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Introduction
Prostatomegaly is a very common disease in elderly men. It consists of a glandular, proliferative change
occurring in the interior of the bladder and urethra. There are histopathological features, with proliferation
not only of the glandular tissue but also of muscle and connective tissue. From the pathological point of
view this is not genuine neoplasia but hyperplasia: the gland retains its normal exocrine function. The
aetiology of the enlargement is still not certain, but a model experiment on dogs has shown that
androstanediol secreted by the testes is involved, with estradiol as an accelerating factor.
This fact strongly suggests the participation of the endocrine function of the testes in the genesis of the
disease.
The characteristics of an enlargement of this kind are also important from the therapeutic point of view.
For example, if there is hormone imbalance with reduced sexual activity, the secretions accumulate in the
tissue of the enlarged gland, leading to so-called “congestive prostatism”, with the formation of what is
virtually a cyst. Therefore if the secretions are suitably eliminated the entire prostate gland will shrink.
From the clinical point of view prostatomegaly is a nodular proliferation (adenoma), which is located
mainly in the right and left lobes of the prostate gland and pushes the latter outwards, not only forming a
capsule, but also pressing it down and flattening it out. This increases urethral resistance during
micturition and leads to various subjective symptoms; moreover there is obstruction of the lower urinary
tract, with secondary effects on the bladder and upper urinary tract, finally leading to systemic symptoms.
However, there is not necessarily any relation between the degree of obstruction and the size of the
adenoma; there tends to be a closer relationship with either the site of enlargement, oedema of
surrounding tissue, or infections complications. Frequency, which is regarded as an early symptom of this
disease, or delayed and prolonged micturition, narrowing of the stream of urine, decline in ejaculatory
power etc., which are regarded as symptoms of irritation, appear at an early stage, depending on the site
of enlargement. On the other hand, there are not a few cases where the disease remains at the stage of
“silent prostatism”, even with a prostatomegaly of 10-20g. Clinical problems of this kind, in conjunction
with the above-mentioned pathological and physiological characteristics, suggest the possibility of some
palliative method of treatment for the disease as opposed to the conventional prostatectomy. This would
not be merely symptomatic but directed towards the eradication of the cause.
If this position is adopted, not only the basic problem of reduction of the adenoma, but also accessory
problems of oedema of the neck of the urinary bladder accompanying the adenoma, stasis of the
prostatic secretion and infections complications will form the object of therapy. At the moment hormones,
plant or animal organ extracts etc. are regarded as effective against this disease. However, not only the
mode of action but also the usefulness of such preparations is still under review.

Although the pollen preparation Cernilton®, which has long been regarded as useful against prostatitis
mainly in Northern Europe, has been regarded as indicated for prostatomegaly, both for its effect against
inflammation and its action in inhibiting the growth of the prostate gland (2), there have been few studies
of its actual use and effectiveness against prostatomegaly (3, 4). The present study is concerned with 25
cases of prostatomegaly chosen at random from patients assessed as not requiring an immediate
operation, and investigates the preparation’s effectiveness both from the point of view of subjective
symptoms and from a physical examination of prostate gland, with the aim also of throwing some light on
its mode of action.
Subjects of Investigation and Method
(A) Subjects: the subjects were 25 cases chosen at random from patients with prostatomegaly at the
Endocrinological Department of the Faculty of Medicine, Tokyo Medical & Dental Hospital. The following
were the exclusion criteria when selecting these cases:
1. Those not complaining of difficulty in micturition;
2. Those at stage III or later of the disease; with a residual urine volume of more than 250 ml;
3. Those receiving some other preparation for prostatomegaly up to one week before the start of the
trial;
4. Patients with complications, such as mental disorder, neurological disease (neurogenic bladder,
including diabetes);
5. Patients with urethral stricture;
6. Patients with hardening of the neck of the urinary bladder;
7. Patients with the complication of cancer of the prostate gland;
(B) Method and period of administration of the preparation: Cernilton was administered 3 times a day
orally, 2 tablets at a time, for 3 months continuously. Concurrent drugs were given as little as possible:
when complications made this inevitable only drugs were allowed which were judged to have no effect on
prostatomegaly.
(C) Test items: Before and after the 3-months trial period and at suitable intervals during the trial
subjective symptoms were ascertained and objective data investigated according to the following
schedule:
a) Enquriy into subjective symptoms: The items investigated in the enquiry into subjective
symptoms and the gist of questions were as follows
1. Frequency of micturition during day and at night;
2. Whether or not acute poor stream was present;
3. Prolonged micturition:
(i) comes out smoothly
(ii) takes some time
(iii) takes a very long time
4. Delayed micturition:
(i) very frequent, as when young
(ii) sometime between each
(iii) a long time between each

