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The effect of electroacupuncture on patient with benign
prostate hyperplasia-induced voiding dysfunction : A
single-blind Randomized Controlled Trial.
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(Z2) HRE=32 AP TERFH- BEP - Ep ~ HRE%R - %

200 & 5 e kAR B SR L LB S - o F
21 A 4T 1 ]) A BREXEF2X A 20440 24 6% 12
e 2Hz T8 R 2 BRdte P ER Y o gl R ke A&
PRI EAVGp SR ik R ik ek < SRonid (maximal flow rate, Qmax)

T ok inik (average flow Rate, Qave ) -~ f# /i (total



flowtime) % £/t & (voidvolume) 2. & 45 o &7 = = 6i¥ 12
ZREBOR I ERIEGIRBT LR T2 226125 T
s w7 Bilu‘%f%\#m)%' BRI > UEREILET oKk
%R 36 R 6125 P2 BRI RS 2
(International Prostatic Symptom Score » I-PSS) % it o
() BE 1 AFTREG VLG LTI L DL F (T
Fel8 A AT 06 1207851 LFR L ERE
(voiding volume) ~ 35k i i# (Qave) fed < Fk i i# (Qmax)*+
A 6F 12 FE T w2 BB DL > T A e b BT
#- 2+ (p=0.038, 0.026, 0.030, respectively) - @ j# fg p 7 R
e akE il (p=0.607) - xRFTH T4 36
Frd 446 i 12 X PF e % 5'1’;%‘\—‘)?11?*\‘?4} F o BB § g 2
Adend B § Aol £ dp v (p=0.314,0.175)
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B~ : UROCOMPACT 6000 ( Fgimtid Bl TR ) ooevvrnrirriinniinee, E 19
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B4 @ T4 1-PSS & BB Bl i 7 26
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B+ - R 4R |-PSS 2 subscale score 382 @] ..o 731
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7 Hﬁ{’“’ * (benign prostate hyperplasia, BPH) & & 4 & J £1—
B v E 8 Mo 139 McConnell #1989 ] 1992 # 33 & 45
4 41-50 & chd B P BH BPH B 7 5 4 1329% > @ & 81-90 & 1 ¥ (7]
% & 83.3%+0 4 L§ BPH'© £ ®% & 9% 1700 § ¢ BPH & % £
He 7 305 A a7 glj"&?’ “,/TT 4 i (prostatectomies) ' o 1T & % d 3t
dEA G N @ FREP LG BPH A v F R e cdBE 0 24k
2 % 05 Eeniiit#kF 0 40~44 kB2 § 147 BPH mfj»;czﬁ e
L4707 A o EFE WA Aeq & 0 ald R4 0 T 80~84 i

Lgae ﬁiffﬁ 20,834 « ¥ BPH 37 - i 75835 80 A 11 1 e s
10 &)]»J» 202 4 i 3] BPH #7514 0B 4T F]0t BPH & & ke i
PEe 1]'* A 384 (Bl- ) o W 7 A 2 (prostatic hyperplasia )
Adp e B E b 5 Dlhwte N S B H e 0 B oY A ’iﬁ‘\igi R
FIARAR P A - BELFOREFRY AR 22 FRES
M- A IHA A PHIPRG S I8 22 EFRY kg
"’5%Ff-ﬁi}ié‘f‘!ﬁgizofﬁ_{’&@.'ﬁ’éﬁfljﬂfpﬂ'—kj'%fx% T T REBER
A& (lower urinary tract symptoms, LUTS ) #1 3R » 3% 2 38350 o JRER g P

Eg:é‘}i‘f’ib 'J B?—‘,\__ »_ELL‘&@{I/?-_O



A W953ﬁ3q‘3}j‘l\ﬂw X -'/?5.&;?}&;";”

30000

25000

20000

15000

10000

5000

40~4475%  45~495%  S0~54m% 55~59m%  60~647%  65~69m%  T0~T4mR  T5~T9m% 80~847%  85mul ) b

W=~ 2R IS F R IOGRY T (REYAFLE
e 2 7R KR http://tw.myblog.yahoo.com/jw!UC8ilEGYBRt0djVdS.

