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[HE] BB WEERBAEBIMEREEM T IEIT (low-intensity extracorporeal shockwave therapy,
Li-ESWT) % 1% 1% 5 %1 it 2% /18 1 75 s 7K 9 42 & 1 (chronic prostatitis/chronic pelvic pain syndromes,
CP/CPPS) B IR RS T %% F33%  1HU 80 15 CP/CPPS 3, K BEAL KL 7 15 70wt B L AN 52 4, BE4H 40 451
XTIEZHAN 3552 Li-ESWT Y697, WLEEAIAE XS AZH Li-ESWT 697 Befill BG4 RIGTT » LLACPR LA T 11 J5 55 1 [E 37 T
A= I 5 Bk 1 vk T A R 98 RE IR 8 8 (National Institutes of Health chronic prostatitis symptom index,
NIH-CPSI) . JR#h /1% 465 FI R ZE (average flow rate, Qave) flf KIRALZE (maximum flow rate, Qmax) ]
PR E R (visual analog scale, VAS) P43 B84k ELERPHAHIGIRST BOFIA R MR A2 L8R IR
J7 )i, PIZH NTH-CPST A1 VAS 17> B[R (P<<0. 05), HML S IE T X HE4H (P<<0. 05) - 1677 )5, PIZH Qave A1 Qmax
BTk (P<0.05), ELGEALE o T 0 4L (P<<0. 05) o« WLERALEAT RN 97. 5%, 3 m T BRALK 80. 0% (P<
0.05) . BZHA R RPLRAEZRILE, 2RISR FE L (P>0.05) . 2518 £HREKA Li-ESWT Ja 77 RETEA &t s
CP/CPPS &3 Ml ARAEIR, 42 JR BN T 2485, J7 R0 T8 — Li-ESWT 877, H 2 &y .
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Clinical study of acupuncture-moxibustion combined with low-intensity extracorporeal shockwave therapy in
treating chronic prostatitis/chronic pelvic pain syndromes XU Liuting, ZHANG Bin, MIAO Pengcheng, WU
Youyou, CHANG Dehui. The 940th Hospital of Joint Logistics Support Force of Chinese People’s Liberation Army,
Lanzhou 730050, China
[Abstract] Objective To observe the clinical efficacy of acupuncture-moxibustion combined with low-intensity
extracorporeal shockwave therapy (Li-ESWT) in treating patients with chronic prostatitis/chronic pelvic pain
syndromes (CP/CPPS). Method Eighty participants with CP/CPPS were divided into a control group and an
observation group using the random number table method, each consisting of 40 cases. The control group only received
Li-ESWT, and the observation group was treated with Li-ESWT plus acupuncture-moxibustion. Before and after the
treatment, the two groups were compared in terms of the National Institutes of Health chronic prostatitis symptom index
(NIH-CPSI), urodynamic parameters [average flow rate (Qave) and maximum flow rate (Qmax)], and visual analog
scale (VAS) score. The clinical efficacy and adverse reactions were also compared between the two groups. Result
After the treatment, the NIH-CPSI and VAS scores dropped in both groups (P<<0.05) and were lower in the observation
group than in the control group (P<<0.05). After the intervention, the Qave and Qmax increased in the two groups (P<<
0.05) and were higher in the observation group than in the control group (P<<0.05). The total effective rate was 97.5%
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in the observation group, significantly higher than 80.0% in the control group (P<<0.05). There was no significant

difference in the adverse reaction rate between the two groups (P>>0.05). Conclusion Compared to using Li-ESWT

alone, acupuncture-moxibustion plus Li-ESWT can more effectively improve clinical symptoms and urodynamic

parameters in treating CP/CPPS patients, producing more significant efficacy with a satisfactory safety rating.
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R OREERER . PETHREREAT RO HL BRI
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AT 2023 4 1—8 FAE 1 [F N R 22 15k
BRI SLI O BB #2526 97 1 80 5 CP/CPPS
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2.2 WlEEiE
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Li-ESWT Y597 REW A %0k CP/CPPS B PAEIR. 2
EGARYETT RR . W RIETIRE . IR BE . 4
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