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Therapeutic observation of acupuncture plus Weng Li Tong capsules for benign prostatic hyperplasia 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 plus Weng Li Tong capsules in treating benign
prostatic hyperplasia (BPH) and its effects on serum levels of tumor necrosis factor-o. (TNF-o) and prostate specific
antigen (PSA). Method A total of 119 patients with BPH were randomly allocated to group A (40 cases), group B (38
cases), and group C (41 cases). Group A was treated with acupuncture, group B was prescribed oral Weng Li Tong
capsules, and group C received acupuncture plus oral Weng Li Tong capsules. Before and after the treatment, the three
groups were observed for changes in the urodynamic parameters [postvoid residual urine (PVR), maximum urine flow
(Qmax), and maximum detrusor pressure], international prostate symptom score (IPSS), quality of life (QOL) score,
symptom score of traditional Chinese medicine (difficulty urinating, frequent nocturia, soreness and weakness in the
low back and knees, and bloating in the lower abdomen), and laboratory indexes [serum TNF-o, PSA, interleukin-6
(IL-6), and epidermal growth factor (EGF)]. The clinical efficacy was compared among the three groups. Result  After

the treatment, the PVR, maximum detrusor pressure, IPSS score, QOL score, laboratory indexes, and traditional

ELB b h E 2548 # /BRI H (2020345)
TEZ BN XKAF (1975—), B, FIFAEEIF, Email :uai529@163. com



*« 550 Shanghai J Acu-mox, May 2024, Vol 43, No 5

Chinese medicine symptom scores decreased, and the Qmax increased in the three groups, all showing statistical
significance (P<<0.05). After the intervention, the PVR, maximum detrusor pressure, IPSS score, QOL score, laboratory
indexes, and traditional Chinese medicine symptom scores were significantly lower in group C than in groups A and B,
and the Qmax was significantly higher in group C compared to the other two groups (P<<0.05). There were no
significant differences in the outcome measures between groups A and B after the intervention (P>>0.05). The total
effective rate was 92.7% in group C, higher than 70.0% in group A and 73.7% in group B, and the differences were
statistically significant (P<<0.05). Conclusion Acupuncture plus Weng Li Tong capsules can effectively treat BPH,

down-regulating the TNF-o and PSA levels and improving clinical symptoms.
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TRIEBENL 203250 9 A 41 40 45 B 26 38 5141 C 41 41
Bil. 3 LR AR ™ E R KT A R
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)i i
AZH 40 6015 5.06+£1.01 28 12 32.95%3.58
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3.1.2 B w5 1 AR GE R ¥F 4 (international
prostate symptom score, IPSS). ZEi&E = (quality
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LA 0. 1 mL, 37°C N HEATRIMEESE 40 min, JA 372,
PR 4, {3 TMB HEAT 6 b B, F57E 450 nm KR
Fl OD {f, B HY TNF-or. PSAL TL-6. EGF Fik/KF.
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