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Abstract. — OBJECTIVE: Phytotherapic treat-
ment as Cernilen-flogo® is commonly used to
treat chronic pelvic pain, chronic prostatitis,
and BPE (benign prostatic enlargement). In our
study, for the first time, we aim to evaluate post-
operatively Cernilen-flogo® therapy in patients
with BPE/LUTS (lower urinary tract symptoms)
previously treated with Greenlight laser XPS
(180W) photovaporization of prostate (PVP) to
improve surgical outcomes.

MATERIALS AND METHODS: We collected
data from patients treated with PVP for BPE/
LUTS international prostate symptom score (IP-
SS) >20 unresponding to conventional treat-
ment. Two groups of patients were analyzed:
Group A including 15 patients (50%) treated
postoperatively with Cernilen-flogo® vs. no
treatment Group B. One expert surgeon per-
formed all the procedures.

RESULTS: 30 patients included with BPE/LUTs
previously treated with PVP. There was no differ-
ence between patients’ demographic, median
age, prostate volume and PSA (prostate specif-
ic antigen) level. All patients had a postopera-
tive evaluation after 30-45 days. Patients with
postoperative complications (acute urinary re-
tention, postoperative hematuria) were excluded
from our study. All patients had a preoperative
and postoperative evaluation of IPSS, bother
score (BS) and pelvic discomfort (visual analog-
ic scale VAS). Preoperatively there was no sig-
nificative difference in IPSS, BS and VAS. IPSS
Group A was postoperatively 7.13 (SD 1.64) and
Group B was 7.33 (SD 1.58) (p=0.67); BS Group
A was postoperatively 1.33 (SD 0.81), Group B
was 1.73 (SD 1.09) (p=0.30), and VAS Group A
was 2.73 (SD 1.9) and Group B was 4.33 (SD 1.58)
(p=0.004) showing a statistically significative

difference between the two groups in pelvic dis-
comfort with a better outcome in patients treat-
ed with Cernilen-flogo®.

CONCLUSIONS: Our study showed that Cer-
nilen-flogo® treatment after PVP is effective and
minimize patient’s pelvic discomfort showed by
lower VAS level resulting in better postopera-
tively patient’s quality of life (QOL).
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Introduction

Benign Prostatic Enlargement (BPE) is a com-
mon condition that affects 50-75 % of 50 years
old men and 80% of 70 years old men and older".
There are a lot of possible therapies for this condi-
tion, including medical and surgical treatments*>.
Laser vaporization of the prostate (PVP) is one of
the possible treatments, commonly used in patien-
ts with low prostate volume and comorbidity that
indicate a more secure surgical technique®. There
is a lack in the literature regarding postoperative
medical treatment after this surgical procedure to
reduce irritative LUTS (lower urinary tract symp-
toms) caused by the procedure. Cernilen-flogo®
is a Phytotherapic treatment commonly used in
chronic prostatitis and chronic pelvic pain com-
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posed by: Graminex G63 a pollen extract with
anti-androgenic and anti-inflammatory effects
influencing alphal-adrenoblockers located in the
zone of the detrusor and urethra’, Quercetin a
bioflavonoid anti-inflammatory drug®, Bromelain
anti-inflammatory anti-edematous proprieties’,
Valerian anti-stress and decongestant proprieties
and Mallow anti spasmolytic and analgesic agent.
We aim to report the efficacy of Cernilen-flogo®
therapy after surgical treatment in reducing pel-
vic discomfort and postoperatively pain level.

Patients and Methods

Patients and Study Population

We retrospectively collected data about patients
treated with laser Photo vaporization of the prostate
(PVP) with greenlight laser XPS (180W) for BPE/
LUTS with international prostate symptom sco-
re (IPSS) >20 and prostate volume between 45 to
65 ml unresponding to pharmacological therapy
(alpha-blockers). A total of 30 patients were inclu-
ded in our study. All patients underwent classical
surgical PVP treatment performed by the same
expert surgeon. After surgery, patients were ran-
domly divided in two groups. 15 patients in Group
A (50%) were treated postoperatively with Cerni-
len-flogo®™ (1-2 tablet/day for 45 days); the other 15
patients in Group B (50%) had not additional the-
rapy after the surgical treatment. All patients had a
postoperative evaluation after 30-45 days.

