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THE ROLE OF CHRONIC BACTERIAL PROSTATITIS IN FERTILE WOMEN 
 

A.C. Ysypbaev, A.T. Soykoeva  
Kyrgyz State Medical Academy. I.K.Akhunbayev  

Bishkek, Kyrgyz Republic 
 
Summary. In this paper, the state of the fertility function of 115 women husbands who suffer from 

chronic prostatitis was analyzed. The distribution of these patients by age was as follows: from 18 to 
29 years old - 48.6%; from 30 to 45 years - 51.4%. The age of men ranged from 20 to 50 years. 

The first group consisted of 23 women whose husbands had CKD a year ago. The second group 
consisted of 33 women whose husbands had CKD two years ago. The third group included 59 women 
whose husbands had CKD three years ago. In all women, the fallopian tubes were passable. The 
control group of 50 women with bacterial vaginosis was identical to the main group in terms of the 
main indicators. 

Based on the results obtained, the authors concluded that the greatest diagnostic reliability is the 
assessment of sperm fertility in cervical mucus at the peak of ovulation and the concentration of 
fructose and zinc in them in women whose husbands suffer from CKD and the degree of reversibility 
of impaired sperm fertility and the cytological reaction of cervical spermatozoa. mucus at the peak of 
ovulation is a diagnostic criterion for sperm fertility. 

Keywords: chronic bacterial prostatitis, infertility, inflammation, interleukin, ovarian reserve, 
LH-luteinizing hormone; FSH - follicle-stimulating hormone; T is testosterone. 
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23 20,0 10 20,0 

 
33 28,7 15 30,0 

 
59 51,3 25 50.0 

 115 100,0 50 100,0 

 
 

 

 

 

 

 

 
 

 
. 

 
 



 

 .  153  

  

 
 

 
, 

% % % 
 

(n-25) 
40,0 

 
61,5 

 
6,0 

 
32,5 

 

I (n-45) 
38,5 

 
33,0 

 
9,0 

 
38,0 

 

II (n-30) 
43,3 

 
40,0 

 
7,0 

 
53,0 

 

III (n-20) 
29,0 

 
20,0 

 
8,0 

 
57,0 

 

II III  
 

  

 
 

 n -60) 

 
 

 
 

n -30 
 

 
   

 
n -20 

 
n -20 

 
n -20 

,  131,1+31,7 152,0 29,2* * 297,0 28,5* 
    7,4+0,14* 
  6,4+0,15 * * 

\   * * * 
*- P<0,05) 

- -
 

 

+0,13 
+  

  

 
 

 
 

 -20)  
 

 
 

  
   

   
*- P<0,05* ) 
 



 

 . 154 3 

- 

- 

-

-
4-

 

 

. 
- 

 

 
 

 
 

-20) 
 

-30) 
 

-30) 
 

-20) 
     

-
 

    

  
12     
14 27  2*   

*- P<0,05) 
 

 

 

 
 
 
 
 

 
 
 
 



 

 .  155  

 

 
 

  

 
 

 

 

 
 
 
 
 
 
 
 

 

 
 

-
 

 
 2.  

  
 

 

 

 

 
  



 

 . 156 3 

-0,05) ( ).

6   
 

  
    

48,5% 63,5% 56,7% 70% 

  

 
 

 
-  

 

 

 

IgG  
C.trachomatis

IgG 
C.trachomatis 

 

 
 

( ).

 

  

 
 

 
 

-60) 
 

-60) 
1 Chlamydia trahomatis 42,5% 39,8% 
2 Cytomegalovirus hominis 36,3% 27,1% 
3 Gardnerella vaginalis 6% 49% 

4 Trihomonas vaginalis 44,9% 32,7% 

5 Ureaplasma yrealyticum 37,8% 36,2% 
6 Mucoplasma hominis 33,1% 27,2% 
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