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Efficacy observation of Di Si Zhen electroacupuncture combined with Weng Li Tong capsules in treating chronic
prostatitis/chronic pelvic pain syndrome of damp heat stagnation type ZHOU Shuning, CHEN Baihong, WANG
Guoping. The Ninth People's Hospital of Hangzhou, Hangzhou 311225, China
[Abstract] Objective To observe the clinical efficacy and safety of Di Si Zhen (four specific points in the sacral
region) electroacupuncture combined with Weng Li Tong capsules in treating chronic prostatitis/chronic pelvic pain
syndrome (CP/CPPS) of damp heat stagnation type. Method Sixty-six patients with CP/CPPS of damp heat
stagnation type were randomly divided into a control group and an observation group, with 33 cases in each group. The
control group received oral Weng Li Tong capsules, while the observation group received Di Si Zhen
electroacupuncture on the basis of oral Weng Li Tong capsules. The changes in the National Institutes of Health chronic
prostatitis symptom index (NIH-CPSI) scores, traditional Chinese medicine (TCM) syndrome scores and hospital
anxiety and depression scale (HADS) scores of both groups were observed before treatment, after treatment, at 1-month

and 3-month follow-ups. The clinical efficacy and adverse reactions were compared between the two groups. Result
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The total effective rate in the observation group was 97.0%, significantly higher than 72.7% in the control group (P<<
0.05). The individual item scores and total scores of NIH-CPSI, TCM syndrome scores and HADS scores after
treatment, 1-month and 3-month follow-ups were better than those before treatment in both groups (P<<0.05), and the
individual item scores and total scores of NIH-CPSI, TCM syndrome scores and HADS scores after 1-month and
3-month follow-ups were better than those after treatment in the two groups (P<<0.05). The individual item scores and
total scores of NIH-CPSI, TCM syndrome scores and HADS scores of the two groups at 3-month follow-up were better
than those at 1-month follow-up (P<<0.05). After treatment and 1-month follow-up, the single item scores and total
scores of NIH-CPSI, TCM syndrome scores and HADS scores in the observation group were better than those in the
control group (P<<0.05). There was an interaction between group and time for single item score and total score of
NIH-CPSI, and the difference was statistically significant (P<<0.05). There was no statistically significant difference in
the incidence of adverse reactions between the two groups (P>0.05). Conclusion The clinical efficacy of Di Si Zhen
electroacupuncture combined with Weng Li Tong capsules is better than Weng Li Tong capsules alone in treating
CP/CPPS of damp heat stagnation type, significantly improving clinical symptoms, alleviating anxiety and depression,
and demonstrating good safety.
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pain; Damp heat stagnation

18 1% BT 21 Ji % /48 % 0 Jf P R 2% B AiE (chronic

prostatitis/chronic pelvic pain syndrome, CP/

CPPS 3, Ju1t 66 ] T B S ik gy N AR HET %k,
AR 7E 5 S R e ST Ee . SR BENL B TR 1%

CPPS) A& JRAMBHI B LI, B4 10%", IR E
FRDUN I IR ESEAR, R H 2 i i X
1, AERLA 35%~50% 1) H A 5 MR DR e 1T AR T
JREAZ B PUERIEYT AR HPER N, T AR
R A~12 ], (B R EA A R R FIEEF S A
TR BARAE, WP FIHET “REh” « (7 S5k,
ol R b DAV i IE i N 2 W . EFRIBIT CP/
CPPS A1 22 4 1t g AAS RS B /b Tl 5 o0 o H B
AR R RIGIT IR T0%F) CP/CPPS i
0245 4 A Y BURE IR B S5k S o, R AF R B BT
KIAST R BRUUEH 7 VEAE WA IR R G5 a7, o
PRIT R A UE B T8 FET 0 7 i o DRLE 24 9 FH AT ok
Bl a . AR, LA IRRIZYT R O R R
BERE ZMI2IT T RIBIT A . AT B E AL AR
VOERIT V245 6 55 Ui e e 1R T T FR AR B CP/CPPS 1)
B 4557 G RT3, 5 Al 1 iR 55900 18 IR
HEAT LU, PRSP FRYATT 7 R IIT R E

