaul). The study included 61 patients with chronic 
congestive prostatitis aged 22–37 years, who were un-
dergoing sanatorium rehabilitation. All studies were per-
formed with the informed consent of the subjects and in 
accordance with the ethical standards of the Declaration 
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Fig. 1. The prostate gland of male Wistar rats with experimental 
discirculatory prostatitis (а) and after its enteral correction with 
pantohematogenous dry (b: there is a decrease in the severity of 
congestion). Stained with hematoxylin-eosin, ×150
Рис. 1. Предстательная железа крыс-самцов линии Вистар 
при экспериментальном дисциркуляторном простатите (а) 
и после его энтеральной коррекции пантогематогеном сухим 
(b: отмечается уменьшение выраженности конгестии). Окраска 
гематоксилином и эозином. Ув. ×150

a b

of Helsinki, considering the explanatory note of the 
cl.  29, approved by the General Assembly of the World 
Medical Association (Washington, 2002). The patients 
underwent general urological examination according to 
the generally accepted scheme. The patients were dis-
tributed into two groups. In both groups, climatotherapy, 
nonspecific hydrotherapy, balneotherapy, mechanother-
apy, and aeronotherapy were prescribed as basic treat-
ments. The group 1 patients (treatment group, n = 30) 
additionally received highly dispersed aerosol transrectal 
irrigation with an aqueous solution of pantohematogen 
(active substance dose, 500 mg; aerosol particle density 
upon spraying, 1.0 g/cm2; size, 0.5–50.0 microns; com-
pressed air pressure for spraying microparticles, 1 atm), 
with the total volume of the injected solution at 50.0 ml 
and the duration of the procedure of 10 minutes, and 
the procedure was performed daily (in the morning) with 
10 procedures per course.

The treatment efficiency was monitored according to 
the changes in the patients’ complaints and the results of 
laboratory tests (including microscopy of prostate secre-
tions) and transrectal ultrasound (TRUS) of the prostate 
using the duplex scanning mode.

RESULTS AND DISCUSSION
In the group 1 animals with EDP, which underwent 

enteral correction with dry pantohematogen, the mor-
phological study of the prostate tissue on day 21 of the 
experiment, a significant increase in the area of the 
prostate parenchyma (19.5%; p < 0.05) and a decrease in 
stroma (32.6%; p < 0.05) were noted compared with ani-
mals of groups 2 and 3 (Fig. 1). Moreover, a significant 
decrease in the area of venules by 58% (p < 0.05) was ob-
served, which indicated an increase in the tone and elas-
ticity of the venous wall and an improvement in venous 

outflow. The study of the content of microelements in 
the prostate tissue revealed that in the group 1 animals, 
compared with the group 2 animals, the iron (50.8%) 
and zinc levels (65.6%) were significantly higher, and 
the manganese level (33.5%) was lower. In the group 1 
animals, the restoration of the parenchymal-stromal re-
lationship in the iliac lymph nodes was registered, which 
did not differ from that in the intact animals of group 3. 
Furthermore, the cortical-cerebral index, equal to 0.31, 
corresponded to the fragmented type (according to the 
classification of Academician Yu. I. Borodin, 1969) [17]. 
Improvement of venous outflow was accompanied by a 
significant increase in lymph outflow, apparently due to the 
predominance of its transit path through the marginal si-
nus of the regional lymph nodes (e.g., the iliac ones; Fig. 2). 
The area of cerebral sinuses of the group 1 animals 
was larger by 16.7%, and their area of the marginal si-
nus was 4.3 times (p < 0.001) larger than those of the 
group  2 animals. In the structural and functional areas 
of the iliac lymph nodes of the group 1 animals, signs 
of activation of proliferative processes were registered.

Moreover, the clinical part of the study revealed the 
efficiency of pantohematogen in patients with chronic 
congestive prostatitis. The main complaints of our pa-
tients before the start of treatment were discomfort in 
the perineum, urinary disorders, and decreased sexual 
function. In the prostate secretion, an increase in leu-
kocyte count and a decrease in lecithin granules were 
noted. At the end of the clinical stage of the study, the 
group 1 patients noted the arrest of pain (72.4% of cases) 
and dysuric syndromes (86.2% of cases) (p < 0.05), and 
the rest of the patients noted a decrease in their inten-
sity. The leukocyte count in the secretion of the pros-
tate gland in patients of this group decreased 2.8 times 
(p < 0.01) and the amount of lecithin granules increased 
by 1.9 times (p < 0.05) compared with those of the initial 
data.