Bu/article?mid=84) -



— SE AL e #F] ¥ (digital rectal examination, DRE) ~ & % 4§ &

( transrectal ultra-Sound, TRUS ) k=i % 7| Eﬁi <] ;ﬁ:{ o8 Ax T EJ’]Liﬁﬁ
4 o Fiinig Bl 2 (uroflowmetry ) £ B]% % 7 ’ﬁ{:}ﬁ_ sk 224 2 (International
Prostate Symptom score, I-PSS)+ # 12 % &ki®ig T g e P E B R

(Bl=)  BPHSRH R 07 5024 ¢ 2E? BRI KEAD
LUTS - LUTS ¢ 3 “fEFEERREA" & “REFRR" >0 REIEE
JEAk ¢ 45 E 4 (weak urine flow ) ~ A ETETH 0 Chesitancy ) ~ £
FRE* 4 (straining) 14 % 7% Ji g (incomplete emptying) ° ¥ - 2 & -
PR 1 et X (irritative symptoms) @ 4547 7k (frequency ) ~ &

(urgency) ™ % & fk (nocturia) ¢ His » FIBPH T4 2 hiFi #5573 &
1 Fk % ¥ (acute urinary retention) ~ sk 4 # (urinary incontinence) -~ »

2

%t FRig B 4 (recurrent urinary tract infection) # % -

SE 7 ’ﬁ'\’iﬁwﬁ (prostate gland ) &7 F A& ‘w*z (epithelial ) 733 & ¢
i 2% ekdi o % (bladder outlet obstruction, BOO) » @ 514 fiin e
B oo i § R L g i B akin HOeT f ieim e e v (the electrical
properties of detrusor smooth muscle cells)ze 5% ~ i Fg iuak o 24 40 5 1L 9T/
515 %% 2k i Ff v oilg B2 (detrusor overactivity, DO)ef e H o ",/TT gtz b LUTS

JP R AR A S ausskiE R ® B (sympathetic overactivity ) ° o



Less than 1 time in 5
Less than half the time
About half the time
More than half the time
Almost always

Not at all

Your score

Incomplete emptying
Over the past month, how often have you had a
sensation of not emptying your bladder 0 1 2 3 4 5

completely after you finish urinating?

Frequency
Over the past month, how often have you had
to urinate again less than two hours after you

finished urinating?

Intermittency
Over the past month, how often have you
found you stopped and started again several

times when you urinated?

Urgency
Over the last month, how difficult have you 0 1 2 3 4 5

found it to postpone urination?

Weak stream
Over the past month, how often have you had a 0 1 2 3 4 5

weak urinary stream?

Straining
Over the past month, how often have you had 0 1 2 3 4 5

to push or strain to begin urination?

Nocturia

Over the past month, many times did you most
typically get up to urinate from the time you
went to bed until the time you got up in the

morning?

Bl= ~ B%= 7 9}?{:}3_,1»& 34 4 (F 4 kR Windsor Urology 2008 »

http://www.windsorurology.co.uk )



P Y R SR 2 i BEFLE IS BN
F 11 al-Adrenergic receptor antagonists (alpha-blocker) -~ 5a-Reductase
inhibitors ~ Antimuscarinic agents & 5 3 o & ji¥; 5% | §_¢ TURP
(transurethral resection of the prostate ) % i **° o B2k & Fg BT A
HELS: ER N oS ELS ¥ Sy B SR S
3 ffb 4 >

Bimg 30 & —‘)g ek A B gL 4 AT (alpha-blocker B2 2% ¥ ¢

$ R e AR R R E 2SR E S k)t B

B $0 R e f il 8 T o
U4 R R T A R B L SRR 0 2 R

S AR ROk AR B AR R T AR T AR A b

FoOTAATER RRERALT G ok o HPIL Rt S PR R e
S AN RILE N S R S SR TGRS TE EAREY S
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& Fodxue f/pl%m— BEEINLS L - fAd v AW EA &S
# 7% (neuromodulatory therapies)® o Tt v 4- & ok © e R A B
(WHO) 2 f - fAE & anf L2 F %2 (omplementary and
alternative medicine ) ” - MR IR IS T T ARRATI050E K 2 1 o
B R R A I “ﬁf TR RE PN N 2 78 % (endogenous
opioids ) - 4rp-endorphin ~ enkephalin 12 2 dynorphinsz & & if F|Jfs
RO HER G ot ok g &S T MR RAY Tk Si(central nervous

system, CNS) ~ 4 & p 2 4 5 ~ s 4 5 B E 4 7 (neurotransmitters )

