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Efficacy of Acupuncture Combined with Huang Qi Ba Zheng San in Treating Non-gonococcal Urethritis and Its
Regulatory Effects on Immune Factors in the Patients WU Huajiang, WANG Huanhuan, LI Fangheng. TCM
Hospital Changxing, Huzhou 313100, China
[Abstract] Objective To observe the clinical efficacy of acupuncture combined with Huang Qi Ba Zheng San in the
treatment of non-gonococcal urethritis (NGU) and to investigate its regulatory effects on the immune status of patients.
Method One hundred female patients with NGU were randomly divided into a study group and a control group, with
50 cases in each group. The control group was treated with oral Azithromycin, while the study group was treated with
acupuncture and herbal medicine Huang Qi Ba Zheng San. The levels of immunoglobulin G (IgG), immunoglobulin M
(IgM), immunoglobulin A (IgA) in the serum and secretory immunoglobulin A (SlgA) and interferon-y (IFN-y) in the
cervical secretion were observed before and after treatment in both groups, and the clinical efficacy, incidence of
adverse reactions, pathogenic bacteria conversion rate at 1 month after treatment, and the recurrence rate at 3 months
after treatment were compared between the two groups. Result The total effective rate was 94.0% in the study group
and 80.0% in the control group, with a statistically significant difference between the two groups (P<<0.05). After
treatment, the levels of IgG, IgM, and IgA in the serum and SIgA and IFN-y in the cervical secretion in both groups
were higher than those before treatment (P<<0.05) and were higher in the study group than in the control group (P<<
0.05). The pathogenic bacteria conversion rate was higher in the study group than in the control group (P<<0.05). The

recurrence rate was lower in the study group than in the control group (P<<0.05). The rate of adverse reactions was
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significantly lower in the study group than in the control group (P<<0.05). Conclusion Treatment of NGU with

acupuncture and Huang Qi Ba Zheng San is highly effective and is superior to conventional antibiotic treatment; it can

remove pathogenic bacteria, improve immune factor levels, and reduce the rates of adverse reactions and recurrence.
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