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A symptom assessment tool

allowed us to develop clinical treatment trials with a valid outcome
parameter. But even more important, the NIH-CPSI has proved itself as a
valuable tool for the practicing urologist. The urologist should have the
patient fill out the NIH-CPSI at the first visit, along with a simple form
for demographics and medical history. The physician can then quickly
assess the completed index and will be able to focus the interview on the
points that the patient feels are most important. The patient is gratified
that the physician understands his concerns and problems and the
physician finds the clinical encounter to be much less frustrating. Along
with the lower urinary tract evaluation (later in this chapter) the
physician can use the NIH-CPSI to obtain a baseline yardstick by which
the patient’s progress can be measured over time. As will be illustrated in
the treatment section, it is rare to cure patients with chronic prostatitis
syndrome (perhaps Mother Nature cures them while we are entertaining
them) and the NIH-CPSI can be used to confirm improvement of
symptoms over time; degrees of amelioration of symptoms that the
patients may not be able to appreciate because they occur so slowly. The
physician can quickly judge on subsequent visits whether the
recommended treatment was successful or should be abandoned for
another approach. This leads to considerably less confusion and
frustration for both patient and physician in the management of the
chronic prostatitis syndromes.

KEY POINT

B The National Institutes of Health Chronic Prostatitis
Symptom Index (NIH-CPSI) captures the 3 most important
domains of the prostatitis experience: pain, voiding and
quality of life. This index is useful in research studies and
clinical practice.
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M -Cluunis Prestatitis Symatam index {HIH-CESN
[ L]
B FEE L] eith, Maf vl Syvaeoss] pep pen & e i N e b b ore i B8 RS e el
Bm redrd m P ofesiyg ireEaT Fddil P o Erwbe] sre gl e (88 T ekt
Tam W
@ Biwid labs ke el i 00 ] il
TR (T ol | LESE Wit O fmm
W Tidades SrOn 1 e o ! Bor dirmn
A T ol P ot il il b Wita N PR L T [
T L ) d ks Wy ol b i
d BEwr o sqm g OrOa A4 ki
puisc o aider ama
brpess pl JsEmrams
L in e B9 mol baes §90 SLpE SSwEn
TR ¥. Hem mach AEe JOOr BETEREE kel o A e

o P 1 T D1 Dm e bl ¥ iR Yo e Sl b o e
i g bt e
B Faai @ dw oo i) m O10n &
PR L e O pETiaane | B iz

i 31 Crdy
L g I P Filia 0 0 NS0 ERE G SCRWLE & A EEE
B A D B PR R ek R
ol i L. Hs TRicT ] plia Fasi sleed (g 1ETTRETY (e B
7)1 Figesig T
o . By I
4O o i M
0= Lniy of 1 Brly a5l
FRTE R 0 1 By

I eyl yewe S VERLEE pa o1

o Ews el yow Fud @ oy e bl i1 Sl o P

L T~ = E I IR B ™

B ] 3 ¥ L] § B 7 L] [} i B yeu werr by apeed P rewl i geed B md pid

H SR L sy Ay ey Pl G e T G
HEL WAl AR PR AL il e A BREST TTal
ST GER
BUCIHE i p D
1 P
Lhmstige T2 ety Al
i 1 Rl i ol sl Py AR e
1 it a9 Fasr poa bad 0 wenden of rol erpipeg EEE S T P
Fun i ey ey pag s sl rrveeng. LR
wan thee lail seca T s Tarins
i el
= PEFRITIRRT TN | %ﬂ_mMEMJHM|
mEPERTR LR EE R

o 1 ALGad Bal e e
o 4 Ui Pomi bl Bos b P TolE ol B Ve T 1o 5. 0a 5h 3§ sddr

FLETITT =)
Ly Syrepvoren: Tide o Bemn L @nd £
ity of Liwdegwrt Teid piierm T B amd B =

The National Institutes of Health Chronic Prostatitis Symptom Index (courtesy of Litwin MS,
McNaughton-Collins M, Fowler FJ et al. The NIH Chronic Prostatitis Symptom Index (NIH-CPSI):
development and validation of a new outcome measure. | Urol 1999; 162: 369-337; with
permission).
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