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Abstract

Benign prostatic hyperplasia (BPH) is a kind of urinary system disease that occurs in middle-aged
and elderly men. The disease has a long course, which is difficult to completely cure, and is prone
to repeated attacks, which has a serious impact on the quality of life of patients. However, BPH is
the dominant disease in the treatment of traditional Chinese medicine. This article will introduce
the research progress of acupuncture treatment of BPH from the aspects of etiology, pathogenesis,
syndrome differentiation and treatment methods. By summarizing the research on acupuncture
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treatment of BPH in the past 5 years, it can be found that acupuncture treatment, moxibustion,
acupoint burying, acupoint injection and other methods have definite curative effect on BPH.
Acupuncture and moxibustion in the treatment of BPH has the advantages of good efficacy, little
side effects and high safety, so as to provide more sufficient clinical basis for acupuncture and
moxibustion in the treatment of BPH.
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1. 5]

K 1§ %) if 3% 4= (Benign Prostatic Hyperplasia, BPH), WFRVERTHIARIEKR, & —Fh1E b2 B rh
WAEAE AR R G i BB R U R IR K B H 3% 28 DLRIREN IAESS [ 1]. LUTS 1)
FAER IR BPH BF ATE R GBI R . fegiit, 2010 48k BPH S S E A 6.05%,
HrpHT 50%1) 5 2 AN R FE B 1 JR BORE IR (Lower Urinary Tract Symptoms, LUTS) [2], f$5 R 47i
PRZ2 BRI Z . AT VEHE R R e S PR S I AN R SRR, 0 ZB 3 () B O e 7 AR ™ B 52 [3]. BPH K
TR SR R IEARS, Hp 50 5 LR B 50%~75%M N BPH [4], 1fi 70 & LL A B R 5
71X — L ) g . BPH (YR Y7 W] DO 2 BN [F] (0 250 ok 5230, e rhofe 6 LK 2 a- 32 AR BRI 7L Sa-
W JE B . M SZARBH A RN B3-1 AR ER BE ARSI SR, I X e 2] e 2™ A i 24
PE, JERTREH IR Sk, MR, RGN RN, H157F 2 ERBONI B E AR 32 . *t
TROMEK RS, TEREFEET RGBT DA EE SR ENA R, i % BHP BUK )™ HE
Difeti (5], T BPH BHZE T HEEN, Kl 2 BLe SRz 55 . FERbpom ™ =i 85, M i1eiEK
SRR T AR, R, B RIGT SN —MAAT I BT 6], TR, HRIGYTHE BPH
Il ARAF 55 7 T HUA 1 235 kg, o BPH BIRITHR 4 1 Bk #%.

2. $tRIATT BPH KL

MIURER AR, S RLEAT B LR S A A e X A, B A A e D R i D g, 2T
flefi ey sk, BAHMEMKIEL, VIR RIELS ), & %051 IR KIE RS L RSN, JUBsmt
HIZHRERAS[ 7] B F BORIFAT LA I A 22 28 45 (R 6 SRS BUSCR HLAIRE MG B 1 B B AP R 4E[8], MM
(e REM B MR B, IR B fRES . sk, REERIER AL B8 - ik, ik - stk
I AT, X HERRIZA AR AR, T RO T R EEAR 9]

3. $t&iATT BPH WEMA A%

g —MEAZRINHARITE, KO ® . aEM/D. 2et MM Cmes. EinR
SRR, W RITE GRSk EE RS, FINIEA A AR, TR 4 A
Jrike JLHER, N TIREIRARIT R, V20 TUR HRM 2 My EBca MK e T, JATR Bk
TIHEAT BAR 2GRN A

ik
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3.1. $HRIE

3.1.1. =5t

MR SR 10148 FH =241k IGYT BPH, [FIBIEAHH CARIAER D' op OB IR BE/E N 8. (EX T 70, HF
FICRW . Kat. KRR = FAZE AN/ bt DL, 45 SR BoRiy T A AR TR . S ok, B2
FERAE[ SR T A FERITREIGTT BPH FIGAIT 2. MATTARIL, THEHHZRH] 60~73 mm FIVGETT BUER &
ERFZEHE R 25~30 mm FIRCER . IXUE BB FITRE X BPH FIIRIT 8URE — e i mi.

