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Observation on the efficacy of abdominal acupuncture plus conventional medication for type IIIA prostatitis of
damp heat stasis type LIU Lihong', GAO Zhan', XI Jinbo*, DING Jiasen', ZHANG Zejia', WANG Xiong', ZHANG
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University of Chinese Medicine Third Affiliated Hospital, Beijing 100029, China
[Abstract] Objective To observe the clinical efficacy of abdominal acupuncture plus conventional medication for
type IIIA prostatitis of damp heat stasis type. Method Seventy-two patients suffering from type IIIA prostatitis of
damp heat stasis type were allocated, using a random number table, at a ratio of 1:1 to a control group and a treatment
group, with 36 cases in each group. Three cases dropped out in each group during treatment. Finally, 66 cases (33 in
each group) completed treatment. The control group was treated with Clindamycin palmitate hydrochloride dispersed
tablets plus Ning Mi Tai capsules and the treatment group received by abdominal acupuncture in addition. The National
Institutes of Health-chronic prostatitis symptom index (NIH-CPSI) score, the TCM syndrome score and the count of
white blood cells in prostatic fluid were observed in the two groups before and after treatment. The clinical therapeutic
effects and the incidences of adverse reactions were compared between the two groups. Result The total efficacy rate
was 93.9% in the treatment group, which was significantly higher than 72.7% in the control group (P<<0.05). After
treatment, the subscores of NIH-CPSI such as voiding symptom, pain and discomfort and quality of life and the total

score of NIH-CPSI, and the TCM syndrome score decreased in the two groups compared with before (P<<0.05), and
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were lower in the treatment group than in the control group (P<<0.05). After treatment, the count of white blood cells in

prostatic fluid decreased in the two groups compared with before (P<<0.05) and were lower in the treatment group than

in the control group (P<<0.05). The incidence of adverse reactions had no statistically significant difference between the

two groups (P>0.05). Conclusion On the basis of conventional medication, abdominal acupuncture can further

relieve the clinical symptoms of type IIIA prostatitis of damp heat stasis type, decrease the count of white blood cells in

prostatic fluid and improve the clinical therapeutic effect.

[Key words]

Acupuncture therapy; Abdominal acupuncture; Acupuncture medication combined; Prostatitis; Chronic

prostatitis/chronic pelvic pain syndromes; Damp heat stasis type; Inflammation
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