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Chronic Prostatitis/Chronic Pelvic Pain Syndrome 6 Case Series

Byung-kook Yu, Eun Lee*

Roadledam Korean Medical Clinic

Chronic prostatitis/Chronic pelvic pain syndrome (CP/CPPS) is a common disorder to men that involved urinary
symptoms and sexual activity-related discomfort. As a pathophysiology of the diseases has not been established,
CP/CPPS is diagnosed on the basis of symptoms, principally pain or discomfort in the pelvic region. The purpose of

this study

is to report the clinical effects of Korean medicine,

Sibimijihwang-tang(+—%# %), bee venom

pharmacopuncture, and acupuncture treatment on 6 cases of CP/CPPS. 6 patients were treated with Korean medicine,
Sibimijihwang-tang and acupuncture and bee venom pharmacopuncture was given into Hoeeum(CV1) et al. National
Institutes of Health Chronic Prostatitis Symptom Index (NIH-CPSI) was used to assess treatment effect. After treatment,
NIH-CPSI decreased significantly all the patients. Sibimijihwang-tang, bee venom pharmacopuncture and acupuncture

treatment was shown fairly effective to CP/CPPS.

keywords : Chronic prostatitis/chronic pelvic pain syndrome(CP/CPPS), Bee venom pharmacopuncture, Acupuncture,
Sibimijihwang-tang, NIH-CPSI
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Table 2. Characteristic of Patients and Period of Disease and Treatment

Age Disease Total Herbal medicine Bee venom
Case (vean) period treatment treatment  pharmacopuncture
(day) period (day) period (day) (number)
1 30 270 166 120 39
2 30 180 116 30 24
3 30 3960 106 30 15
4 38 180 76 45 19
5 39 150 184 160 57
6 42 1440 97 90 27
average 34.8 1030 124.2 79.2 30.2
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score (range; 0-43 points)

NIH-CPSI

o 1 2 3 4 swoum

2. 59 2
1) &xp: AOO, dAL, 304
)Hl—l:ﬂol- 20104 3%74
) R 2717k 20139 39 ~ 201349 69 (
)
)

N

w
—

16Y)

=

AT BEY HYRIN G/ AT
Y 2 @9

20119 "] x7]atoflA SREAPAYG Rddty 20119 3~JHE']
10974 @elgolAl ForAlR 1hY % ORI

oL Y= SRl 3 2ol 18] J1F FUREY
% 201349 39 340l thAl YsIAA g

6) ]_H.?._,]]\] 5)\}

() §3: 25 BZo2 4BAYL §5

@ Hﬂhmﬂ Wk (2417t 18] B )
(3) B RIEIFA, SO, SO, MR
(
)
(

Okﬂ
oM
o 1
r

5

“EPE'II Ba

4) Pis: B, BHS KT BE
7) A2y
) SRR B +hRES AR 2A] (18] 15¥E, 1Y 33] 28)
(2) AR =: S=ATDN A= 243 (5238])
(3) ARI&: BIE 243] (523])
8) X|27 1} (Fig. 2, Table 2)
(1) 2013-03-05
2A17 St Aol Wiy ZA 9 g == NIH-CPSI 1674,
1R} gHoF (PAdhiE 16 g, #IFCF 8 g, L% 6 g, AHKZE 6 g, 12
W 6 g WK 68 X% 4g #hBK 4g HAT 48 BAT
4g FI2e BFA 2 g K& 12 g, HIE 10 g, %84 g, K
PR 12 g, 5K 4 8 BEHF 4 g)
(2) 2013-03-16
g 55 34
(3) 2013-04-02
B MR, PRiCIT BERK A, 27} ghet
(4) 2013-04-20
NIH-CPSI 10802 7t4, Q2] otogl

(17} A% fo {25€)

w7l
ra.

tlo

o &

oM



204

B.K.Yu et al

(5) 2013-05-07
eof Alg FE.
(6) 2013-05-21
NIH-CPSI 54. gtof
(7) 2013-06-29

A= st oY X2 A&

NIH-CPSI 4. & &8

T 1O
gote Bgsluin MAl w5 Jlg wage Wy
1, BEOM A2 AAEA 2 N2 ol uA

CASE 2

2010.03

2011.03

2011.10

2013.03
Herb medicine
2 times

(twice a month) 2013.04

Bee Venom
pharmacopuncture | 7013 04
& acupuncture
24 times

(twice a week) 2013.05

J\ /L 2013.06

=

e ]

ONSET

stAl ook

=2
o Barge wAstAl

_2 DIAGNOSIS ‘ | Urology clinic

Herb medicine

2 times

Bee Venom Pharmacopuncture
30 times

— improved

{11

NIH-CPSI 16 NIH

NIH-CPSI 10

NIH-CPSI 10 \*

NIH-CPSI 5

NIH-CPSI 4

Fig. 2. Timeline of treatments and outcomes in case 2.