Our analyses included data about patients’ de-
mographic age measured in years Group A 65.2
(SD 8.3), Group B 69.4 (SD 6.23) (p=0.11); prostate
volume Group A 58 ml (SD 9.59), Group B 62 ml
(SD 12.07) (p=0.35) and PSA (prostate specific an-
tigen) level Group A 3.04 ng/ml (SD 0.75), Group
B 2.75 ng/ml (SD 0.73) (p=0.25). All patients had a
preoperative and postoperative evaluation of IPSS;
Bother score (BS) and pelvic discomfort analyzed
by Visual analogic scale (VAS) with 0 as no pain
and 10 high level of pain and pelvic discomfort.
Were excluded from our study patients that showed
postoperative complication (acute urinary reten-
tion RAU, postoperative hematuria who required a
second surgical treatment).

Statistical Analysis

Descriptive analyses were employed. Quantita-
tive variables were reported as absolute and rela-
tive frequencies (%). Quantitative variables were
reported as median and Standard deviation (SD).
T student test for paired data tested the hypothesis

that the median IPSS, BS and VAS were different
before the treatment than after, and between the
two groups. A level of statistical significance was
set at p-value p< 0.05.

Results

There was no statistically significant differen-
ce between the patients’ demographic between
the two groups. Median age of Group A was 65.2
years (SD 8.3) vs. Group B 69.4 years (SD 6.23)
(p=0.11); prostate volume of Group A was 58 ml
(SD 9.59) vs. Group B 62 ml (SD 12.07) (p=0.35)
and PSA level of Group A was 3.04 ng/ml (SD
0.75) vs. Group B 2.75 ng/ml (SD 0.73) (p=0.25).

Group A Median IPSS was preoperatively
22.6 (SD 2.5) and postoperatively 7.13 (SD 1.64)
(p=0.001); median BS was preoperatively 5.06 (SD
1.48) and postoperatively 1.33 (SD 0.81) (p=0.001)
and median VAS was preoperatively 1.8 (SD 0.86)
and postoperatively 2.73 (SD 1.9) (p=0.14).

Group B Median IPSS was 21.27 (SD 2.25)
preoperatively and 7.33 (SD 1.58) (»p=0.001) po-
stoperatively; median BS was preoperatively
5.13 (SD 1.12) and postoperatively 1.73 (SD 1.09)
(p=0.001) and median VAS was preoperatively
1.66 (SD 0.89) and postoperatively4.33 (SD 1.58)
(p=0.001).

According to the literature®®?, these analyses
show the efficacy of the surgical PVP treatment
with a statistically significant improvement in all
the variables analyzed (Table ).

After this analysis, we compared the two
groups’ results to highlight the improvement de-
fined by the assumption of Cernilen-flogo®. Com-
paring the two groups Group A vs. Group B pre-
operatively IPSS (p=0.22); BS (p=0.86) and VAS
(p=0.16), there were no statistically significant
differences between the two groups.

Postoperative values of IPSS (p=0.67); Bother
score (p=0.30) and VAS (p=0.004) were com-
pared between group A and Group B, showing
a statistically significant difference between the
two groups when analyzing the pelvic discomfort
with an improvement in the Group A treated with
Cernilen-flogo®.

Discussion
Phytotherapy is a commonly used treatment for

pelvic conditions. Cernilen-flogo® is commonly
used to treat pelvic discomfort caused by chronic
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Table I. Variables analyzed preoperatively and postoperatively.

Group A (Cernilen 1/day) Group B (no therapy) p-value
IPSS preoperatively 22.6 (SD 2.5) 21.27 (SD 2.25) p=022
IPSS postoperatively 7.13 (SD 1.64) 7.33 (SD 1.58) p=0.67
BS preoperatively 5.06 (SD 1.48) 5.13(SD 1.12) p=0.86
BS postoperatively 1.33 (SD 0.81) 1.73 (SD1.09) p=10.30
VAS preoperatively 1.8 (SD 0.86) 1.66 (SD 0.89) p=0.16
VAS postoperatively 2.73 (SD 1.9) 4.33 (SD 1.58) p=0.004

IPSS: International Prostate Symptom Score; BS: Bother Score; VAS: Visual Analogical Scale; SD: Standard Deviation.

non-bacterial prostatitis, chronic pelvic pain and
BPE/LUTS of low-moderate grade in association
with conventional therapy. The European associa-
tion of urology guidelines recommends the use of
cernitin pollen extract for patients with inflam-
matory prostate pain syndrome.

For the first time, we analyzed in a small
cohort, the efficacy of phytotherapy treatment
after surgical treatment with PVP with the aim to
decrease the pelvic discomfort commonly relied
to the PVP surgical treatment.