3.1.2. @t

HENSCEE[12] B, A BT BRIG A= i e, A8 R e il it 7 OB T A mT DR 2 508 s N R
Mo MATHE 60 B B FBENL AL, 43 BER B ARG I A B TU IR T « B A0 EE A N R IT il fG
iR S 7 00 A B 9 L5 N P I35 S — I DL R R B R EL (BT 25 570 4510 N H AT 4L%F BPH &3
AT 2 T 294, St g T E ACFAR LB R, IER T HBE s R RIS A LUTS fE
ARIA R

3.1.3. Kt

KEFRER “RER” RIEIMR, fER e i 5 TR T, BRI ARRRA, SERa
ARG, AT ECE AULIEAT . KEFI3EBI R #Z T, B FUET R B AR B R  BOFRAL . TS
MIZhRL, #Ei697 BPH A WIS . kG T4RM KEHGT R B 5 B RYERT SRS 4, 574
7 AR AT OFIC SR A R RS B BTFLRET, KEHRIT H N5 M2 BPH 835 ey 3% 52
T IREOIEAR,  BRARBORIKE, 1RTHBE ISR, AN ISR S B 2 4t

3.1.4. BiBE

HROLFAZ[15]E Bk o “RENE” SR _E R, 25t 2 R R, 38 H A R IR s AT,
Ho g 2 R B I VE A o R AEEE 16K FIRE AR YT & FH 5 B B A S AR A, IR IR R 5
afi i F v 25 AR IS e v AT X B SR . SRR, IRIEEHEAE S BPH AL T BRAiph 2y, [FIR IR RE
U T P R E R .

3.2. Rk

3.2.1. iBM&

TR R 308 3o 0 I RS 7 A TR R, R B R R K O, IO SUE R o R BB 17 R TR A R
(1757200 %% BPH 535 7 LRI YT Ja IR AR LA B 1k S 3% A0 i B B S MR B A AR AL . 4508 L RkmT
DL 32 fi BPH EE IS ACREIR , IX PR AL AT Be 2 il e 10k S . e — A0 2 1 26 i, I EL A
N PSA 17K T

3.2.2. RYR

KW 7 4R e S Rk 2 [ i B R i e e 7%, X PR YT 77 sCBRRE AR R Bk, X REHEHETRIT AL
o XMRIT A ZMERE, W “BRER” . “PRER” . R TUIR” & IMRE[ISERHRER
BB kB 767 2 4F BPH, JES5Haipi 24t i, J0)7 8 G, WIAUEIRIEME LR A S Fehrdd
HEMTHAH, ERSFg%E L.
3.2.3. BERK

IS — P B RIE, ERH SRS RB RN, SRAIBORAL, 35 L S I R R
W RH ALK IERS, BERRMER, [FRHAT LR BEA )R &, XA DA 8o o 28 1
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REIR,  HTROE B 1A G RIE[19]. EHHEF20WEE 1l /AR 5 s R BAE G IT 5%,
FFAE 60 4 BPH R AN HEAT 1Sk, PRAUR AR 1762k, JFERIRAE EEAT 1l Ik . S04,
SRR, Ha R S SR AR ELAE I BOYE T U7 S b B A e SR A R

3.24. BARK
KR AL E KT, R RS R 58 vh 29k AR HEAT FOAT A A 2 3k HEAT AR (K T 1
RABEEELRIRMTE KRIFIGIT B 7 M RAYERTS BRI b 76 %1 BPH & BEHL > vt 4l
AW . AT 7GR AP EE, TS M BN R & KRBT . WHRE R ER, EFHMU
AT HEEAS B, DT k& AT BLE 2 2R BPH AEIR, IR S B E I AVE B