3.54 3

N =

g g 200249 Wy

W

5) WA/ @

opxA2 Ao 2 RlThaky

Ay BEF WA

A} 0]O0, At 304

A

L ovdHvYOo— LT =g

A AopRE 171Y 2L o

a

ol
a

14 o] oAl AsiAA W

6) UuAl 3%
) $5 U3% §3
u]

2) ¥ x=7gof:

4) PR REEX, BOK

( )

( (2471
(3) A715 A0 2718A 2
(

(

St

T

)
)
) R|271Zk 2013 19 ~ 201349 5¢ (106%)
)
)

=3
), e, eF

5 #aE BEYEHCE dste, "W 2 BE2 A

7) =4
(1)

(2)
3)

ol

o 19

1) 2013-01-18

TORR| 20 +2iREB R 24 (18] 1548, 1Y
A& 25AAA |8 153 (F1~28])

(3) AR 8: BIEMK 153 (F238)])
8) ] 274 1HFig. 3, Table 2)
(

-CPSI

3 aMowm

ojolA 2011 3LFE 5¥nt
A= 1092 3 2AHAH7t 20134

33 £8)

NIH-CPSI 234, 1A}oH®uhz 16 g, #icF 8 g, %A 6 g,
BR% 6 g BH 6 g, BUTK 6 g #EBK 4 8 HAIT 4 g BR
F8gm K 12 g, 41498 10 g, JIBRF 4 g 5B 1 g 3|1
g PIWHE 4 g Wik 4 g BT 8g Hih 6g EXE 49)

(2) 2013-01-26

52 gastdoy, Iuy, Wlus A&
(3) 2013-02-02

A7ls A SHFEJG 7
(4) 2013-02-08

55 Ty A, WHo|g 27 L% A9 4
(5) 2013-03-07

NIH-CPSI 674, 2&}eF (1} A% &-5)
(6) 2013-03-11

gtoF B8 Zo, ol XYW A4
(7) 2013-05-04

NIH-CPSI 54, X]& 58
9) 58

gtoks H8oHA MAL 55 7[e RAME-2 WASHR] ok,

REOH AT ANEA L AlS olfo] BAEL WSt Yottt

o 10

2002 —1—
DIAGNOSIS
2011.03 ——2 |

Herb medicine

2 times

Bee Venom Pharmacopuncture
10 times

2011.05 —— — improved

- (]

2013017 Nih-cpsi 23 | :
Herb medicine NIH-CPSI 23 NIH-CPSI

2 times
(twice a month)

Bee Venom 5
pharmacopuncture 2013.03 —— NIH-CPSI 6 0 L

Urology clinic

!

& acupuncture
15 times
(twice a week)

30 w0 Ao

)

Fig. 3. Timeline of treatments and outcomes in case 3.

4. 59 4

1) &xk: OO0, AL, 384

2) Wy 20124 7¥7

3) X277k 20139 1€ ~ 20134 4 (76%)

1) ATy BEY THIYNE/ Y BNESET
5) A/

2012 79 118 olgiy] £z 02 H|nL7|HAANA (AUA
VS

Al 730l AsiAA vle7|dtoA 15723E



B.K.Yu et al

205

(1) &%+ ALY, offl, 338 55
(2) HH_\IXPOH :LH]»_\,_ 7(]-_1,,_71—
(3) Ak RARZEX, AR, Bk
(4) #i3%: RWIHES AT BE
7) X2
(1) Srerxlg: +=rkmEB ek 38 (14 15¢E, 1Y 33] 28)
(2) AR &: S=ZFAN A7 195] (F28])
(3) AR=: BIEA 193] (F23])
8) X|2 7 1}(Fig. 4, Table 2)
(1) 2013-01-29
NIH-CPSI 214, 1x} sloK(#uh® 16 g, #ICTF 4 g, WWEER
6g BHKE 6g BHE6g YK 68 X2 4g HBK 48
HHIF 48 BRT 8g #I 2g BA 2 g0 i KE 8 g #
48 10 g, R 3 g, JIIBRF 4 g 1&F 2 8 XK 48 AT 4
g, V8% 4 g)
(2) 2013-02-01
55 33 ANF
(3) 2013-02-05
7ol 48 A&
(4) 2013-02-22