1 IR ER
11—

AW 2022 4 1 H E 2023 4 6 Hkiz Thi
TS LN R B s PR AR T8 (8 A 28 CP/

W BE BENL I AL EE LA IR, BF2H 33 ). PR —
BRI, Z 5 E ST R X (P>0.05), A AT
P, PEAR 1o BT Il AN i 88 U N R B e R 2
W AR B2 0 2> o A Sk

R AE—RERLR

A5 Bl%  FR/ D (X £s) W/ H (X £9)

W 33 4049
X iR 2H 33

37.76+22.78

40+9 32.88+21.92

1.2 BHiRAE

VHEEZWbRHES I B IERTSIIR R hTE RS &2
JTE RN THlE. RESERESE (R
I PR T4 S GRAT) ) " A Y8 A BELIE 4172 Wb
1o
1.3 MR

& PHEE S T EERZ B bs i W RN BHE
RS AR 18~55 & [ [E L P A AL B g v Hi
B R % FE IR B 4> 48 21 (National Institutes of
Health chronic prostate inflammation symptoms
index, NIH-CPSI) " 4r=15 4y; 452 R57 AR, H.
HIEZ 54K, & MG R,
1.4 HibRiRE

A AR R RGBT &, WA R R G R



* 466 -

HoAth o BRI AT HIRR A WA PRIE IR G55 3 1A H N IRH
IIRYT CP/CPPS HIAHIE 259, e 52 it b A S Hoph Ak
297 ik A IE DR AT RERZ A R W bR 18 T 66 1 2
VI A R 2R G K 1) 28 5 5 5 2 DR 1 11
PRAJEGE NG B TR ARIK =100 nl 3 ; G IF24F
Ve, AR, b, 2R, EE &
2 RGBS N IRIENREF ; AR E IO .
JiF B I RS R A T AR
RE BRGSO #s i S TR AR -
1.5 Fiti&. ZIpRFacp iR

HRIT LR P H L™ R B BN BN B
Fo AR sz oA va T vk WA iR T IR BRI
B 80%F ; HATIE i BRBE VT 8] 2k 175 % BT HABAE
0] J5 DR AT A5 432 52 HL B IR T B0t T R 107 1 i 8 1 R
FERA RN

2 BT
2.1 XtEB4H
T U RS IHIE R B VRYT . S50 IR 2 (dedbih 2 i

A B AT AR B 25 E7 719991104, $14% 0. 4 g/kD),

BIEOR, Bk 1.2 g3 K, BHMRA 2 K. BI7
12 JCH LAYTRE, JL9897 2 M7 R
2.2 WlERiE

FEXT R ZH 1 R 55 )7 8 Jle B v 97 kil |, 16 HIE DY
EFEATIARIT . F2 ECEEIT ™, EE ORI i b N2 P
T W B BN EMOL, 1Ak B2 JH R A7 85 B 25, 7E A
HiA%5%, 5 4 MU FLAKCE A BUHEDY 7 R4t A5,
0.40 mmX100 mm Z4H B 3~3.5 ~F, UG =
PRIGERALITNBE AR R 955 0.5~ CUfin]) Bk Y
TR A, B 0. 40 mnX 100 mm 225 4Mu A4,
FREE 3. 5~4. 5 ~F, LU AL S R IRIENE . BRI
MO B VI 1o BHEOA IR AL 5 8 B AT (1R e
J4 SDZ-TIB B, 5 H BT F | BR A =) JEHE R —
TR, TS, R 2 Hz, R DL E TN 52 N,
EF 30 min, BEJEIATT 3 K. HEMAITHE, T E B ENL
A2 DAPR T8 g A0 A TR I 1) bR 2R e .
0.25 mmX40 mm Z&F B #b o<, £ RR N 30 mm;