5. Staining during micturition:

(i) micturition is usually possible without being particularly
aware of it;
(ii) sometimes it is not possible to micturate unless one
consciously puts an effort into the abdomen;
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6. Decline in vigor of
urine stream:

7. Feeling of residual urine

(iii) micturition is not possible unless one continually puts
an effort into it during the act.
(i) the thickness and force of the stream are no different from
when the patient was young;
(ii) the stream is weak, or intermittent;
(iii) it comes out only in drops and hardly at all.
(i) Nil
(ii) Present slightly
(iii) Present

b) Enquiry into objective symptoms: The items of the objective enquiry were as follows
1. Findings on rectal examination;
2. Measurement of residual urine;
3. Ultrasonic planigram method (using an Aloka ECHO VISION SSD-120, a planigram of the
prostate was obtained via the rectum and used to measure the maximal antero-posterior
diameter of the prostate (in cm), maximal transverse diameter (cm) and length (cm), also
obtaining the presumed weight of the prostate (g));
4. Measurement of urine flow (using a DISA 2100 URO system, a curve was drawn of the urine flow
per second, and the maximum flow rate, MFR ml/ sec, average flow rate (ml/ sec), micturition
volume (ml), micturition time (sec) and residual urine volume (ml) were calculated) ;
5. Urethral pressure profile (UPP) (using a DISA 2100 URO system, a curve was drawn of the UPP
and the maximum urethral pressure (cm H20), maximum urethral closure pressure (MUCP cm
H20) and prostatic profile length (PPL cm) were obtained, also calculating the prostatic urethral
resistance (PUR g/cm) integrated within the PPL range on the basis of the PPL curve and MUCP
standard curve).
c) General tests: The following were also investigated in the general tests:1. Hematology: red cell count, white cell count, platelet count, hematocrit (Ht = %), haemoglobin
(Hb = g/ dl), leukocyte differential (eosinophils, basophils, band cells, segmented neutrophils,
lymphocytes,
monocytes).
2. Serum chemical tests: GOT (U/L), GPT (U/L), alkaline phosphatase (U/L), acid phosphatase
(K. A. units), BUN (mg/ dl), creatinine (mg/ dl), total protein (TP= g/ dl), cholesterol (mg/ dl),
triglyceride (mg/ dl), Na (mEq/ l), K (mEq/1), Cl (mEq/l), P (mg/ dl), Ca (mg/dl).
3. Urological tests: protein, sugar ½ estimated amount and deposit.
d) Assessment of effectiveness: The assessment of the effectiveness of Cernilton in relation to
subjective and objective symptoms accompanying Prostatomegaly was according to the following
standards:
1) Assessment of effectiveness against subjective symptoms: after 3 months of treatment the
patient was questioned regarding changes before and after the treatment in the six items
mentioned in the gist of the enquiry, namely frequency of micturition (especially at night),
prolonged micturition, delayed micturition, straining during micturition, decline in force of urine
stream and feeling of residual urine, and an assessment was made on a scale of 3 grades:
improvement, no change and deterioration. On the basis of these findings a total assessment
was then made of:
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(i) markedly effective, where there was no item which had deteriorated and 4 or more items had
improved.
(ii) effective, where there was no item which had deteriorated and 1-3 items had improved.
(iii) no change, where there was no change in any item, and
(iv) ineffective, where even though there were improved items there was deterioration even in only
one item.
2) Judgement of effectiveness against objective symptoms: when it was found in the objective
findings that the difference between pre- and post-trial values for the 4 items of: residual urine,
prostate weight ascertained by the ultrasonic planigram method, maximum flow rate (MFR)
obtained by uroflowmetry, and urethral resistance obtained from the UPP, was 50% in the case
of residual urine and more than 20% for the other items, this was assessed as improvement or
deterioration, “no change” being cases where the figure was within these limits. The following
total assessment was then made:(i) markedly effective, where there were 2 or more items on the improvement side;
(ii) effective, where there was 1 more item on the improvement side;
(iii) no change, where there was the same number of deterioration and improvement items, or
where all items showed no change;
(iv) ineffective, where the deterioration items were more numerous.
3) Method of overall evaluation of therapeutic effectiveness: the therapeutic effectiveness of this
