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TRENDS AND TREATMENT PROBLEMS IN MALE URETHRITIS

MASAYUKI NANRI axo MASAHARU NANRI
Nanri Urological Clinic, Saga, Japan

Abstract:

(Purpose) The aim of this study was to determine the recent trends and treatment measures regarding
male urethritis by examining the infecting organisms, source of infection, accuracy of initial diagnosis, and
rate of second visit.

(Material and Methods) Clinical investigations were conducted on 956 male patients from January
2013 to December 2019. The men were diagnosed with male urethritis by using the strand displacement
amplification method on their first visit to our clinic.

(Results) The patients’ average age was 33 years (range, 15-87 years). The infection rate was 59%
among patients diagnosed with Neisseria gonorrhoeae and/or Chlamydia genital infection. The most
frequent chief complaint was lower urinary tract symptoms (84%). The second most frequent complaint
(11%) was an asymptomatic infection (e.g., the patient's partner had been diagnosed with Neisseria
gonorrhoeae and/or Chlamydia genital infection). Approximately 44% of patients were infected by
nonprostitute sexual partners, whereas 37% of the patients were infected by prostitutes. The number of

Neisseria gonorrhoeae and/or Chlamydia genital infection cases transmitted by nonprostitutes was higher
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than the number of cases transmitted by prostitutes. Underdiagnosis and excessive treatment occurred
because of the difficulty in determining an accurate diagnosis at first visit. The rate of second visit was
77%. Approximately 4% of patients did not complete the treatment.

(Conclusions) The rate of male urethritis transmitted by nonprostitutes has increased. An accurate
diagnosis and treatment could not be determined at first consultation. Improving the rate of a patient’s

second visit is essential if underdiagnosis and excessive treatment are to be avoided.
(Nishinihon J. Urol. 82 : 272-276, 2020)

key words : male urethritis, gonorrhoeae, chlamydia, underdiagnosis, rate of second visit