F 0. 25 mmX 40 mm 241 ELRIZRH 7, £FRIEE A 30 mm,

HEEF AT AT AT AR R SRR H V5 FERE 4T 30 min, []R
10 min A74F 1 ¥R, 9T 12 UOA LAYTRE, 38AIT 2 4

Shanghai J Acu-mox, Apr 2025, Vol 44, No 4

E1 HORGCEREE

3 RITHR
3.1 WEIEFR
3.1.1 NIH-CPSI™"”

K F NIH-CPST X P4 B #IGIT R 09T )5 BEs
1A~ A ANBEDT 3 A H BRER AT ALVl A FE TR AN
ANIE HERAER ARG R 3 MR, B0 0~43 47,
W1 (0~9 43) « H (10~18 43) J2 & (19~31 43)
I3 R, 4553 i WPIE IRk 7
3.1.2 RIS

K R B R 2 X PR B VR TR . YRIT A
BEUT 1A HAIBEDS 3 A H REREAT Bl . F20E
ARG SRA PRI AR /NS PR . JRIE FI R
ST RTINS 4 9 A 2 AL Ak
PR, IR = AR IR AR, Foh 6 ) R EERE, 4 9 AP,
2 NRREE, 0 43 AR . O AR 2. B
CIFF0 /B 8, [RIRE AR R ™ AR IR, b 3 2R
HIE, 2 pNTE, 1N, 0 40 NGRER . B X2
MAAET B BKGUEIR, HEATHSNRAE 2 4780 0 4. 13
3768 v U L R R
3.1.3 ERAEE SRR (hospital anxiety and
depression scale, HADS) 47

AEERAMERANTER, & 7 8. TERA
0~7 4F, ATEEAFLE 8~10 4F, B EAFAE 11~21 47,8 &
S UL bR R, AR B A AR BURT RE A7 AE £E L& BT AR
R ATIRITRT RIT A BEYT 1 DS HMEE TS
3N H I AT VAL
314 ARRMKEREN

HEF 2 ATV . BIIGIT R AT W2



AR kK 2025 FE 4 A5 44 B8 4

BURES S Wi 38T R B i o X DL S2 B %
SRR B R VP 4> =6 47) « FREERAI=1 h WEH)E
PIREUE HIk R Bl O RIREER

HE R M. BIRIAYT B A
RSB S 5 75 ISk &= iR, BB IR
Wl W, R, BIRMOmSE .
FeBPE s AN B N R A .
i L3
S8 (TP IR S B A P [ SRR e .
VA I AROIE IR 58 429 2R, NTH-CPST Bi897 a0 T
R it 90%.

S I AR R FE AT 2, NTH-CPST 3897 /T T
k% 60%~90%,

R AR SE IR 15 B 22 fift, NTH-CPST B 8I7 Rl R
F% 30%~59%.

ToAKC I RREAR A 8, 7R HE LG LR m 2%
ks

BERR=[GRE+ B +A %0 B/ 26l
#1 X100%.

3.2

* 467 -

3.3 ZitERE

B ALFRAE ] T SPSS22. 048 it #itt . #& IEAS
A (T 5 TORER FH 38 80+ bR 22 320K, 4 ) LA
MSLFEAR char B, 2H A LUK F B & 7 2250 4, PR
P LB FHLSD- eA 36 . THE B RER I B % £,
1A LB R TR LLP<0. 05F R ZRH St &

o

3.4 RITHR

3.4.1 PHAIETTHTE NIH-CPST & AT VE 4> Fl a4 bk
%

PRZHIEYT HT NIH-CPST & FRIi ¥ 73 FLE 43 LR, 22
SIS FE L (P>0.05) . FALIEIT )G B 14~ A
AT 34~ F NTH-CPST & FLIGTPF- 43 AL 43 40 T [F] 20
TBITRT (P<<0.05), BHLHBEYT 1 A H FIBET 3 A H NIH-
CPST & FRIGTVE 43 AL 73 4R T R 47697 )5 (P<0. 05),
PIALBE D 3 4> H NTH-CPST £ FLIFF 43 AR > B8 T 7]
HEETT 1 A~ H (P<0.05) IR S5 BT 1 A~ H
NIH-CPST #&-SRIPF 73 FLE 43 ¥4 T X HE4H (P<<0. 05) ;
NTH-CPST % B IR0 43 F1 A 43 26 31 R0 () 745 58 BLAF:
H, ZRAEA S E L (P<0.05) . HILFE 2.