According to the TRUS of the prostate (Fig. 3), in the 
group 1 patients after treatment, a decrease in the vol-
ume of the prostate was noted in 52% of cases, on aver-
age by 28%.

In assessing the state of microcirculation in the pros-
tate gland, a tendency to an increase in both linear peak 
and diastolic blood flow velocity in the central and pe-
ripheral regions was noted. The resistance index of the 
group 1 patients decreased on average by 24.2% in the 
central and by 15.3% in the peripheral zones (p < 0.05). 
Increased libido, stabilization of morning erection, and 
the erection component of sexual intercourse were noted 
in 58.6% of the group 1 patients (p < 0.05). In group 2 
(comparison group), all the studied indicators tended to 
improve; however, the changes were not significant.

The morphological study of the prostate gland of 
laboratory animals (male Wistar rats) with EDP and its 
subsequent enteral correction with dry pantohematogen 
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Fig. 2. The iliac lymph node of a male Wistar rat with experi-
mental discirculatory prostatitis after enteral correction with dry 
pantogematogen. There is an increase in cerebral and marginal 
sinuses. Stained with hematoxylin-eosin. ×150 (а), ×500 (b)
Рис. 2. Подвздошный лимфатический узел крысы-самца ли-
нии Вистар с экспериментальным дисциркуляторным про-
статитом после энтеральной коррекции пантогематогеном 
сухим. Отмечается увеличение мозговых и краевых синусов. 
Окраска гематоксилином и эозином. Ув. ×150 (а), ×500 (b)

a b

Fig. 3. Results of TRUS of the prostate of a patient with severe 
congestion (a) and after correction with pantohematogenous 
highly dispersed aerosol irrigation (b: decrease in the severity 
of congestion)
Рис. 3. Результаты трансректального ультразвукового ис-
следования простаты пациента с выраженной конгестией (а) 
и после коррекции пантогематогеновыми высокодисперсны-
ми аэрозольными орошениями (b: уменьшение выраженности 
конгестии)

a b

showed significant differences in comparison with ani-
mals of group 2. A tendency toward restoration of the 
normal structure of the prostate (Fig. 1, b) and its me-
tabolism and regional and organ blood and lymph efflux, 
improvement of the drainage-detoxification and trans-
port activity of its regional lymph nodes (e.g., the iliac 
ones), and an increase in proliferation processes was 
observed.

The results of the clinical part of the study demon-
strated the efficiency of transrectal highly dispersed 
aerosol irrigation with dry pantohematogen in the tra-
ditional therapy of congestive CP. More significant im-
provement in the clinical symptoms of the disease com-
pared with the control group was registered, including 

improvement in dysuria, pain, and sexual function. Sub-
jective improvement was accompanied by beneficial 
changes in laboratory parameters (a  decrease in the 
leukocyte count and an increase in the amount of lecithin 
granules in the prostate gland secretion), TRUS data, and 
duplex scanning of the prostate (Fig. 3, b). The decrease 
in prostate volume was due to the anti-inflammatory ef-
fect of the treatment.

CONCLUSIONS
The results of an experimental clinical study suggest 

the inclusion of pantohematogen in the complex therapy 
of patients with chronic congestive prostatitis.

REFERENCES
1.	 Bozhedomov VA. Modern opportunities for the treatment of 
chronic prostatitis. Andrology and Genital Surgery. 2016;17(3):10–22. 
(In Russ.) DOI: 10.17650/2070-9781-2016-17-3-10-22
2.	 Molochkov VA, Il’in II. Hronicheskij uretrogennyj prostatit. Mos-
cow: Medicina; 2010. 304 p. (In Russ.)
3.	 Kubanova AA, Vavilov AM, Volnuhin VA, et al. Racional’naya 
farmakoterapiya zabolevanij kozhi i  infekcij, peredavaemyh po-
lovym putem / Ed. by A.A. Kubanova. Moscow: Litterra, 2007; 512 
(In Russ.)
4.	 Paulis G. Inflammatory mechanisms and oxidative stress in 
prostatitis: the possible role of antioxidant therapy. Res Rep Urol. 
2018;17(10):75–87. DOI: 10.1007/978-3-319-71282-6_4
5.	 Dendeberov ES, Logvinov LA, Vinogradov IV, et al. Taktika vybo-
ra skhemy terapii bakterial’nogo prostatita. Russian Medical Journal. 
2011;19(32): 2071–2074. (In Russ.)
6.	 Kulchenko NG, Yatsenko EV. Phytotherapy for inflammatory 
diseases of the prostate. Research and Practical Medicine Journal. 
2019;6(3):87–97. DOI: 10.17709/2409-2231-2019-6-3-8
7.	 Vermassen T, Van Praet C, Poelaert F, et al. Diagnostic ac-
curacy of urinary prostate protein glycosylation profiling in pros-

