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Observation on the efficacy of triple needling at Qugu (CV2) plus electroacupuncture for benign prostatic
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[Abstract] Objective To observe the clinical efficacy of triple needling at Qugu (CV2) plus electroacupuncture for
benign prostatic hyperplasia. Method Sixty patients with benign prostatic hyperplasia meeting the inclusion criteria
were randomized to an electroacupuncture group (30 cases) and a medication group (30 cases). The electroacupuncture
group received triple needling at Qugu plus electroacupuncture and the medication group received oral administration
of Tamsulosin hydrochloride sustained-release capsules and Finasteride tablets. The International prostate symptom
score (I-PSS) score, main prostate symptom (nocturia frequency, voiding weakness and voiding difficulty) scores, the
quality of life scale (QOL) score and the maximum urinary flow rate were observed in the two groups before and after
treatment. The clinical therapeutic effects were compared between the two groups. Result ~ After treatment, the I-PSS,
score, main prostate symptom scores, the QOLS score and the maximum urinary flow rate the maximum urinary flow
rate improved in the two groups compared with before (P<<0.05) and were better in the electroacupuncture group than
in the medication group (P<<0.05). The total efficacy rate was 93.3% in the electroacupuncture group, which was
significantly higher than 70.0% in the medication group (P<<0.05). Conclusion Triple needling at Qugu plus
electroacupuncture for benign prostatic hyperplasia can markedly relieve the clinical symptoms, increase the urinary

flow rate and improve the quality of life. It is more effective than medication.
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