*2 WEIRTTAIE NIH-CPS| BRATHFAFMEDHEE (X £9) B4y

TiH Ao 2R EREg Vg BV 1A H B 3 4 H
o ) LA 33 7.8242.08 1.24+1.54" 1.64+1.82""  3.15+1.84""
PRI Xof B4 33 7.15+1.28 2.27+1.86" 2.48+1.39" 3.61+1.66""
. ML 33 6.06+1.77 1.85+1.42"" 2.55+1.35"7"  4.214+1.75"%7
FHRIEAR Xof B4 33 6.30+1.57 3.73+1.94" 3.67+1.61" 4.27+41.59"7
. LA 33 9.09+0. 98 2.33+1.51"" 3.85+1.97"7"  5.554+2.75"%7
IR Xof B4 33 8.97+0.92 4.27+2.04" 4.97+1. 577 5.85+1. 42"
i MEEH 33 22.97+2. 62 5.39+3.98"" 8.03+4.25"""  12.9145.00"”
Xof B4 33 22.42+2.00 10. 274+5. 18" 11.1243. 12" 13.73+3. 17"

: 5VRITRTELE U P<0. 05; 51677 A Ehi Y P<<0. 05; 5BEVF 1 A ik ¥ P<0. 05; SxfR4LEL R ¥ P<0. 05.

3.4.2  PRALIBYTETE R AR 43 LA

PR YT BT R B R LU, ZE R RS R
X (P>0.05) . WEHIGIT fa BEVF 1L AN FEEY 3 4 H
Hh R IE A AR A T R 43R 97 /T (P<<0. 05), 14 20 B 1

1L ANHRMEEY 3 A H S EIEER T R A BT 5
(P<0.05), BdREY; 3 A H B IFER AL T [F 2B
i 1AM H (P<0.05) MR IRTT R BT 1 A H =
WA T 5 HR4H (P<<0. 05) o PR ILER 3,

£33 BABTRIIRPEIERBTSLLE (X £9) B4y
5 1% HRITHT BIT IR BEVi 1N A K15 3 AN H
MELH 33 20.24+3. 57 4.97+4.07"" 8.36+3. 62" 12.21+3.89"%%
Xof I ZH 33 20.58+2. 76 7.94+4.90" 10. 03+2. 94" 13.24+3. 70"

TE: HIRYTRTHLER " P<0. 05; 5YRIT R T Y P<<0. 05; 5BETT 1 AT Hu " P<0. 05; HxHHRZ LA ¥ <0. 05,



* 468 -

3.4.3 PRHLIBITHTJE HADS 173 LLAR

PIZHIRIT AT HADS ¥4 EbAR, Z R LSt % & L
(P>0.05) . MAIGITIG. BEVG 1 S HBED 3 A
HADS $E40 0T 43R 77 B (P<<0. 05), PR4LBEDT 1 4> H

Shanghai J Acu-mox, Apr 2025, Vol 44, No 4
MR 3 AN H HADS PF4- T RI4HIETT 5 (P<<0.05),
PZHBEDS 3 A~ H HADS $E4ME T RHBEDT 1| A~ H (P<
0.05) . MEHRFTfFFEEYT 1 A~ HADS PE4 48 F Xt
HEZH (P<<0.05) ., TEWFE 4.