tatitis diagnosis. Biochem Med (Zagreb). 2015;25(3):439–449. 
DOI: 10.11613/BM.2015.045
8.	 Suskind AM, Berry SH, Ewing BA, et al. The prevalence and over-
lap of interstititial cystitis/bladder pain syndrome and chronic prosta-
titis/chronic pelvic pain syndrome in men: results of the RAND Inter-
stitial Cystitis Epidemiology Male Study. J Urol. 2013;189(1):141–145. 
DOI: 10.1016/j.juro.2012.08.088
9.	 Pushkar DYu, Rasner PI, Kotenko DV, et al. Specific features 
of lower urinary tract symptoms in men living in the moscow re-
gion. Results of the epidemiological study. Urology. 2018;(3):20–23. 
(In Russ.) DOI: 10.18565/urology.2018.3.20-28
10.	Shpienya ES. Klassifikaciya UPOINT: osobennosti i preimushchest-
va. Vestnik Rossijskogo obshchestva urologov. 2019;(2):10. (In Russ.)
11.	Segal AS. Diagnostika i  lechenie hronicheskogo prostatita. 
Russian Medical Journal. 2003;11(8):453–458 (In Russ.)
12.	Kozlov BI, Popova IS. Pantolechenie. Posobie dlya vrachej 
i farmacevtov. Barnaul; 2014. 44 p. (In Russ.)
13.	Lazareva VA. Primenenie pantogematogena v kompleksnom 
lechenii bol’nyh hronicheskim prostatitom. Metodicheskoe posobie 
dlya vrachej. Novosibirsk; 2007. (In Russ.)



DOI: https://doi.org/10.17816/uroved50229

68
Original Articles Urology reports (St. Petersburg)Vol. 11 (1) 2021

AUTHORS INFO	об  авторах
*Denis S. Kas’janov, Urologist, Oncologist; 
address: 6 Zalesskogo str., Novosibirsk, 630047, Russia; 
e-mail: kasyanovds@mail.ru

*Денис Сергеевич Касьянов, врач-уролог, врач-онколог; 
адрес: Россия, 630047, Новосибирск, ул. Залесского. д. 6; 
е-mail: kasyanovds@mail.ru

Igor V. Tihonov, Doc. Sci. (Med.), Urologist; 
e-mail: tihonoff2701@yandex.ru

Игорь Викторович Тихонов, д-р мед. наук, врач-уролог; 
e-mail: tihonoff2701@yandex.ru.

Igor I. Titjaev, Doc. Sci. (Med.), Professor, Urologist; 
e-mail: den-sk@ya.ru

Игорь Иванович Титяев, д-р мед. наук, профессор, врач-уролог; 
е-mail: den-sk@ya.ru

Ramil Kh. Chekushin, Cand. Sci. (Med.), Dermatologist; 
e-mail: kasyanovds@mail.ru

Рамиль Хусяинович Чекушин, канд. мед. наук, врач-
дерматовенеролог; е-mail: kasyanovds@mail.ru

14.	Tihonov IV. Effektivnost’ ispol’zovaniya biologicheski aktivnoj dobav-
ki k pishche “Fitopan M” v kompleksnoj sanatornoj reabilitacii bol’nyh 
hronicheskim prostatitom. Aktual’nye problem vosstanovitel’noj medici-
ny, kurortologii I  fizioterapii: Sbornik nauchnyh trudov Vserossijskogo 
foruma “Zdravnica”. Saint Petersburg, 2004; P. 245. (In Russ.)
15.	Tihonov IV. Regional’nye limfaticheskie uzly predstatel’noj 
zhelezy v norme, pri venoznom zastoe v malom tazu i  v uslovi-
yah fizio- i  fitokorrekcii: [dissertation] Novosibirsk; 2008. (In Russ.) 

Available from: http://medical-diss.com/medicina/regionarnye-
limfaticheskie-uzly-prostaty-v-norme-pri-venoznom-zastoe-v-
malom-tazu-i-v-usloviyah-fizio-i-fitokorrektsii.
16.	Avcyn AP, ZHavoronkov AA, Rish MA, Strochkova LS. Mikro-
elementozy cheloveka. Moscow: Medicina; 1991. 496 p. (In Russ.)
17.	Borodin YuI, Konenkov VI, Poveshchenko AF, editors. Prob-
lemy limfangiologii. Novosibirsk: Manuskript; 2010. 403 p. 
(In Russ.)