% 17 ¥ drestradiol ~ testosterone ~ cortisol ¥ » & fd ik
(endorphin-mediated ) 2 BT AL E 75T E’T\ A dh

(hypothalamic-pituitary-gonadal endocrine axis) @ # I ¢ B AL & & &%

C

hinterleukin-2)7 % natural killer cells’s & % & & PR & P T Eé" Ko

7 i Fk (enuresis) ~ 7k % # (incontinence) ~ & %3 (Ferip ok & £ 7

SRR Y TSR R 2ok IR ok & Ak L SR 8
6
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AT o > SR B - TEARE & 2as S 2 o d 1988 3 200047
TR FT AL ET L3 2 F BE 2 Eneedle pain (1~41% ) -~ tiredness
(2~41%) ~ 41118 15 (0.03~38% ) - A& 4+ (faitness and syncope ) R
Z22% >0 (0%~03%) > @ # %3 (pneumothorax) L .7 ¥ & » H =
258 A S P BIR2H|T e de P 0§ ESRE B E P s (7
ol 0 Al e F o 2 2 2 (adverse events ) HEF 4V ELE_HL
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R FUEEHA A N g R E Y R
PR BuA s 0 e BN R S AT T a0 B AU A B R A
FEL e K 0% 18 £ R A7 7 (Randomized Controlled Trial, RCT)1 £

Ve b o Tt s AT R IBRGK R 4R BaE 5’J’Jﬁ£€7’7/\% TR R IR T
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CEE NN

3-1. XK
AFFHREAEW - H 3 Ry (randomized, single-blind, pl

acebo-control trial) - FFw L H % %5 Edow (P FEARSE) AR
%% A €% Aa+:8 (IRB No. 09712-001) - & p 35 {7 °”§?73¥‘>/5]1"’P7fi
A E FIMELRFAOR TS RBR 0 FEEFHFTAELY
4z 5 & (transrectal ultra-sound > TRUS) # & -~ /T\/Tsi#% 4 ~x ¥ PSA

(prostate special antigen Jk & B T £k & > T H B RE 5 7| | U AR 3

hi

#. (international prostate symptom score * I-PSS) B ¥ & 4 » 3 & 4&
TR GEFRFLTEFRFRIERILE N FH - F]5 ARBRLD
Jz%k 5 = 5ljﬂﬁ'{i\‘g§i&fﬁ,§;iﬂ’$% 7 pilot study #F R 7T 46 =x (3it) #x

-??;’I%’_#Efl"\ﬁ P o Fpt REERE R T 12 = (63F) %ﬁ'/ﬁ’-’%‘{? r4

;l—%'-éc:)%fz‘;’( o

3-1-1. Je xR %

(1) FRAPBPFFLELDARA L T ¥ ARTFH L
GRS UEEY & B

(2) 53 %4g5 s (TRUS) 122 & ¢ % 7|suskinhig & (PSA)
P ISR 0T R 4L o
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(3) &= Fkini Qmax<15ml/sec
(4) Edex3040 A&

(5) BB AR kA & (1-PSS) 37 430 8 & 111 ehg 4 -

3-1-2 e AR

(1) &3 WS PR P o A (e L N ﬁ;qa;?\;;% SRR T S AR
ERF MR TEBELE

(2) BFMABR - Ao iWEFH o F 3 F - HE 5 RS EE (pac
emaker) ~ LMLIE % A s~ R B E B K

(3) &% At s Hingied- T -

3-2. #E%k AR
AL E L H Ol =40k P TS s SHE S LT TR EE D
T 42 o B PEREHSAR A fe i T 45 % (electroacupuncture group, EG)
% 21 = 7 4% (sham electroacupuncture group, SG) &3 21 + V-
(Rlez)
(1) & 4+ %2 (electroacupuncture group, EG) : /2 2 v} % 444547 » 7 &
(CV3) ~ M~ (CV4) M3 3 k=2 (ST36) ~ =2 (SP6)

6B R(BI ) R4 REE TR H R E

| %
=
e
=
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3 ?fm}fg\: o wEF o 2 {5H#T 448 (electrical pulse generator) #-
FH AT RS BB ZICVI e CVE 2 7 a s k= > 123 ST36
feSP6 F 2 A didm sk X2 o TENBMF L2 Hz % A
A2-25mA M EEE R RAEAE R T LR fedg s 2 7 Tl
Bi20me e F 0k 2584 6% o