preparation in prostatomegaly as regards subjective and objective symptoms was assessed by
the following criteria:(i) markedly effective, where the findings both for subjective and objective symptoms were
markedly effective or effective;
(ii) effective, where the findings were markedly effective or effective for subjective symptoms but
no change for objective symptoms;
(iii) ineffective, where either subjective symptoms or objective symptoms or both were ineffective.
e) Statistical evaluation: The numerical values for the test items of the objective findings and general
tests were summed for all patients for each item; the t value was ascertained by each of the
differences between pre- and post-trial values, and a two-way test of significance at the 5% level was
conducted using a table of t values.
Trial Findings
The age of subjects of the test ranged from 53 to 77, the average age being 67 (S. D. = 6 years). 6 cases
had previously received drug treatment for prostatomegaly – either a vegetable extract or a Gestageno
hormone preparation. No effectiveness was found with either of these preparations. Complications
notified were 1 each of emphysema, cardiac insufficiency and hypertension; during the course of testing 2
cases of prostatic calculus, 1 of prostatitis and 1 of cystitis came to light.
The chief complaints of the 25 subjects were difficulty of micturition 18 (72%), frequency (20%) and
residual urine sensation 2 (8%). 3 cases (12%) had experienced acute poor stream in the past. Enquires
revealed that all cases had had some difficulty in micturition, whose details are shown in Table 1:
beginning with the most frequent 96% had prolonged micturition, 92% had delayed micturition, 84% had
nocturnal frequency, 68% had a decline in the force of the urine stream, 68% experienced strain during
micturition and 32% had a feeling of residual urine.
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The preparation was administered with relative precision: apart from 1 case where acute poor stream
occurred, an operation was indicated and the preparation was terminated in month 2, all cases continued
taking it for 3 months or more. No cases received any concurrent drugs.
A) Therapeutic effectiveness of Cernilton against subjective symptoms
Although there was some fluctuation in the effect against subjective symptoms during the course of
administration of the preparation, the impression at the end of 3 months treatment could be classified
fairly well into the 3 grades of: improvement, no change and deterioration. Table 2 lists cases of
improvement for the various symptoms: starting from the high effectiveness rate end, the figure was 54%
for prolonged micturition, 50% for nocturnal micturition, 50% for residual urine sensation, 47% for decline
in force of urine stream, 41% for straining during micturition and 22% for delayed micturition. As an
overall judgment of these findings, one could hardly say that the effectiveness of the preparation against
subjective symptoms was outstanding, although the start of emission of urine did improve and there was
a relative improvement in the force of flow. The feeling of residual urine, frequency and other symptoms
of irritation of the bladder neck were alleviated. However, this does not mean that there was any marked
shortening of the time required for micturition. It would appear that this was due to an increase in diurnal
urinary volume due to a decrease in the frequency of micturition.
The overall assessment of the effectiveness of this preparation against subjective symptoms was:
markedly effective, 2 cases (8%); effective, 14 cases (56%); no change, 5 cases (20%); and ineffective, 4
cases (16%). The efficiency rate was assessed as 64% (Table 6).
B) Therapeutic effectiveness of Cernilton against objective symptoms
Table 3 summarizes the pre-test and post-trial figures for various measurement values in the objective
findings.
a) Residual urine volume: in 15 out of 25 cases (60%) residual urine was detected after the start of
the trial in amounts of 10-90ml (33±25ml). At the end of the trial 1 case had a fresh occurrence of
acute poor stream; apart from inserting an indwelling urethral catheter, there was no occurrence
of residual urine and in 3 out 15 cases it disappeared, in 3 cases it lessened and in 2 cases it
increased. The volume of residual urine in the 15 cases at the end of the trial ranged from 0 to
120 ml (28±26ml). The t value was 0.38, and there was no significant difference in the residual
urine volume after the trial (Table 3).
b)