СПИСОК ЛИТЕРАТУРЫ
1.	 Божедомов В.А. Современные возможности лечения хрони-
ческого простатита // Андрология и генитальная хирургия. 2016. 
Т. 17, № 3. С. 10–22. DOI: 10.17650/2070-9781-2016-17-3-10-22
2.	 Молочков В.А., Ильин И.И. Хронический уретрогенный про-
статит. М.: Медицина, 2010. 304 с.
3.	 Кубанова А.А., Вавилов А.М., Волнухин В.А., и др. Рациональ-
ная фармакотерапия заболеваний кожи и инфекций, передавае-
мых половым путем / под общей ред. А.А. Кубановой. М.: Литтер-
ра, 2007. 512 с.
4.	 Paulis G. Inflammatory mechanisms and oxidative stress in 
prostatitis: the possible role of antioxidant therapy // Res Rep Urol. 
2018. Vol. 17, No. 10. P. 75–87. DOI: 10.1007/978-3-319-71282-6_4
5.	 Дендеберов Е.С., Логвинов Л.А., Виноградов И.В., и др. Такти-
ка выбора схемы терапии бактериального простатита // Русский 
медицинский журнал. 2011. Т. 19, № 32. С. 2071–2074.
6.	 Кульченко Н.Г., Яценко Е.В. Фитотерапия при воспалительных 
заболеваниях предстательной железы // Исследования и прак-
тика в медицине. 2019. Т. 6, № 3. С. 87–97. DOI: 10.17709/2409-
2231-2019-6-3-8
7.	 Vermassen T., Van Praet C., Poelaert F., et al. Diagnostic accu-
racy of urinary prostate protein glycosylation profiling in prostatitis 
diagnosis // Biochem Med (Zagreb). 2015. Vol. 25, No. 3. P. 439–449. 
DOI: 10.11613/BM.2015.045
8.	 Suskind A.M., Berry S.H., Ewing B.A., et al. The prevalence and 
overlap of interstititial cystitis/bladder pain syndrome and chronic 
prostatitis/chronic pelvic pain syndrome in men: results of the RAND 
Interstitial Cystitis Epidemiology Male Study // J Urol. 2013. Vol. 189, 
No. 1. P. 141–145. DOI: 10.1016/j.juro.2012.08.088
9.	 Пушкарь Д.Ю., Раснер П.И., Котенко Д.В., и др. Особенности 
симптомов нижних мочевыводящих путей у мужчин Московско-
го региона. Результаты эпидемиологического исследования // 
Урология. 2018. № 3. С. 20–28.

10.	Шпиленя Е.С. Классификация UPOINT: особенности и  пре-
имущества // Вестник Российского общества урологов. 2019. № 2. 
С. 10.
11.	Сегал А.С. Диагностика и  лечение хронического про-
статита  // Русский медицинский журнал. 2003. Т.  11. № 8. 
С. 453–458.
12.	Козлов Б.И., Попова И.С. Пантолечение. Пособие для врачей 
и фармацевтов. Барнаул, 2014. 44 с.
13.	Лазарева В.А. Применение пантогематогена в комплексном 
лечении больных хроническим простатитом. Методическое по-
собие для врачей. Новосибирск, 2007.
14.	Тихонов И.В. Эффективность использования биологически 
активной добавки к  пище «Фитопан М» в  комплексной сана-
торной реабилитации больных хроническим простатитом  // 
Актуальные проблемы восстановительной медицины, курорто-
логии и физиотерапии: Сборник научных трудов Всероссийского 
форума «Здравница». СПб, 2004 С. 245.
15.	Тихонов И.В. Региональные лимфатические узлы пред-
стательной железы в  норме, при венозном застое в  ма-
лом тазу и  в  условиях физио- и  фитокоррекции: автореф. 
дис. … д-ра мед. наук. Новосибирск, 2008. Режим доступа: 
http://medical-diss.com/medicina/regionarnye-limfaticheskie-
uzly-prostaty-v-norme-pri-venoznom-zastoe-v-malom-
tazu-i-v-usloviyah-fizio-i-fitokorrektsii Дата обращения: 
08.04.21.
16.	Авцын А.П., Жаворонков А.А., Риш М.А., Строчкова Л.С. Ми-
кроэлементозы человека. М.: Медицина, 1991. 496 с.
17.	Проблемы лимфангиологии / под ред. Ю.И. Бородина, 
В.И.  Коненкова, А.Ф. Повещенко. Новосибирск: Манускрипт, 
2010. 403 с.