(2) BT 4% (sham group, SG) 2> = 2 T 4% > v 2 vl 2 &4k 44
A TR PN CVISCVE Rt R 28 > 3484 TRET
e A T e ¥k TR REYA ] ST36 v SP6 ehg § + 4
BERTAPREAILT -

(3) 2+ @ Jeabip At 8 = finig (Uroflowmetry) ~ i ¥ 30 7] 3ok
POl 5 BRSSO A & RS T S o 6 (2 ¥ )M n

B (12 )&=k - = o ipg Az g Ble o
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(1) P4 %91 =40k 2+ BPH 7 # & &
(2) 47 * B E Tk iRE -

B) 2 ~IEF IS o

@) RAPFEREERETRFLEEFRFLE -

ﬂ N g

—
w4t (n=21) Bmedte (n=21)
2Hz 7 A g TP
GV3-GV4 GV3-GV4
ST36-SP6 ( %) ST36-SP6 ( %)
ST36-SP6 (%) ST36-SP6 (%)

l

FELHE 2T EFE 20454 B 6F R 12 o
/r'],—%'t"ﬂ"z‘ A 6iF 124 q_,f‘l’iv/?Jiffwl R B w7 PSA;&E{

AR e R 6K PE S S RS 6% 12 S pFEA B3R PSS A

!

18 % = 3¢5 19 =% = %
3 gy 2 4ig
Bz ~#E5% 428 - BPH: EL BJTJ% 4 ('benign prostate hyperplasia )

; PSA @ % 7] ﬁ{%f’;ﬁa‘i)ﬁz ( prostate specific antigen )
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33, =6
3-3-1. 4 &34

’Fgﬁiﬂdﬁﬁiﬁﬂ Z_ikx (UROCOMPACT 6000, LABORIE,ENCORE ) &
% Fgoni# (maximal flow rate, Qmax) ~ F32/gini# (average flow
Rate, Qave) -~ j# /xR (total flow time) % #:/x & (void volume) 2

THISFHE LS 6 2 TR o

332 & BiER
(DRT4eRT 2 A 6F 12T 4Bk ¢ D FIREAFRER SR o
QRIS RT SRR F 6 XM SRR d 61 12 % BFRE D R

P Y TE IR

3-4. % B
LAF 2 T4 5 HC0501 T4 (o @deg £ 47 127 ) 4 (W
> )

(DFA A R T2 B 83T M2 P Ttk n .

e

AT RAFRTIBE B A AR R SRR E R -

4

-

EE R BTARIR AR o B TR > B AL 2

B 4k o
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(2) =% P A2 %W R 7 G A RE TR S LR R e R O
* o i’lj;}%;fﬂfbl}é 1,—(41%:, ;.ﬂ'n,/fsm# ﬁ"%’l , ";‘ﬁ;ﬁ)? .
(3) AREELEA THRYFIFUENCEDE - ARFT G 2

= 2wk L4 2p A% ;
'ﬁ ~ P é‘ﬁtufiéaa"ﬁla;ﬂk_ﬁ/i o

E

(4) 2 F ¥ FHF7 S 000638 5 -

2. FRioriE R Z_ikx (UROCOMPACT 6000) 4= (Bl- )
(1) @A BAERSE R A parget b oo d T Hayt B ARniE
(ml/min) % £ F % # (void volume) > ¥ f &5 4 ) jid - [ efad 40 [8)
(2) e 2 B4R & ¢ F57 JELLG % ~ 4 L 50k~ 3 70w & s
BRIt B M RE R S M fRARHIEL S R B 6
TR FIERZ R A o
(3) 7 4 B ¢ &% wibl 2B 47 S00-800ml S -k » B * 5% T

%‘3{:}1‘ f’}'\,?ﬁf‘]}f']"ﬁ o8 )?'lfj'\&l!}- Jﬂ./z‘ ,\,FJ'\EE‘*:xi ﬁ,\'t"**”;'n; (ma

"

ximum cystometric capacity) 1 i g, —%,*’ PR RE S R i

o dd eyt ¥ Ao+ fjiniE (Maximal flow rate > Qmax) ~ T ¥
sei# (Average flow rate » Qave) ~ f25 PFEF (Total flow time)
& Pt Ik 2 (void volume) -