R4 FBRTTRIIG HADS IENLEER (X £ 9) B 5
T H 5 111 % HRITHT R BV 1A BT 3 A
" Mg 33 7.67+2.10 1.15+1. 44" 1.39+1.78"Y  2.27+1.96""
s X R 4 33 7.9741.78 1.94+1.06" 2.30+1.55"7  2.9142.02"”
- Mg 33 6.64+1.80 1.06+0. 86" 1.55+0.83"7”  3.00+2. 03"
X REZH 33 6.82+1.88 1.70+1. 02" 2.09+1. 04" 3.33+1.65"

E 5VRITRTHLE U P<0. 05; 5i6¥F R HLi ¥ P<<0. 05; S5BEYT 1 AN H Heik ¥ P<0. 05; SXERA b ¥ P<0. 05,

3.4.4  PHLULIGHRTT Rbb
B AT R 97, 0%, A TR HEZHIK) 72. 7%,
ERBARIHE L (P<0.05), LK 5.
=5 MLEIGKITHELE EAf: 451
Ml EIE Rl BAL AR B BAEEE%

WEH 33 11 17 4 1 97.0"
SR 33 5 7 12 9 72.7

T SRR AL Y P<0. 05,
3.5 MUETRRMEAERILE

BT IR 3 AR R . WS 1 i,
TR H T N R AR, BT R AEAR BUE, A
EREATIH R, hatist, KRR ERA R
XTHEZH 2 ], R BRI, R TALEE, IRZS S 3 h
SR EATTH 2% AN R I BER AR R UL, 22 gttt
2R (P>0.05) .

4 g

P BT B IR 9% /18 14 228 s 9 R 45 & 11E (CP/CPPS) J&
R 2 REI 7« (TR COMRIE T SETalE, BT R AL
SRR AN B R RS o, K DU T X BB ) A T R
BB O A . IARER 0y CP/CPPS I
R 2%, RIRHLE A B #f, B0 22 DAk 2 3 i i
R Bt v A B N VR YT e, LB —ZiA T AL
RERAET. KPR (BTN « B/ NMEAF]
STy ST S DA KR T Al Sy} S RRMAN |-G v s W o ]
FE R R T A LAHE LR 98, R AR D i K B
FEER . JAE A RIAIT CP/CPPS (R 2kt
ST I, A T BE & B B R 51, s Bk
A7 1 T ) v A A 2 A8 S, MR TR e
A 22, Bl b PRI, B0 B HE SRR IR, Y8 R

T, BRARASR (R A R R

HRVUET H b T R & 25 0F 50 T 7 W) 45 F 5 5 Pl
P, AR TE AT ORI TS 2 A OR, BT R
HIRA 2R AR TR R, A AT IR EAAHE 3. B 4 fhadft
i, W REZKCT B HE R S, 780 R il T 224

WEZHZ . —J7 T AT BB A BH A 2 KOt B JULEE, 2458
B I A 4 20 LR 3t 38 PRI i, AT 5caE HEJRRER o
777 T, A0 ) R e 2 B B, TS
FIHEUR H 10, S8 RIS o A 7t PEIE e B vl &
ZEHTONBLI. it R TR RME 2 &%, 16N
RS, B S R 30 37 R BE B A, T R AL, 2R AR T
SRR S P - ZEBH R R KPS, =2 T &
I, AR RIKTRARES, MERRE TR =S R 2 T,
SEIG IRV TT WA R Z2 B GL ) S /AL o 2 CRIE /A H,
HZE AR BN W52 . HMogd
T XS IR AN A PRAER T7 19T R4CE 47

AR EE 5NN, CP/CPPS {97 R £ B 5% 2 T #4
PR, 995 A T, HETTARE ST B, . A S
T BB FEBINIRA AN, B R AA, Ik
WY E A R RTE SR CP/CPPS Jhllfi R 5t N
W ILUE . WASRANEH 11278 DR g 2 CP/CPPS &
f&%, Ak T3, X e SEAF R B 28 %
W, RS AR VE B B UIAR G . 4R NSRS
SEBR, ENP TG B, WA PN 2R SR R R R, 1 B
B, WM, KB NAE, ANGIR T, 456
= BRI 5 AD>, NSRS AT R, AN
TR P £, 2R AU A, 24 3500 AR 2 FELR 5 485 ik Ok