Ultrasonic planigram method: The findings of measurement of the prostate gland by the
ultrasonic planigram method showed that the antero-posterior diameter before the trial was 2.03.8 cm (2.6±0.5cm); this tended to increase slightly to 2.5-3.6 cm (3.0±0.4 cm) after the trial. The
findings were similar for transverse diameter and length: the transverse diameter before the trial
had been 3.2-4.5 cm (3.8±0.5cm), and this tended to increase slightly to 3.6-4.4 cm (4.0±0.4 cm)
and length from 3.0-5.0 cm (3.9±0.6 cm) to 3.5-5.0 cm (4.2±0.6 cm). this also affected the weight:
where this had been 11.7-44.9 g (23.7±10.4 g) before the trial, it had increased to 20.9-56.6 g
(31.2±14.8 g) after it. However, these figures were not statistically significant.

c)

Uroflowmetry: The urine flow curve, maximum flow rate (MFR), average flow rate, volume
passed, time of urination, residual urine etc. were measured by this method, but since apart from
MFR the measurement levels were greatly influenced by the urine volume in the bladder during
measurement they were excluded from the investigation. The MFR was 3.6-15.7 ml/sec (8.7±4.3
ml/sec) before the test and tended to increase: figures for after the test were 7.6-15.1 ml/sec
(11.8±3.5 ml/sec). The t value was -1.90 and the significance level was under 10%: although this
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does not come within the standard 5% of the two-way test, in a one-way test as to whether the
urine flow rate increases over the course of the trial, it would come within the 5% figure and would
be significant. Consequently, although this difference is not clearly evident, the indications are
that Cernilton tends to increase the flow of urine. This is also connected with the number of
subjects, but would appear to be a problem related to the length or shortness of the trial period.
d) U.P.P.: The prostatic profile length (PPL) was 2.5-6.6 cm (4.2±1.3 cm) before the trial and tended
to decrease slightly after the trial to 2.9-4.3 cm (3.4±3.5cm). The maximum urethral closure
pressure (MUCP) was 35-120 cmH20 (92±23 cmH20) before the trial and clearly decreased after
the trial to 45-85 cmH20 (58±19 cmH20). The t value here was 2.71, with significance at the 5%
level. The prostatic urethral resistance (PUR) showed a wide distribution of 7-57 g/cm (28±14
g/cm) before the trial and a clearly lower value of 8-14 g/cm after it (12±3 g/cm). This corresponds
to the decline in MUCP: t=2.17 (P<0.05), and here too this can be described as a significant
decline.
e) Overall assessment of effectiveness against objective symptoms: the following is a summary of
findings before and after the administration of Cernilton of organic measurements of the prostate
by the ultrasonic planigram method and of functional measurements from residual urine,
uroflowmetry and UPP.
The size of the prostate gland itself did not decrease during the trial period of 3 months but on the
whole rather tended to increase, with the result that the character of the disease in question was
not checked. However, since there were no controls to whom Cernilton was not administered, it is
not impossible that the rate of growth of the organ in question slackened. However, the
measurements of the functional effects of prostatomegaly on the mechanism of urination showed
a general trend for the better. This took the form of a decline in the prostatic profile length (PPL)
in the urethral plane and a decrease in urethral closure pressure, indicating a reduction in urethral
resistance and an improved urine flow rate. From this it may be presumed that there was release
from a state of constriction due to some factor from the bladder neck to the external sphincter of
the bladder. It would appear most appropriate to regard this as an elimination of the oedema and
inflammation of the area in question or else of the stasis of prostatic secretions, and the mode of
action of Cernilton relates to this point.
Table 6 shows the overall assessment findings for the effectiveness of this preparation against
objective symptoms. They were: markedly effective, 0 cases (0%); effective, 9 cases (36%); no
change, 13 cases (42%); and ineffective, 3 cases (12%).
C)

