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Introduction

A 65-year-old male presents to a primary care center with a recent onset of urinary dribbling,
accompanied by low back pain, peroneal discomfort, muscle aches, and fevers accompanied by
chills persisting for five days. He reports experiencing one incident of urinary incontinence
within the week but denies any presence of blood in his urine. Urinalysis results show positive
nitrites and a small amount of bacteria. The patient has a history of recent urinary tract infection
(UTI) and mentions both an enlarged prostate and recent transurethral surgery. Vital signs reveal

a temperature of 103.0°F, a pulse rate of 120, and a respiratory rate of 26.

The Factors that affect Fertility (STDs)
Prostatitis exerts a multifaceted impact on male fertility through diverse mechanisms. Firstly,
considering the prostate gland's critical role as a primary male accessory organ essential for
fertility, local inflammation disrupts fertility directly by compromising sperm quality or
indirectly via prostate dysfunction (Motrich et al., 2018). Inflammatory processes within the
prostate trigger the release of inflammatory mediators and reactive oxygen species (ROS) into
semen, resulting in sperm cell damage and diminished motility and viability. Additionally,
prostatitis can obstruct seminal ducts, impeding the normal flow of semen during ejaculation and

reducing sperm access to the female reproductive tract (Achermann & Esteves, 2021).

Furthermore, prostatitis induces hormonal imbalances, disturbing testosterone and follicle-
stimulating hormone (FSH) levels crucial for sperm production and maturation, potentially
leading to decreased sperm count and quality (Berg et al., 2021). Chronic prostatitis exacerbates

these challenges by causing pelvic pain and discomfort, contributing to erectile dysfunction (ED)