S5 B R T A R AR — Fh b 2450 7, B R



AR 4 2025 FF 4 A5 44 558 4 H

= Wil IBHET JIACGHE . BRI FE25 R 2 .
J5 ST AR AR )1 ACE R R @ WS KAT K Wi
DU S HRAETHE IR, BEhTH M JOHE s = i
RBE FIBE, TE MR EE ; e AL PR S K B 22 A0
TH I, R KT e e S A A R L e B R Sl
PR, HRRFIE 2 . A5 ANE Feit, L2 E AL TS
IS R R IE 2 30 PRSI 7T = R, 459538
I 3 W] 3 S A A A DY I BR A 7 4, IR 98 R 4
TR, P 2T 4 REAN A, AT ) SORE SN, kR
CP/CPPS FR4 HIRTT o 22 Tl AR S B ™ JIRAIE S 45905
IR BERR GV YT CP/CPPS A 31 « ARF TR I, VR 9T Ja
PR AH R 1) R BR IR A B 2 IR T T I R R B,
S50 5 FARIE RIS AR R o

AT R, BRVY B AT 6 T R 55 00 0 e 2 T
A AT CP/CPPS #3511 NTH-CPST ¥¥-43 Hh & iE
e FR 43 A HADS ¥4 N B&, HARSR LRI A %R AT 5%
MR . J5 DR o] B Z B AT — T TR A% T HEDUET K
RIS, 5 S04 RGURIICE 2 B A Bk, $2 80
R AT T RTSURRIARZ Th B, B AT 51 R I A
IR, (R Jr 3508 DX 3 SE R 1 Wi ; o5 — D7 T s e 559 a8
R T IR AR B IR PR HEIR
PRI 55 T PR EB AR, B A AR 2 R R AR P4 o SO 5
Ji FALGfR CP/CPPS HAa YRARPRIR I [F] B, S RE st
HeRBEAT, W bR OB RS, 2z 5 R, A S AT
R

g% L RTIR, MUDYER B I IR S I I i IR T
T Py UG T A1 2 /18 1 2 e PR R B AE A I
IRIT T 58— IR W R 2, A B8 A 8 5 I
IRAEAR, S2ff B R R 25, B e V.

ARG HAAEA L —, NI BI R D,
WS R o KA, SR 2 b KA S
BB IR TT . 55—, S2HIF 5T 48 B SOt [a] R A, dk
Z A I A SRR i /AR B S5 A U F i A,
SlafeE. =, KX “HRPUE” STiEIRTT CP/CPPS
AIAE FA ML AT BB IR 2 IR I AR AL, 4 Ja T ad i 34 i
R IR AR HAE LS

SE Rk
(1] T, AWM. 18P AT B IR 4 /180 2 e PR 45 S 1E
SR S OE S SR T S AE G R R I AL R ],
[ 4R BEZY, 2024 (30) : 193-198.

(2]

(3]

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

* 469 -

REES J, ABRAHAMS M, DOBLE A, et al. Diagnosis
and treatment of chronic bacterial prostatitis and chronic
prostatitis/chronic pelvic pain syndrome: a consensus
guideline[J]. BJU Int, 2015 (4) : 509-525.

XY, 22 Tt 18 A R R /B S AR SR B AR
RITHERELT]. W E B R EAR A, 2021 (1) 155-59.

QIN Z, WU J, XU C, et al. Long-term effects of acupun-
cture for chronic prostatitis/chronic pelvic pain syndrome:
systematic review and single-arm meta-analyses[J]. Ann
Trans! Med, 2019 (6) :113.

MEAYERTH IR R ARV S AR SR SRS TR [T,
BT Rl R, 2022 (6) 1 544-559.

L, FO, A, SF. PPN ERAS AL T AT R T
FALR [T, hE P E SRR E, 2022 (4) 1451
455.