Effect of Cernilton on general test findings:

Tables 4 and 5 summarize the haematological and serum chemical test findings for before and after the
Cernilton trial.
a) Hematological tests: There was only one case that showed a white cell count before the trial of
12,800 and both before and after the trial showed red cell, white cell and platelet counts, also Ht
and Hb levels, more than 10% outside the normal range. The same patient had a complication of
cystitis. In the white cell differential, band cells tended to be common and segmented neutrophils
infrequent both before and after the trial: remembering that all the counts were done by the same
technician, there may have been some problems in assessment. In any case, if a comparison is
made of pre-trial results, band cells tend to decrease and lymphocytes to increase and the
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statistical significance of this cannot be denied. As regards other constituents, no abnormal
values or variations were observed either before or after the trial.
There appears to be a possibility that the increase in lymphocytes was connected with the
immune action of the preparation, and the assessment was that this cannot be disregarded.
b) Serum chemical tests: Abnormal values for serum constituents were 2 cases of a slight rise in
GOT and GPT (less than twice normal), 3 cases of a rise in BUN (23-25 mg/dl) and Cr (1.4-1.6
mg/ dl) and 5 cases of a rise in triglyceride (181-233 mg/dl), the number of patients involved
being 8. In no other case was there more than 10% variance from normal in the test items.
Furthermore, also including patients who showed abnormal values, no variations exceeding 10%
were found in any patient or test item in the comparison of pre- and post-trial findings. However,
acid p-ase and triglyceride showed a general tendency to decrease and Cl to increase.
The tendency for acid p-ase to decrease would seem to be significant in the consideration of the
inhibitory effect of this preparation on the prostate gland. If this preparation is regarded as having
the effect of reducing triglyceride, this is useful information, quite apart from this trial. The fact that
a pre-trial level of 101 mEq/ l CI became 109 mEq/l after the trial is a considerable change,
suggesting that there is an effect in stabilizing the blood electrolyte levels.
c) Urological tests: No abnormal findings were made apart from an increase in white cells in the
deposit before and after the trial in one case.
D)

Overall assessment of therapeutic effectiveness of Cernilton against prostatomegaly