(4) Z2d0  TRBECHFREYF UL -
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MODEL-058B (6)

B ~ finid Bl %% (UROCOMPACT 6000) ) -
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354 A2 B B B s 2
3-5-1 % A ficis &

% 2006 # - UROLOGY 32363 & :}F] 550 v b g5 BPH eh%
B9 |+ > PR* alpha-blocker inf 6 ¥ {6 T 358 + JiiriE (mean maximal
flow rate)L 32 (mean ) 5 13.8-16.9ml/s $&# % ('standard deviation, SD )
% 3.9-6.1 ml/s; [-PSS » #-T 51 % 16.8-15.5 » £ HE £ % 6.6-64 ~» o
Fr4c 83t 2009 4 £ ¥t BPH &0 Multiracial Study Cohort ip o £-¥F 677
¢ & A #& (Chinese ethnicity ) 60 f& ™+ § {2 & -‘ﬁ & & 3 2 a-adrenergic
blockers 2 5§ Ak i 70 7| ’gﬁ'\*? £ 2 F(TURP) o 16 2 B~ Fgiinid (Qmax )
TyaE 4 12.0-13.7(mls) > 4p £ 1.7 mlfs ; 1-PSS 3252 14 B3 Be® (20 A
PLE) iR E AR E R b 2600k F 0 L 394 &
FIREFTR O BRE - HFLKTS %

AZ RO IR E O FRREAS & (R LB RT &) BX
Podoo| ZEEN B SRR T30 5 2.5(ml/s ) R Z 5 2.4 2 % B~ IPSS
TiEEH ] ZEEARA 3 A B L 31 hE > ABFAY TE ka4
BRI BE2AGFREA > AP BB AR ARG5S 18 4

FAERBMAF S 20% 0 BIF e bick 22 4 > 22 ¥ LG 80% R Stk

- 20 -



3-5-2 ‘f‘fu"%’" A ’}'%
AP B % Sjinad & PSS 4 dick R {1* Mann-Whitney U test

A RF2 G RARL FE%KE S mean+ SD 2 54§ I ok #edp (data)
# * SPSS for Windows, version 17.0. (SPSS Inc., Illinois, USA.)#4 7 - #*

TR Ap<005 ¥R A -
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3 25

i

4-1.% 4 AT

d 2008 # 12 7 1 2009 & 12 % H £ GiE 91 =40 &1+ B
SR AR TR B A2 SRR 3T A6 12T
R 18 L AR 19 B AL A AL ATHRE 3
g~ AR ] (volume) ~ B FIMUR A EA A A B s fRARE
PR TR s R AR R % ¥ B IDREASR R &
B Bde(F o) e

TG 3AELEBA L B

o
=

LR 0 LG A TR AU

=t
(s
It
)

PEoRGEF2AFLER GAEZREMNINER L AR T
e E T IR BT A el A FlEEA s K Aea P TSRS B Y

TREwZ o VI AFRELOMM SR L em 985 o

SER Y Ee

f#h & (voiding volume) ~ T35/ (Qave)frd ~ Fiinid
(Qmax) ~ 11 & ¥ % & 6 ik 12 5 Fer § 44 2 Beid chd » T 4 I s 4
WRE e (A iR R L p=0.038,T R E £ p=0.026,5 % A
mi# £ p=0.030, respectively 5 % = 5 Bl ) > A PR S B F R

M¥rid (p=0.607)

-0 -



43 % B0
A3 6L P e T 4163 12 K B E w0 5L R =4 (1-PSS)

SR T A 2 A dend B T A AT 4 et i1 (p=0.314,0.175 ;
%= 5 B4 ) - = I-PSS & subscalescore * & > T 4t% ~ 2 4331F 6
KT 46 1F 12 T PFents A& S (incomplete emptying )~ o] i T
4 (intermittency ) ~ -] i & 4 (weak stream ) ~ | i v¢ 4 (straining) -
#g 7k (Frequency) ~ fk& (Urgency) ™ % f& gk (Nocturia) 4 #ic
R BT el BE LR (allp>005; &= 5 B+ o+
- ) cREIFOAFITEO6F 12X NERRE ~ ) TEH ]
A P A SR RE N R e BT e DA o R
raefeiEg drletpin (p>0.05; 2w ) ca R éTETEO6F 12

¢ W ERILR B £ 03 w2 WERFLE (p=0.573)
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- ARFTR

