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Abstract

Objective: To observe the feasibility and effectiveness of electric acupuncture on Baliao points com-
bined with laughing moxibustion on Mingmen point on kidney Yang deficiency and failure syn-
drome benign prostatic hyperplasia. Methods: All 72 kidney Yang deficiency BPH patients were
randomly hidden and divided into treatment group and control group, 36 patients in each group.
The control group was treated with oral finasteride tablets alone. The treatment group was treated
by acupuncture combined with oral finasteride tablets. After 4 weeks of treatment, the changes in
prostate symptom score (IPSS), maximum urine flow rate (Qmax) and residual urine volume (PRV)
were compared between the two groups. Results: Before the treatment, there were no significant
differences in general information, prostate symptom score, maximum urine flow rate and resi-
dual urine volume between the two groups (P > 0.05). After 4 weeks of treatment, there were sta-
tistically significant differences between the two groups before and after treatment. Prostate
symptom score, maximum urine flow rate and residual urine volume in the treatment group were
significantly lower than those in the control group. The difference between the two groups was
statistically significant (P < 0.05). After 4 weeks of treatment, the total effective rate was 91.67%
in the treatment group and 77.78% in the control group. Conclusion: This study shows that elec-
tric acupuncture on Baliao points combined with laughing moxibustion on Mingmen point can
treat kidney Yang deficiency and failure syndrome benign prostatic hyperplasia effectively. It is
better than pure western medicine treatment to improve patients’ symptoms of frequent urina-
tion, urgency and incontinence. The treatment without side effects is worthy of clinical promotion.
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1. 5|

R4 1T 21 B2 2B E (benign prostatic hyperplasia, BPH) & — i 53 145 WL R R Ge5, HImREI A
PRAL, RN RREEE— RFPIEIR[L] [2] [3]. BPH {EMHEERSFJE “RER” 7EmE . 1 JCAE % 2 P il
IR B B IE LA 2 W[4], I8 AERYT Lais Hmdim i, AP EDE, TR R b s, &
BFRAE IR TT KA B 73 SERBH I D 2 [5]-[10] BB FEe B\ BB /X 5 a1 AIREAT S RIA LR VATT, 18
BT R R BH R R [11] 45 R G i RIGIT IR IR X8R BPH &5 .
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2. ‘P EH*E
21, — AR

2021 4 1 H&E 2022 £ 1 H, 15 Bilg AT X PR 45 S EEBE A R BH 128210 BPH (8% . b7
R ILE S AR G B S R R, IRl BT AT X PG R A R R AR B S it . NI R
H AR BE VLB T IGE IS 50 1 2 2H. ¥RYT4H 36 s RS 51~78 ¥, 134(68.32 £ 6.64) % ; JiifE 5 M ~12
4, F14(68.32 £ 23.13)NH . XHIR4L 36 fi]; kS 53~80 ¥, “FH4(70.44 + 6.76)%; FHFE 3 N H~10 4,
F(67.62 £21.32) A 2 H— TR ER . RAELEIZE TG = (P > 0.05), HAR M.

2.2. ICETRRE

PEERIZWibRdE[12]: 1) 50 & LA BB, HIRA. RRMEZ . HERZR 7. RS IR EREIR
2) NLI4GZ: AUAUIRIE R A3 rE ., th Ry AR BT 2% . 3) B B A AT ARG K, (A > 25 mL. 4) J&
TR I KRR (Qmax < 15 mL/s).

HERIZWARAE[13]: R PERTZIRIG A I S W br ik . BB EEIE: HERIEAE, JRZr X, HE/ME
WL RIERAARR, MEEEABEM, FHEE KA, RS ZEAg, W ERE R, B4R,
Hg =Ny, KfERHE, ik, &, WKIoB.

2.3. BT A%

1) XFHEZH

FAAE T ARARTR R P (DU BRI AR 25 BR A 7 AR F2) iR 9T : ARIREERG B (TRFE) Nl DR, &R
1, &R (5mg). 4 a7 R,

2) BITH

B R E5E 230697 - i 0.35 mm x 50 mm £ G &H 2 e BRI b k. RO A B AR (1R
e SDZ-116 ik H B EFEET A, Ve BUESES; 50 Hz. BkaPiEE 20V, DLERHZ N . R HFER(E
PR RTS8 AT PR F AR 77 HUR 7 50 BX-A001), LA 17O Rk S, o LR, B R R
FE UL L, ARV TEIREE, DUEBE R E EoME. BIAYT 30 min, VAT 3R, 4 R WEST AL
B [F B AR AR AR HE R (U ERVD ZR B 25 B BR A RI)IRTT, IR 7 v Ay 72 A% HR 4L

2.4, IGFRITHIVENFRE[14]