The therapeutic effectiveness of Cernilton against Prostatomegaly is shown in Table 6: a high rate of
effectiveness of 64% was shown against subjective symptoms, but the improvement in objective findings
was not outstanding at 36%. In the assessment of the two combined there were 8 cases of markedly
effective (32%) and 8 of effective (32%), giving an effectiveness rate of 64%. There was almost complete
agreement between the improvement in subjective and objective findings: the 9 cases where there was
effectiveness against objective symptoms all showed an improvement in subjective symptoms – markedly
effective or effective. In 2 cases there was deterioration in both subjective and objective findings, and in 3
cases there was deterioration in one or the other, with the other unchanged. Therefore in no instance did
a case where there was effectiveness against subjective symptoms become unchanged or ineffective in
the overall assessment.
General Discussion
Cernilton consists of “Cernilton pollen extract” extracted from a mixture in certain proportions of the pollen
of 8 plant species grown in South Sweden. The allergens are dissolved and removed, and the
constituents are water-soluble Cernitin T-60 (T-60) and oily Cernitin GBX (GBX). The component ratio of
the former to the latter is 20 to 1 and 1 tablet of Cernilton contains 63 mg of the preparation.
The pharmacological effect of Cernilton, as reported by Ishikawa et al. 5) and Ozaki et al.6), can be
summarized as follows. In animal (rat) experiments no abnormal symptoms were exhibited even with 20
times the human dose: however with…*units there were difficulties in walking, and when the dose was
repeated face-washing, coughing and tremor throughout the body. Both T-60 and GBX, after a temporary
rise in blood pressure, led to a dose-dependent fall in blood pressure and respiratory stimulation, which
was more marked with T-60. Against smooth muscle GBX brought about an acceleration of spontaneous
movements and T-60 also caused twitching. There was an inhibitory effect from both preparations against
croton oil oedema after 1 and 24 hr, against ovalbumin oedema from GBX after 24 hr and by the filter
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paper pellet method from T-60. Large doses of Cernilton brought about impairment of liver function,
increase in suprarenal gland weight, weight loss of prostate gland and thymus gland and interference with
sperm production. Degenerative atrophy of the epithelium was noted in the prostate gland. T-60 had this
effect but not GBX. Cernilton had the effect of increasing total cholesterol and blood sugar in the serum
and reducing total protein. According to Kimura et al.7), the antigenicity or immunogenicity of both drugs is
either extremely slight or nil.
In view of the above facts it can be stated that the characteristic pharmacological effect of Cernilton is a
relatively marked anti-inflammatory action, with hardly any side effects worthy of note; moreover it works
rather specifically against the prostate gland, combining this with an inhibitory effect. However, one can
hardly say that there is any satisfactory evidence to support the finding that this preparation has a specific
effect against prostatitis. Consequently our view before the present trial was that one should not expect
any great therapeutic effectiveness against prostatomegaly. Nevertheless, the clinical findings obtained in
this trial provided ample evidence for the usefulness of the preparation against prostatomegaly.
Organic measurements of the prostate gland by the ultrasonic planigram method showed that the
administration of Cernilton could not completely reduce its size (Fig. 1), but the functional measurements
of the effect of the prostate gland on the urination mechanism showed that Cernilton reduced the length
of the urethra occupied by the prostate gland and also reduced the urethral closure pressure and
markedly reduced the urethral resistance as a whole (Fig. 2). This indicates an organic change in the
interior of the posterior urethra from the bladder neck to the external sphincter. Although no detailed proof
could be obtained, this probably involved an elimination of the inflammatory oedema in this area and of
accumulated secretions in the prostatic duct. Apparently because of this, the urine flow rate increased
and the subjective symptoms of irritation of the bladder neck decreased markedly. Thus the findings of
this trial provided objective data to support the traditional view that the preparation improves subjective
symptoms.
It cannot be concluded from the above results that prostatomegaly is radically reduced and eliminated
with a resultant cure by administering the preparation, but it can be said that it is a quite useful
symptomatic treatment for this disease. Although the majority of cases of prostatomegaly do not cause
serious disease, they do involve quite distressful subjective symptoms for the patient, and treatment
