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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
7™ 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 2" 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 1% 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 1 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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puMeHeHMe NaHTOreMaToreHa cyxoro
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Llens. U3yunTb B 3KCMEPUMEHTE U KIMHWUYECKMX YCOBUAX 3QMEKTMBHOCTb NpenapaTta NaHTOreMaroreH Cyxoi, nony-
UEHHOr0 M3 KPOBU Mapana, A1 KOpPeKLMU AMCLMPRYNATOPHBIX PAaCCTPOMCTB B MPeACTaTeNbHOM Henese.

Mamepuansl u Memodbl. IKcnepyUMeHTaNbHO-Mopdoor1yeckan YacTb paboTsl BbinofHeHa Ha 90 Kpbicax-caMuax Buctap
C JIOKa/bHbIM BEHO3HLIM 3aCTOEM B MaJioM Tasy BCIIeCTBME IMMMPOBAHMA BHYTPEHHWX MOAB3AO0LLUHbIX BeH. HKMBOTHBIM OC-
HoBHoM rpynnbl (n = 30) NpoBOAMAYM 3HTEpasbHYI0 KOPPEKLMIO NaHTOreMaToreHoM cyxuM (B cytouHoi fo3e 10 mrHa 100 r
Macchbl *MBOTHOI0) Ha4YMHaA ¢ 7-x CYTOK Nocne MoAenMpoBaHWA 3aboneBaHumA, Kypc 14 cyT. Kpbicam 2-1 rpynnbl (n = 30)
rnocne MOAENMPOBaHWMA BEHO3HOr0 3aCTOfl JIEYEHWe He MPOBOAWNW. TpeTbio rpynny COCTaBUNIM WMHTAKTHbIE MMBOTHBbIE.
Bo BpeMsA KnUHMYECKOro 3Tana UCCneaoBaHUA NPOBOAMUIM NiedeHue 61 HOMbHOrO XPOHUYECKUM KOHIECTMBHBIM NpoCTa-
TMTOM. Bce maumeHTbl monyyanu cTaHbapTHY0 Tepanuio, a NauMeHTaM rpynnbl feveHuna (n = 30) LONOSHUTENBHO NPOBO-
AWK BbICOKOAMCNEPCHbIE a3p030JibHble TPAHCPEKTaNbHbIE OPOLLEHUA BOAHBIM PacTBOPOM NaHTOreMaToreHa, eXXeaHeBHo,
Ha Kypc 10 npoueayp.

Pe3ynemamei u obcyxcdeHue. Mopdonoruyeckoe MccneoBaHWe NpeacTaTeNibHON Hene3bl 1abopaTopHbIX HUBOTHBIX
C 3KCMEepPUMEHTaNbHBIM OUCLMUPKYNATOPHBIM NPOCTaTUTOM W NOCNEeAYIOLLEN ero 3HTepanbHOM KOPPEeKLMeN naHTreMarore-
HOM CYXUM CBUIETENbCTBOBA/IO O 3HAYMMbIX Pa3fIMUMAX N0 CPABHEHMIO C HUBOTHBIMM 2-I rpynnbl. 0TMeYeHa TeHAEHUMA
K BOCCTaHOB/EHWIO HOPMasbHOW CTPYKTYpbl MPOCTaThl, ee MeTabosM3Ma, perMoHapHoro M OpraHHOr0 KpoBo- M NUMAO-
OTTOKA, YNYYLIEHWIO APEHAXKHO-AETOKCMKALMOHHOM M TPAHCMOPTHOM aKTUBHOCTM €e PerMoHapHbIX MMMdaTyeckux y3nos.
B KnuHKMueckow yacTu nccnefoBaHWA NoKasaHa IPAEKTUBHOCTb NPUMEHEHUA MaHTOreMaToreHa y 60/bHbIX XPOHUYECKUM
KOHreCTMBHBIM NPOCTATUTOM. 10 OKOHYaHWM Kypca NneveHuns y naumeHToB 1-1 rpynnbl Habmoganu ncuesHoBeHue 6oneBoro
(8 72,4 % cnyyaeB) u ausypuyeckoro (B 86,2 % cnyyaeB) CMHOPOMOB, @ Y OCTalbHbIX — YMEHbLUEHWE UX MHTEHCUMBHOCTM.
Mo [aHHbIM TPAHCPEKTaNbHOMO YbTPa3BYKOBOr0 UCC/e0BaHWs NpeLCTaTeNIbHOM Mene3bl Y NauueHToB 1-i rpynnbl nocie
neyenns B 52 % cnyyaes 6bIN10 0TMEYEHO YMEHbLUEHWE 06beMa NpeacTaTeNbHOM Henesbl.

Bbigodbl. Pe3ynbTaThl 3KCMEpUMEHTaNbHO-KIMHWYECKOr0 UCCef0BaHMA YKa3blBaloT HA MEPCMeKTUBHOCTb BKIIOYEHWA
MaHTOreMaToreHa B KOMMJIEKCHYI0 Tepanuio 60IbHbIX XPOHUYECKUM KOHTeCTUBHbBIM MPOCTaTUTOM.

KnioueBble cnoBa: naHToreMartoreH CYXOVI; BEHO3HbIM 3aCTOW B MajioM Ta3y; 3KCnepuMeHTanbHaA Moaenb; OUCLUPKYNA-
TOprIVI NpocCTaTuT, XpOHMLIECKMVI KOHIeCTUBHBIN NMPoCTaTuT.
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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 UPQINT 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
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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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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/cm?; 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

Fig. 1. The prostate gland of male Wistar rats with experimental
discirculatory prostatitis (a) and after its enteral correction with
pantohematogenous dry (b: there is a decrease in the severity of
congestion). Stained with hematoxylin-eosin, x150

Puc. 1. lpeactatenbHan enesa Kpbic-CaMUOB NMHUM Buctap
MpY 3KCNEPUMEHTANIbHOM AWCLMPKYNATOPHOM npocTtatute (a)
¥ Nocnie ero SHTepanbHOW KOPPEKLMM MaHTOreMaToreHoM CyXuM
(b: 0TMeYaeTCA YMeHbLLEHWE BbIPaXKEHHOCTM KoHrecTum). OKpacka
reMaToKCUIMHOM U 303UHOM. YB. x150
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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. x150 (a), x500 (b)
Puc. 2. [oaB300LWUHbIA NUMPATUYECKMIA Y3€N KPbICbl-CaMLLa in-
HUM BucTap ¢ aKcnepuMeHTanbHbIM AUCLUPKYNATOPHBIM Npo-
CTaTUTOM MOCNie 3HTEpaNbHOW KOPPEeKUMM NaHTOreMaToreHom
cyxuM. 0TMeyvaeTcA yBeNMYeHNe MO3roBbIX U KPaeBbIX CUHYCOB.
OKpacka reMaToKCMIMHOM M 303uHOM. YB. x150 (a), x500 (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
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