T BT e

(n=18) (n=19) p-value
Age (years) 63.2+10.0 59.849.0 0.399
Prostate volume(ml) 36.0£11.8 38.4+17 0.910
I-PSS 22.8+4.4 21.4+3.1 0.276
Voiding volume(ml) 190.7+£109.4 254.6+£122.6 0.051
Total flow time(sec) 51.8+£22.1 55.5+£24.6 0.706
Average flow rate 4.0+1.9 4.9+1.8 0.131
(ml/sec)
Maximal flow rate 9.7£3.2 11.242.5 0.128
(ml/sec)
PSA(ng/ml) 25 3.4+3.5 0.589

Data present as mean+ standard deviation.

IPSS= International Prostate Symptom score.

PSA = prostate-specific antigen.
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I-PSS mean chage in treatment group and placebo group

24

)3 ——EiE fREsTE

0<.S
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21 \
20
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I-PSS change

18 18.7 '""'--.v 18.2
18
17
baseline 3 weeks 6 weeks

B4 ~ % 4 % [-PSS &~ Been @ 55F o [-PSS 2 b 7 4 ~ £46 = (3
F)EFrn s 12 (63F) Fr 2t deag izt gL g o
Baseline= 7 47 ; 3 weeks=% 4+ 3 i¥ 6 =t ¥ (P=0.640) ; 6 weeks= 7

&6 1% 12 S pF o (P=0.932)
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%2~ RAHHIPSS i~ fRRE A & ¢ PSA il

EWE iR BT et
(n=18) (n=19) p-value

IPSS

Baseline 22.8+4.4 21.4£3.1 0.276

3 weeks 19.5+4.3 18.7+4.0 0.640

6 weeks 18.0+3.8 18.24+4.5 0.932

Baseline-3weeks -3.2+£2.4 -2.6+3.2 0.314

Baseline -6weeks -4.4£2.6 -3.05+£3.8 0.175
Voiding volume(ml)

Baseline 190.7+109.4 254.6+122.6 0.051

6 weeks 230.1+107.9 223.4+127.8 0.749

Baseline-6 weeks 32.2+104.4 -37.9+120.4 0.038*
Total flow time(sec)

Baseline 51.8422.1 55.5+24.6 0.706

6 weeks 42.5+22.1 52.7£31.5 0.380

Baseline-6 weeks -10.5£30.6 -3.69+26.4 0.607
Average flow rate (ml/sec)

Baseline 4.0£1.9 49+1.8 0.131

6 weeks 53422 4.7+2.3 0.309

Baseline-6 weeks 1.2+1.6 -0.2242.7 0.026*
Maximal flow rate (ml/sec)

Baseline 9.74£3.2 11.242.5 0.128

6 weeks 11.8+4.7 10.9+4.2 0.792

Baseline-6weeks 2.3+3.7 -0.3+4.3 0.030*
PSA(ng/ml)

Baseline 2.5£2.2 3.4+3.5 0.589

6 weeks 24421 3.4+3.7 0.573

Baseline-6weeks -0.12+0.54 -0.03+1.08 0.573

Data present as mean + standard deviation.
[PSS= International Prostate Symptom Score.

* Statistically significant.
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% = ~ % 4% 1-PSS ¢ subscore 4 #cend B

T4 BT A
(n=18) (n=19)

baseline 3 weeks 6 weeks baseline 3 weeks 6 weeks
Incomplete emptying  3.4+1.2 2.9+1.3 2.8£1.3 34+£1.2 3.0+£0.9 3.1£0.9
Frequency 3.3%1.1 2.9£0.9 2.7+£1.3 3.4+1.1 2.9+1.2 2.7+£1.2
Intermittency 3.1£1.0 2.7£1.0 2.7£1.0 3.0£1.2 2.9+1.2 2.8+1.2
Urgency 2.8+1.5 2.5+1.2 2.3+1.1 2.7+1.1 2.3+1.1 2.4+1.2
Weak stream 3.4+1.0 3.1+1.0 3.1£0.9 3.2+1.0 2.8+0.8 2.74£0.7
Straining 3.3£1.0 2.8+1.0 2.7+0.9 3.2+0.7 2.940.7 2.84+0.7
Nocturia 2.6£1.0 2.1+0.9 1.6+0.7 2.6+1.2 2.0£1.2 2.0£1.0