Literature shows the benefit of this surgical
procedure highlighting the safety and efficacy of
PVP even in a critical patient that can’t tolerate
the same procedure with bipolar or monopolar
system TURP (transurethral resection of the pro-
state)>8”,

Literature shows the benefit of phytothe-
rapy treatment for urological condition as UTIs
(urinary tract infection) as prevention for re-
currence, Ledda et al'®!?> showed the benefit of
Cranberry extract supplementation in patients
with UTI with a lower recurrence rate in the
group treated with phytotherapy. Berretta et
al*!'* analyzed in their studies the use of Com-
plementary and Alternative Medicine (CAM)
in chronic disorders, including cancer and the
knowledge and attitude of the physician in pre-
scribing CAM therapies. In a study, they inter-
viewed 468 patients under treatment for cancer
and showed that 48.9% of patients were CAM
users (67.7% self-prescribed, 11.4 % prescri-
bed by doctors) highlighting the importance of
physicians’ knowledge of alternative medicine
to educate patients about beneficial effects and
toxicity, potential adverse events and to gui-
de treatment modalities and dosage (85% of
patients were not aware of potential risk, side
effects and interaction of CAM). They showed
how CAM therapies should be better studied
by health care professional, because of its lar-
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ge use, to establish integrated individualized
therapeutic regimens to improve the potential
beneficial role of CAM and minimize the po-
tential toxicity.

In their in vitro study, Dizeyiet al”® highli-
ghts the mechanism of action of pollen extract to
explain its clinical effect. They demonstrate that
pollen extract regulates cytokines level in both
prostatic cell lines and is associated with decre-
ased androgen receptor and prostate specific an-
tigen levels, resulting in anti-inflammatory and
anti-androgenic proprieties.

In a study, Togo et al'® and to develop an ideal
protocol to avoid an unnecessary biopsy proce-
dure\nMethods: A total of 61 patients were ad-
ministrated cernitin pollen extract tablets (two
tablets t.i.d. analyzed the efficacy of cernitin
pollen extract in preventing unnecessary biopsy
procedures in patients with high PSA levels. The
study demonstrated the anti-inflammatory pro-
prieties of pollen extract by showing a decrease
of PSA serum level in 72.1% of patients with a
mean change in serum PSA level from the base-
line -0.6 = 1.4 ng/mL (p = 0.0003), with a more
relevant change in PSA level in patients with ne-
gative biopsy results and negative MRI (Magnetic
resonance imaging) findings before biopsy.

Wagenlehner et al’ reported the effect of 12-
week administration of cernitin pollen extract in
chronic prostatitis/chronic pelvic pain syndrome
patients with a statistically significant decrease
of NIH-CPSI total and pain domain scores when
compared with placebo (-8.72 vs. -4.77, p = 0.0003;
and -4.93 vs. -2.79, p=0.0009; respectively) with
an improvement in patients’ quality of life.

Qian et al” in their study analyzed the effi-
cacy of cernitin pollen extract (Cernilton®) in
patients with histological prostatitis after TURP
in decreasing LUTS and sexual dysfunction re-
lated to the procedure. They divided the patients
in three groups according to the grade of histo-
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logical prostatitis in A low grade, B moderate, C
high grade and randomized the patients’ in Cer-
nilton® therapy vs. placebo. Their study showed
a statistically significative improvement in LUTS
(QOL Cernilton® vs. control 2.6 + 0.3 vs. 3.7 + 0.6
p<0.05 Storage symptoms 2.3 + 0.5 vs. 3.4 + 0.7
p<0.05) and sexual dysfunction (ITEF5 Cernilton®
vs. control group 10.7 £ 0.4 vs. 5.2 + 0.3 p<0.05) in
the high grade group, only in sexual dysfunction
in moderate group (IIEF5 Cernilton® vs. control
group 11.2 £ 1.8 vs. 6.2 + 0.8 p<0.05) and no dif-
ference in the low grade group. With this study,
they demonstrate that in patients with histological
prostatitis after TURP, Cernilton® can improve
the lower urinary tract symptoms and sexual dy-
sfunction depending on the grade of prostatitis.

In our study, according to literature, we highli-
ght the efficacy of pollen extract as an anti-in-
flammatory drug as demonstrate by the improve-
ment in patients’ quality of life.

The main limitation of our study is the small
sample size and the follow-up was only 30-45
days. More studies, larger sample size and longer
duration of follow-up are required to confirm the
therapeutic efficacy.

Conclusions

Our study showed that, in patients previously
treated with PVP, postoperative treatment with
Cernilen-flogo® is an effective therapy when
analyzing the patient’s pelvic discomfort. Our
statement is supported by the improvement in the
VAS level achieving lower pelvic discomfort and
resulting in a better quality of life in the postope-
rative time.
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