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Efficacy Observation of Acupuncture Combined with Medication and Levator Ani Movement for Prostatic
Hyperplasia and Its Effects on Serum PSA, Testosterone, and Estradiol LI/U Yongcun, ZHAO Huixie, LIU Guowei.
Shijiazhuang Hospital of Traditional Chinese Medicine, Shijiazhuang 050051, China
[Abstract] Objective To observe the clinical efficacy of acupuncture combined with medication and levator ani
movement in treating prostatic hyperplasia and its effects on serum prostate-specific antigen (PSA), testosterone, and
estradiol. Method Fifty-four patients with prostatic hyperplasia were randomized into a control group and an
observation group, with 27 cases in each group. The control group was treated with Weng Li Tong, and the observation
group was given additional acupuncture and levator ani movement. The international prostatic symptom score
(IPSS), urinary storage symptom score, the levels of PSA, testosterone, and estradiol, white blood cell (WBC) count,
and prostate volume were observed before and after treatment. The clinical efficacy and adverse reaction rate were
compared between the two groups. Result The estradiol level increased after treatment in both groups, and the levels
of testosterone and PSA, WBC count, and IPSS and urinary storage symptom score decreased. Compared with the
control group, the level of estradiol was higher in the observation group, and the levels of testosterone and PSA, WBC
count, prostate volume, and IPSS and urinary storage symptom score were lower or smaller. The differences were
statistically significant (P<<0.05). The total effective rate was higher in the observation group than in the control group,
and the difference was statistically significant (P<<0.05). There was no significant difference in the adverse reaction
rate between the two groups (P>0.05). Conclusion Acupuncture combined with medication and levator ani

movement is effective in treating prostatic hyperplasia; it can up-regulate the estradiol level and down-regulate the
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levels of testosterone and PSA.
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