3.2.5. &

AR Kb R, RAELGRII S AR B SR R AL, B K R OKBH B A 1 5
. AR (TRKAIPHE B MM XA RA MR R MR MR, LA 2 16
BT IR ANGVE R [22]. ETS2310E T 33 515 BH RE i 4 AR 2B S R AT R AT, g
F B BPH RS20 B 03, EIAHRBEMILIH R, BRATEIM, Xt BPH A RIFIAIT R

3.3. BEt&

BT A — OB BRI T 5 B A R S A VR IT U7 %, FERT AR SRR SR N B, R L R
XA 532 B A R A 7 BRI, XA SR BRI 2 7, ATTIK BRI R B (2410 2 AE[25]
HILHEFT 130 F1'FF R M3 BPH A, CREABATREAL 20 s SEU LM IR ZEL, 0 ol 4 S2 il Bt i 7 AN S e
HE IR YT« 2230 B BIR TR AT R 6T 5 RE MR R BPH FA S8 AR A AR TS e B8 D 22 A M i 33
UEAh, ERRRENE A RO H PR BRI, AT BTSRRI KN .

3.4. MLk

SRR — Pl R RE 506, 38 I R R o ks T RS 3N R 5 /XA XSk Se B R . e
AMUCEA T RIGT BOE L RER], JF B BcR K BAR R B TR 2R e, HOinr SR B3
FLHIZ[26]0 AREAE2TIRH )\ IR EIG ST RAERTSIIRIE A, JF 5 B alivh 25 1 it ok 22 v db AT 0 e
Zeid )\ UL R)T BPH, EH NG RERS ©BERT, WS 72 NS

3.5. QLGB

TRAL I B He 25 WG AE S 8 M X BB AL b, IR IEAMNES & 1 2967 AR e, e R
A2, FR TN, R EES T EFEZ. ME7GE X AIE0RTT BPH 835 & 8 1 7S,
KRBT EERESMEE, SHENasE %Y, mHErME BHEEEFsIR, Kt E
PRILEZGYNSE R F ) S A, T E PR BIA G # KR AE[28]. TLERSF[29]4E BPH B BEHLHL I B
PR BRI AL, AR SO . SSoe, R WIS =5, 294Nt 1. W T
By AR gL AT BT, TR, BebE. BEE. PR IRESE . RTINS R AL
Xt BPH i REWS 12 2 BRI AR HR PR AT

3.6. FLEST

SRALES AR “KEE” MR TR SE & H0G T T B I8 255k 2 BPH B3R g B A7 oK
f7S, GEBIRSHERIME IR, JF BRI AR D, BRAEREEE S, SRR Z N [30]. S5 2% (31
WEFE T XA SO A 50 76 2508 22 4 BPHUGER T T AR o Al AIT3E 50 4424 BPH i A\ BEHLIB 7 P
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A, SRR R S EUEC & FIR YT, YR IT LR A S B & 5% I8 X VitB6 NS VAT JE Hhs
RIS MR A 2% 70 7LV S ) BPH 1697 5 8 K R 2R3zt w8 T~ B 4 1) S G, AR RH 1 Uy S5
¥8J7 BPH BOA %k

4. B4

BPH CL28 iyt H 2 il (R P00, 78 v [ B2 AN RO SR I i, ™ B fe A 2
W, /£ BPHIGYT M, HIGERIR T A3, AR b BT oI R A A ik R HERR S AER e
7 ARSI, i A A R A T ORI L VU ER [32]. WUmIRI SR SRS, R BPH RLIEH IR
J7, "PEJE BPH Wik P PEEER A TVA[33]. Ah, ARJE tATiE R BE R RO A A B E) . o
LRZG7E BPH 7 FH BAT BN, BRI MR ScE. RIMERDN, BEWIEREAEIR . $2mZETR AT
B EIm R A E GV 2 ki, RRFEZEBPESITRR, FAhiESHE 4, 4562 MERT B
SEHERT T AN, IRANFZIE BPH A0 R IR, DLRAF S A E e T 45 R s PEE R, iR T
R e R I R AL AT 5. SISt 7T, FRATRT AR S e 25 v B2 2453697 BPH BIHLA AT 2
M 2 1) BPH B e (1 A IR T 4%
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