would be adequate which would lead to their eradication for a certain time. In this sense a lack of side
effects is the most important property, and a condition is that there should of course be no inhibition of
liver, kidney and heart functions, nor of testicular function. During this trial none of the 25 patients
complained of subjective side effects, nor were there any signs thereof in the various tests. The
normalization of the left shift in the white cell differential and of a high serum triglyceride level would tend
to be rather in the patient’s favour.
It has been shown above that Cernilton has no side effects and was effective against 64% of cases of
prostatomegaly. Although its mode of action could be conjectured along general lines, would it not be
possible to make an estimate of its usefulness before treatment in each individual case? It was therefore
decided to ascertain the correlation coefficient between the various objective measurements and the
degree of improvement of subjective symptoms with a scale of: markedly effective = 4, effective = 3, no
change = 2, and ineffective = 1, and the figures obtained were residual urine 0.34, prostate gland weight
– 0.42, MFR – 0.02 and urethral resistance – 0.21. i.e. the preparation was found to be effective whatever
the objective findings, meaning that the therapeutic effectiveness of the preparation could not be
predicted on the basis of tests such as these. Thus it would appear to be indicated to administer the
preparation to all patients: either over a long period with the aim of improving the subjective symptoms of
patients where an immediate operation is not indicated or for a certain time just before an operation with
the aim of improving urinary function.
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The effectiveness rate of this preparation against prostatomegaly, 64%, if compared with the 91%
reported by Akasaka4), and the 10 out of 12 cases reported by Ineda (83%) 5), is much lower but is the
same as the 63% of Kimura et al.8) (5 out of 8 cases) and the 69% of Taguchi et al.9). This is also because
of the different standards used in judging effectiveness by these authors, and no sweeping statement can
be made. In any case the finding that this preparation is effective against subjective symptoms
accompanying prostatomegaly is common to all these authors.
Summary and Concluding Remarks
When 6 tablets per day of Cernilton were administered to 25 cases of prostatomegaly the following
findings were made:
1. The improvement of subjective symptoms was most striking for prolonged micturition difficulty
(54%), followed by nocturnal frequency (50%) and then residual urine sensation (50%), decline in
force of urine stream (47%), straining during urination (41%), delayed micturition (22%).
2. The effectiveness for subjective symptoms as a whole was: markedly effective 8%, effective 56%,
no change 20% and deterioration 16%, with an effectiveness rate of 64%.
3. As regards residual urine, there were many cases where this decreased but also some where it
increased: on average pre-treatment 32.5±25.0 ml became post-treatment 27.9±25.6, with no
significance in the change.
4. In the measurements of the prostate gland by the ultrasonic planigram method there was a slight
tendency for antero-posterior diameter, transverse diameter and length to increase, while the
weight increased from a pre-treatment 23.7±10.4 g to a post-treatment 31.2±14.8 g, so that it can
be concluded that this preparation does not cause the prostate gland to shrink.
5. Where the maximum urine flow rate before treatment by the uroflowmetry method had been
8.7±4.3 ml/sec, this became 11.8±3.5 ml/sec after treatment, so that it was clearly established
that this preparation improves urine flow.
6. In the measurements by the urethral pressure profile method the length of the prostatic urethra
decreased as a result of administering this preparation. The maximum urethral closure pressure
also decreased, and there was a significant drop in the urethral resistance from a pre-treatment
28±14 g/cm to a post-treatment 12±3 g/cm.
7. The effectiveness of this preparation against objective symptoms was assessed as: markedly
effective 0 cases (0%), effective 9 cases (36%), no change 13 cases (42%) and ineffective 3
cases (12%).
8. On the basis of haematological and serum chemical tests, no changes could be detected
indicating any harm inflicted by this preparation on the human body.
9. No subjective or objective side effects at all were noted.
On the basis of the above findings it can be assumed that Cernilton removes the oedema of the
urethral mucosal surface from the bladder neck to the external sphincter which accompanies
prostatomegaly, and so improves urination and alleviates the irritation experienced subjectively in the
bladder neck. In view of the complete absence of observed side effects, it is concluded that this
preparation is indicated for all cases of prostatomegaly and that its effectiveness can be relied on.
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