Data present as mean=+ standard deviation ; baseline= & 4*% ; 3 weeks= & 4*33¥ 6=
BF 5 6 weeks= & 4-63F 12X PF o
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Zw ~ T4 BT 424 [-PSS 2 subcore 4 B it 2 v R

Tl (=S kN

(n=18) (n=19) p-value
Incomplete emptying
/\Baseline-3weeks 0.56+1.04 0.37+0.60 0.94
A Baseline-6weeks 0.67+1.03 0.32+0.67 0.461
Frequency
/\Baseline-3weeks 0.44+0.62 0.47+0.77 0.730
A Baseline-6weeks 0.67+0.59 0.62+1.01 0.298
Intermittency
/\Baseline-3weeks 0.39+0.50 0.05+0.62 0.159
A Baseline-6weeks 0.35+0.49 0.21+0.63 0.594
Urgency
/\Baseline-3weeks 0.33+0.97 0.47+0.90 0.707
A Baseline-6weeks 0.56+1.04 0.32+1.0 0.685
Weak stream
/\Baseline-3weeks 0.28+0.46 0.32+0.58 1.000
A Baseline-6weeks 0.33+0.59 0.47+0.70 0.775
Straining
/\Baseline-3weeks 0.44+0.62 0.26+0.65 0.443
A Baseline-6weeks 0.56+0.70 0.37+0.83 0.518
Nocturia
/\Baseline-3weeks 0.50+0.62 0.32+0.7 0.988
A Baseline-6weeks 1.0+0.84 0.58+0.9 0.271

Data present as mean + standard deviation; /\= difference between baseline and 3 weeks;

A =difference between baseline and 6 weeks.
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straining ; Noc=nocturia °
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%o 4245 A 72 % (gate control hypothesis ) » 4+ & {%ﬁf d 2 £ myelinated
A-delta fiber & » # % % 4] unmyelinated C-fiber if ¥'| neuromodulation

iE* > d 3 E k7 £ 2.7 8 % p unmyelinated C-fiber™"

Pl fendd @i B A & E acetylchloline (&) % gAY f5) 112
adrenaline # nor-adrenaline( 2 g #¢ 1) » 2 &4~ F B4y ) S S
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The effect of electroacupuncture on patient with benign prostate

hyperplasia-induced voiding dysfunction : A single-blind Randomized

Controlled Trial.
Abstract

Introduction: The incidence of Benign prostatic hyperplasia (BPH) is
increase following with increasing age, and that is one of main etiology of
dysuria in male. We hypothesize that electroacupuncture (EA) could

improve dysuria induced by BPH.

Purpose: In order to investigate the effect of EA on dysuria in patients with

BPH.

Material and Methods: The present study designs a single-blind
randomized controlled study. A total of 42 patients with BPH who qualified
inclusion criteria of the trial were randomly divided into two groups of 21
patients as follows: 1) EA group, received 2 Hz EA treatment twice/week,
20 min in duration, and continuous 6 weeks total twelve times; 2) sham EA,
the methods were identical the EA group, but no electric stimulation was
delivered. The main measure was according to the changes of maximal flow

rate (Qmax), average flow rate (Qave), total flow time (TFT) and void
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volume (VV) that was measured by a uroflowmetry between before EA
(baseline) and after finishing continuous 6 weeks total twelve times EA.,
whereas the secondary measure was according to prostate special antigen

(PSA) and international prostatic symptom score (IPSS).

Results: A total of 37 patients with BPH finished EA treatment of 6 weeks
12 twelve times (EA group 18 patients, sham EA group 19 patients). The
increase of void volume, average flow rate and maximal flow rate from
baseline to finishing 6 weeks 12 times EA was greater in EA group than that
in the sham EA group (p=0.038, 0.026, 0.030, respectively), while the
increased of total flow time was not significant difference between EA and
sham EA groups (p=0.607). The increase of [-PSS from baseline to 3 weeks
6 times EA, and from baseline to 6 weeks 12 times EA was not significant
difference between EA and sham EA group (p=0.314, 0.175, respectively).
In addition, the increase of PSA from baseline to 6 weeks 12 times EA also

was not significant difference between EA and sham EA groups (p > 0.05).

Conclusion: EA may enhance the improvement of dysuria in patients with

BPH, but long-term investigation is need.

Keywords: Benign prostate hyperplasia (BPH); electroacupuncture;
dysuria.
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