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A Case of Chronic Relapsing Cystitis

Im Kyu-jung® - Yoo Dong-youl® *
"Dept. of Obstetrics & Gynecology, College of Oriental Medicine, Deajeon University.

Purpose @ The purpose of this report is to record the effects of acupuncture and moxibustion treatment on

Chronic Relapsing Cystitis

Methods : This is a case report of female patient suffering from urinary disturbance based on the bladder

stimulated. 28 years old woman diagnosed with chronic relapsing cystitis was enrolled in this study. She was
treated with acupunctures at CV6(Qihai, %), CV4(Guanyuan, Bi7t) and CV2(Qugu, 1) for two weeks, seven

times. During the treatments, we checked changes of symptoms.

Results : After acupuncture treatments,

conditions were improved.

Conclusion : This clinical case shows that

clinical

symptoms of chronic relapsing cystitis and general

acupuncture is effective in treatment of the chronic relapsing

cystitis. More clinical data and studies are required for the treatment of chronic relapsing cystitis.

Key Words : chronic relapsing cystitis, acupuncture.
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Table 1. The Clinical Progress
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