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RESULTS: There were 25 patients and 24 controls with
complete data. Mean ages were similar (CPPS 52.3 vs control 57.0
years, p¼0.27). For patients, median symptom duration was 48
months, mean CPSI was 26.0 and mean number of UPOINT do-
mains was 3.6. 3D Unifrac PCoA revealed tighter clustering of
controls in a space distinct from the wider clustering of cases
(corrected P¼0.001; a-diversity P¼0.001). Compared to controls, 5
operational taxanomic units were over-represented, eg, Varibac-
ulum, and 80 under-represented, eg, Prevotella, in cases. There
was a trend in microbiomic differences with the neurologic/systemic
phenotype for CPPS patients (p¼0.2). Finally, in silico character-
ization by PiCRUSt showed specific pathways, such as ribosomes
and pyrimidine transporters, and purine and thiamine metabolism,
were under-expressed in patients

CONCLUSIONS: CPPS patients have significantly lower alpha
diversity of gut microbiome which cluster differently from controls, and
higher counts of Varibaculum, with separation sufficient to serve as a
potential biomarker. The gut microbiome may serve as both biomarker
of disease and potential target for therapy in CPPS.
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INTRODUCTION AND OBJECTIVES: To date, the associa-
tions between irritable bowel syndrome (IBS) and chronic prosta-
titis/chronic pelvic pain syndrome (CP/CPPS) lack large-scale
epidemiological evidence. This case-control study utilized a popu-
lation-based dataset to examine the association by comparing the
risk of prior IBS between subjects with CP/CPPS and matched
controls in Taiwan.

METHODS: The data were retrieved from the Longitudinal
Health Insurance Database 2005 (LHID2005), which includes all the
original medical claim data and registration files of 1,000,000 in-
dividuals, randomly sampled from the 2005 Registry for Beneficiaries
(n¼ 25.68 million) of the Taiwan National Heath Insurance program.
We identified patients who had received their first diagnosis of CP/
CPPS (ICD-9CM code 601.1) in ambulatory care visits between
January 2001 and December 2013. Only those who had received two
or more CP/CPPS diagnoses with at least one being made by a
certified urologist were included. We likewise selected matched
controls (n¼4870) from the LHID2005, matched on age with a
stratification basis of ten-years (<30, 30-39, 40-49, 50-59, 60-69, and
>69) and index year. IBS cases were identified by a diagnosis of
ICD-9-CM code 564.1. Conditional logistic regressions (conditioned
on the study matching factors of age (10-year basis) and index year)
were conducted to examine associations of CP/CPPS with previously
diagnosed IBS.

RESULTS: After matching for age (10-year basis), there were
significant differences in monthly income, geographical location, and
urbanization level of the patient’s residence between cases and controls
(all p<0.001). A total of 753 (7.7%) out of the 9740 sampled patients
had IBS prior to the index date; IBS was found in 497 (10.2%) cases
and in 256 (5.3%) controls (p<0.001). Conditional logistic regression
analysis (conditioned on age (10-year basis) and index year) revealed
that the odds ratio (OR) of prior IBS were 2.05 (95% CI¼1.75-2.40,
p<0.001) for cases than for controls. Furthermore, after adjusting for the
patients’ monthly income, geographical location, urbanization level, and
hypertension and CHD, the conditional logistic regression analysis
indicated that cases were more likely to have prior IBS (OR¼1.96, 95%
CI¼1.67-2.29) when compared to controls. We found that CP/CPPS
was consistently and significantly associated with prior IBS regardless
of age group.

CONCLUSIONS: We concluded that CP/CPPS is associated
with previously diagnosed IBS. Urologists should be alert for the as-
sociation between CP/CPPS and IBS in subjects suffering from IBS.
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INTRODUCTION AND OBJECTIVES: Periodontal disease is
caused by colonizing bacteria in the oral cavity. The presence of
plaque comprising accumulations of aerobic and anaerobic bacteria
leads to the development of periodontitis. A large percentage of
periodontal cases remain undiagnosed, and consequently untreated,
they tend to acquire a chronic character, lead to bacteremia and
negatively impact the health of internal organs. Recent studies have
evaluated the association between periodontitis with chronic prosta-
titis, but the verification of this evidence has not been established.
The aim of this pilot study is to detect correlations of microbiological
DNA and infection parameters in patients with periodontal disease
and chronic prostatitis.

METHODS: Twenty-four patients diagnosed with chronic
prostatitis and/or benign prostatic hyperplasia participated in the study.
A complete periodontal examination was performed on 18 patients who
agreed to participate. Periodontal examination consisting of probing
depth, bleeding on probing, tooth mobility, gingival index and plaque
index was performed. Prostatic secretion and dental plaque samples
were collected for analysis using polymerase chain reaction for P.
gingivalis, T. denticola, P. intermedia and E. coli.

RESULTS: Six patients were diagnosed with severe, 8 with
moderate, and 4 with mild chronic periodontitis. Seventeen out of 24
(70.8%) of the prostatic secretion samples showed one or more of the
studied oral pathogens. Nine out of the 10 BPH and 8 out of the 14
patients with prostatitis had at least one oral pathogen in their prostatic
secrections. P. gingivalis was found in both EPS and plaque samples in
6 out of 17 (35.3%) patients, T. denticola in 7 out of 15 (46.7 %) and E.
coli in 3 out of 15 (20%) patients. P. intermedia was detected in all
dental plaque samples but none in the EPS.

CONCLUSIONS: The present findings substantiate the asso-
ciation between chronic inflammatory prostate and periodontal diseases
as demonstrated by the frequent presence of similar bacterial DNA in
both the prostatic secretion and subgingival dental plaque in the same
patient. Further investigation is necessary to confirm these pre-
liminary data.
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INTRODUCTION AND OBJECTIVES: The rate of Chlamydia
trachomatis infection has been steadily increasing over the past
decade. Extant research on genital chlamydia screening focuses
primarily on women. Furthermore, current clinical practices do not
recommend routine chlamydia screening for middle aged heterosex-
ual men showing little or no symptoms. Consequently, these men are
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