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The Clinical Effects of Oriental Medical Therapy on Chronic Prostatitis

Kuk-Jin Sim, Hyoung-Jin Park, Ha-Na Shim, Sei-Young Kang, Hong-Joon Kim, Bong-Keun Song

Department of Internal Medicine, College of Oriental Medicine, Wonkwang University

Objectives : The prostatitis is characterized as relatively uncurable chronic recurrent illness. Because it is so difficult
to treat, this study was designed to evaluate the clinical effects of herb medicine, acupuncture, and herbal acupuncture
therapy on chronic prostatitis.

Methods : A clinical observation was made on thirty patients with chronic prostatitis. They were treated with herb
medicine, acupuncture, and herbal acupuncture therapy. Before and after treatment we measured NIH-CPSI(National

Institutes

of Health Chronic Prostatitis Symptom Index).

Results : After treatment NIH-CPSI was decreased considerably.
Conclusions : This suggests a role for oriental medical therapy in treating prostatic diseases. Further study into approach

and application of these treatments for prostatitis is needed.

Key Words: prostatitis, herb medicine, acupuncture, herbal acupuncture, NIH-CPSI
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Table 1. Prescription Contents of Kamiyukmijibwang-tang Per Pack

¥ (Rhizoma Rehmanniae)

Rehmanmia glutinosa LIBOCH. 10g
4:$81t(Flos Lonicerae) Lonicera japonica THUNB. 8g
JIIFF(Fructus Meliae Toosendan) Melia toosendan SIEB. et ZUCC. 8¢
EHi(Herba Lycopi) Lycopus ramosissimus var. japonicus KITAMURA 8g
T2 ¥ (Herba Taraxaci) Taraxacum platycarpum H. 8g
FeALiR(Radix et Rhizoma Reynoutriae) Reynoutria elliptica (Koibz.) MIQ. 8g
t11Z<58(Fructus Corni) Cornus officinalis SIEB. et ZUCC. 6g
(1#%(Rhizoma Dioscoreae) Dioscorea batatas 'DECAISNE 6g
HEH(Bulbus Fritillariae) Fritillavia ussuriensis MAXIM. 6g
T72(Radix Sophorae Flavescentis) Sophora flavescens AITON. 6g
fEE(Herba Houttuyniae) Houttuynia cordata THUNB. 6g
P17 (Cortex Moutan Radicis) Paeonia suffruticosa ANDR. 4g
F {725 (Poria) Poria cocos WOLF. 4g
E{E(Rhizoma Alismatis) Alisma conaliculatum ALL. BR. et BOUCHE 4g
H#&(Herba Patriniae) Patrinia villosa Juss. 4g
Total amount 96g
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Table 3. Age Distribution and Treatment Duration
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Table 5).

NIH-CPSI2] 3}

42.13£12.57a)

40.73+14.89

a): Mean standard deviation

Table 4. Symptoms

Perineal and testicular pain 21
Lower abdominal pain 19
Frequency 22
Nocturia 15

Painful urination 8
Tenesmus 17
Sexual dysfunction 4

B Pre-treatment @ Post—treatmentJ

NIH-CPSI

Fain Urinary
symptoms

Quality of life Total
impact

Fig. 1. Comparison of NIH-CPSI score between Pre-treatment and Post-treatment in chronic prostatitis.

(paired t-test, *P<0.05)
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Table 5. Changes of Symptom Score after Treatment in Chronic Prostatitis.

Category

Pre-treatment

Post-freatment

Pain 15.17+2.78Y
7.20+1.40
9.30+1.42
Total 31.67+3.84

Urinary symptoms
Quality of life impact

3.1742.26°
277133
227111
8204326

a): Mean standard deviation, *: P<0.05

Table 6. Decreasing Rate of NIH-CPSI Score after Treatment in Chronic Prostatitis.

No. of Patient(%)

Decreasing
rate Pain

Urinary symptoms

Quality of

life impact Lol

Excellent 7HH(23%)
Good 217(70%)
Fair 2(7%)
Poor 0(0%)

1(3.5%) 0(0%) 0(0%)
22(73%)
6(20%)
1(3.5%)

28(93%) 28(93%)
1(3.5%) 2(7%)
1(3.5%) 0(0%)

Total 30(100%)

30(100%)

30(100%) 30(100%)

2) NIH-CPSI Zt+4of W& X8

5% GYdAE= 300 BT 5F9 HAE B
™ 1 % Excellent 7%4(23%), Good 21%(70%), Fair
278(7%), Poor 07 (0%)°] At v F4 FHGoA
= Excellent 17(3.5%), Good 22™8(73%), Fair 6%
(20%), Poor 1H(3.5%)°|1aL, 479 A o=
Excellent 07 (0%), Good 288(93%), Fair 17(3.5%),
Poor 17(3.5%)°]|20tl. &AM E Excellent 07
(0%), Good 287(93%), Fair 27(7%), Poor 07(0%)
o]t Table 6).
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