L. IPSS BURITHITGE > 90%; SAU: IPSS BIEIT B 3E 60%~90%; A X%: IPSS HyG T i i
20%~59%; IPSS B aI7 i L B iE < 20%.
2.5. Gt AabTE

GEit AP M ] SPSS21.0 BAE e . THEZRIH(X£S)KEmRm, KA t K56 iHEFORERH
K8, SAENT 5 IR 2 A KRS F R L6
3. &R
3.1. FLHIBTTRIRG IPSS 4y Qmax. PRV EE#:

PRI AT, IPSS P4y Qmax. PRV Lh#e, ZRTILGit2#E (P >0.05). ¥GI7 )5, P4 IPSS
4%+ Qmax. PRV Sy R, ZREFEP <0.05 P<0.01), EWHEIEITEIERSENRE. BITEA
ST IPSS ¥4 Qmax. PRV 5XJRREMLL, ZHE (P <0.05, P <0.01), RMHE4LEETT8CEMRT
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A R (AL 1),

Table 1. The scores before and after treatment were compared between the two groups (X +S)
1. MARTTRIERSEEER(X+S)

451 1% TBIT I [A] I-PSS Qmax (mL/s) PRV (mL)
HITU 36 TBITHT 21.52 +1.36 9.63+221 62.04 + 4.80
X REZH 36 IRITHT 22.26 + 1.67 9.11+1.98 63.58 + 5.16
BITH 36 44 8.28+223"44  1772+432"4  2053+3.3474
X R4 36 4 14.89 +2.79" 13.26 +2.36" 33.47 £4.29"

W 5ARMEBITITELE, "RR P <005, THRRP<0.01; SHMEAEITEE, ARR P <0.05, 4*%R P <0.01,

3.2. FHATTREBYELRE
BIT 4 G, )T AR BN 88.92%, Xt HR41 N 77.83%, W4H Ebi 2 7 L giit 27 (P > 0.05) ()L
% 2)s

Table 2. Comparison of total effective rate between two groups after 4 weeks of treatment
2. MHBEIETT 4 AR R BYMERLR

205 1% FEdn 22%n AHn TR n SRR (%)
BITA 36 6 11 16 3 91.67
xR 2 36 2 9 17 8 77.78
TR BAERCR = (RO + BRI + GRIE) - BIE x 100%, AT 4G RIS 2ok Ui R R RS
2R (P >0.05).
4. ¥ig

BRI BPH J& T “BEM” fUTEBE[15]. MR T ARSI, HANA b TR ER R, REAL5E
R, MAREZRE T8, BT, KRNEREUMERG . IR JREEFAER. A5 KW
HI LS B UE A B R R, B R IEIELE BPH 2 WL, 6 LURIADK, i ERIE N .

PR L, e 7\ S TR, E A \BBIR[I6DNE 24X, Bt E AL E, m/\BkE
DAFEREE ) 8 N9L, 2HlD8 B . AN, R AT MBUKIXIE, BT ARG
I7 )R SRR AT PR VE R A, BEIX BRI LR TT A PR R, BT as W, e, AT GE ML
DR FEEER SN LA R H i, EESR RN BPH RIR ALy B A2 LA A 57, il sk et /&
TFRMG AR, T B BENLART LTI RERIK R, B DA ARAE R AL PR G B T 2R
WAL, R AT RO B PR, 5o A ] Sk MRS AL FRDBR 0L, AT A 2803 L A8 ) PR it
RIRCR o T 11O N K B BT, TR A iy 2 U R RERE el (0 B A S 21 i 7 (B
BRI LR H TR BEAESCRRRWA[L7], 2N ARR & A7, il R 22 2 B IR S i R i
e S RS, SO SR A PR R 0 35— — B AR R (18]I R T an 1%, AR TR g R
MRAET, MHAREZE, ARy, fFakm. WEREMR. REFA. THTFURE, ZRAX
PSRt 7 il A e S B R S B R RAE T T BB A, IR B AL B 2 <P k. i 4 F R Im R IT 45
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SRR, ] R RI BB R ES & 1 SR R A a1 RN S & HUAIRZ5W, (Ei677 BPH _Ey7 20 B4 %
AT IRARTRRERE B, W T RBEHRAG . PRI RS AR A B R 2

5K _E BPH B AOIG YT 1 EARM T V6 24 5o 4 T A1) 0 (RS A ), K S P T 44 /0 i 471
AR, S0 T 5 H o DR S R A B 35 By, (EL TR I 70 8 2 Y I DO RE BB « AR B S5 A
RS & B AT 26T BEREIN SRS AL, SRE A LRI S ML A o (HACHIE FUREACE D, U5 ] S AR X 4
M, JESENIEINREA R, HEOP KRR, W 2 R, AR E e, B, ik
Befals 8. R S B EORLEIRR LK AHE

EETH
T AT X DA T A SRR (S 2020MW27).
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