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Abstract: Objective To investigate the therapeutic effect of tamsulosin combined with sacral nerve radiculum magnetic stimulation on sexual function of
type Il prostatitis. Methods A total of 100 patients with type lll CP admitted to our hospital from January 2021~January 2023 were selected as the
research subjects. According to the sequential number of the patient's initial diagnosis, it was divided into observation group and control group
according to odd and even numbers, with 50 cases each. The control group was treated with tamsulosin, and the observation group was treated
with tamsulosin combined with sacral nerve root magnetic stimulation. The efficacy of the two groups before and after treatment, chronic
prostatitis symptom index (NIH-CPSI) and international erectile function index-5 (lIEF-5) scores, serum interleukin 2, 8 (IL-2, IL-8) and tumor
necrosis factor (TNF-a) levels were observed before and after treatment. Resufts The total effective rate of the observation group was significantly
higher than that of the control group (P<0.05). After treatment, the NIH-CPSI score of the two groups was significantly lower than that before
treatment, and the IIEF-5 score was significantly higher than that before treatment (P<0.05). The NIH-CPSI score in the observation group was
significantly lower than that in the control group, and the IIEF-5 score was significantly higher than that in the control group (P<0.05). After
treatment, the first inflammatory factors in both groups were significantly reduced (P<0.05), and the inflammatory factors in the observation
group were significantly lower than those in the control group (P<0.05). Conclusion Tamsulosin combined with sacral nerve root magnetic
stimulation can effectively improve prostatitis symptoms and erectile function, and also reduce serum inflammatory factor levels.
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