TRECE, MW, FE, & BRI IR PR A2
JT R SARLT]. A P PY R 45 & 2% 35, 2015 (8) 1933~
941.

e N RN A 3. oh 2438 245 1 PR E 7 4 3 SR )
(A7) [S]. Aumt: o B B 2R H ik, 2002:43.
ERA, BRIE S, 2Rl 22, “HRDUEE” 7rikiayT Lot
PERRREELT]. Eilest R IR, 2006 (5) :15-17.

Akl A28 35 1B ] 7 T AR F 9 e 18 v i 2 R 4% IR
B2> i # (NTHCPST) [J]. o [ 55 B 22 2% 7, 2000 (1)
62.

AR, BOREY, Xk, & iSRRI SRSt E &
FAGR ], BRSNS, 2020 (12) :1052-1057.
ATEA, W KA. BRI SR 28 th P R4 & 2 2 RHS)T
TR [J]. e TRk aR s, 2020 (4) :369-376.

AKTAR N, MOUDUD A, CHEN T T, et al. Recent
advances in pharmacological interventions of chronic
prostatitis/chronic pelvic pain syndrome[J]. Curr Pharm
Des, 2021 (25) :2861-2871.

SUNY, LIU Y, LIU B, et al. Efficacy of acupuncture for
chronic prostatitis/chronic pelvic pain syndrome: a
randomized trial[J]. Ann Intern Med, 2021(10) :1357-
1366.

PAN J, JIN S, XIE Q, et al. Acupuncture for chronic
prostatitis or chronic pelvic pain syndrome: an updated
systematic review and meta-analysis[J]. Pain Res Manag,

2023 (14) : 7754876.



* 470 -

[16]

[17]

[18]

[19]

[20]

(21]

o B IR ANEILEIR BRA
AN & B 1 41 JR 4% FD i PR E 5
KA, 2023,

PR, BT, AR . O TR B A IR A
o A R 405 K B AR SR R 7 KBS I D e RS2 [ ).
A R 2424, 2024 (11) : 75-80, 279-283.

ZEJRTH RUBF IR A 4H 2R B S R I A T 12 1 T 1)
JR A A R LS (D, T - ) Ml BE 24 K2, 2020,
LIU Y, MIKRANI R. Chronic prostatitis/chronic pelvic

FRINZ D 0T F I
[(D]. BR#Y: =R &

pain syndrome and prostate cancer: study of immune
cells and cytokines[J].
2020(2) :160-172.

2%, kIR R, AT )\ GRYT 18 M M SR S 1R
Wi R T7 28O0 % [J]. Wi o B2 25 K 22 244, 2017(8)
707-710.

R, FBTF, BME K, A5 HUU B R RIS AR I A
7 1R PR R R T RO 2 [T Sk A b IR 2 %
&, 2024 (9) :1848-1850.

Fundam Clin  Pharmacol,

[22]

[23]

[24]

[25]

[26]

[27]

Shanghai J Acu-mox, Apr 2025, Vol 44, No 4

Tk, TEYERTFIR R PR 4 A 12
Jrear [J]. i SRR, 2023 (1) :3-17.

S, PN, BT, S SRR 1 25 B AR A
FLLIT. E B RHERE, 2004 (4) :43-45, 48.

IR, X2, KA. S0 I SR BRI R IE BT
IR RAERTF I AR I AR5 [ T]. 1L B 2 K2
24, 2023 (6) 1 77-79.
AT, XE e, EA K, &

%Eﬁ/k

uJ\ N

\

- B R YR S VAR T

P P FIT A IR 2% A AT A IR A T R E2 ). AR R
RS E, 2021 (18) :2000-2003.

FARE, AR, O, 508 R R A A T gk
B RR 5 /18 Mk B 280 P 0 45 TR IS I (0 I PR T
R LT, A Sege 5 5 &, 2018 (3) 1 208-213.
B, BRI, g WTHE BT T £
PEF IR ALEI R [J]. R Er & 22 &, 2022 (2) 1198
202.

Wk H 11 2024-05-14