NIH-CPSI 5%, 2#} gtek (1x} A% 4-%)
(5) 2013-03-04

AEA & AR st
(6) 2013-03-14

34 oA 54
(7) 2013-03-21

NIH-CPSI 474, 3} gtk (1aF Y 45)

(8) 2013-04-15
NIH-CPSI 04, Xlg8 $&

9) #Ar L
store B asluix] AAl, BE 7|g} HAkS uhAGIA| Oob,

Page
$EOPY Alet ARRA % Ale olFo] PSS WA sk

CASE 4 NG

0

201207 —T1—
DIAGNOSIS Urology clinic
Medicine
2 months
— improved
Herb medicine 201301 NIH-CPSI 23 NIH-CPS]
3 times £l
(twice a month)
2013.02 NIH-CPSI 5
Bee Venom
pharmacopuncture
Clgtbuncture | 2013.03 NIH-CPSI 4
(twice a week) 0 1 2 smowm
{} 2013.04_— NIH-CPSI 0

Fig. 4. Timeline of treatments and outcomes in case 4.

g AOO, Ext, 394
wrgal: 20129 11974
12717k 20139 49 ~ 20139 109 (184%)

X
AT BiEY AYHING/AYTNES D

A2
L2 REEAIY 5 S0 AAAA LU0l UE
§ JUA 54

) 5% 2= 2 WA 5
) HHhKPOH Wi, A7t
) 718N 2254

(1
@
@
(4) Ix: RAKZEA. T4, ¥BAK
(5) 3% BES BAR &7
7) X8 Y
(1) SRR B: +hRiEZ ek 84 (14] 1598, 1¢ 33] £8)
(2) AR & 25N X7 573 (F 23] ->F13])
(3) AR & BIEK 578 (F 28] -> F 13])
) X273 2}H(Fig. 5, Table 2)
(1) 2013-04-11
NIH-CPSI 257, 1at ghoF (But# 20 g, WWEHE 4 g, Bk%E6
g BIE 6g WK 48 XE 4g #BK 4g HAT 48 BE
T A4g Firx2g BHA 2 goll i A@E 12 g, HiE 8 g, 4K 8
g AR 12 g BH 4 HEHE 4 HE 1g EWR g
(2) 2013-04-26
NIH-CPSI 143, 2&t gtoF (12} A% A45)
(3) 2013-05-10
NIH-CPSI 144, 3z} gtoF (1} &4 M #&F)
(4) 2013-05-28
NIH-CPSI 113, 4&F gteF (3xF A% A45)
(5) 2013-06-14
NIH-CPSI 94, §% 79 AAl, 5i} stoF (3x} A4 A%)
(6) 2013-06-28
NIH-CPSI 84, =
(7) 2013-07-16
NIH-CPSI 7%, NIH-CPSI 5%0]3} SR 2 X|& A|4&, 7&} &t
oF (32} AT 45)
(8) 2013-08-02
NIH-CPSI 774, 8} ek (3aF A 4&)
(9) 2013-08-20
NIH-CPSI 104, 22 Ftkzto] ozt A, ¢t A8 F=
(10) 2013-09-24
NIH-CPSI 74, 34 24, 34 2T A&
(11) 2013-10-01
13 A A& A&

8

o
X
o
P~
[Tt
(o]
24

o (3t ¢ 4F)



206

B.K.Yu et al

(12) 2014-01-04

AN &8
9) 258

dore BgslRA WAL 2E JlEb wAge WA oty
PR A2 ARRA D A% ol Fo] BAGS WAl Yol

SA2E2 ONSET

201211 —T—
Urology clinic
DIAGNOSIS Medicine
3weeks
2012.12 — — improved
RECURRNECE

Herb medicine 3 months
— no effect

201308~ cpsi 25 |

2013.05 —

NIH-CPSI

Herb medicine =
8 times =
(twice a month) 2013.06 —T— NIH-CPSI 9 B \/\
Bee Venom Z
pharmacopuncture | 2013.07 —— NIH-CPSI 7 .
& acupuncture .
57 times o 1 a2 1 4 N

[twice a week 2013.08 —T— NIH-CPSI 10

— once a week

— NIH-CPSI 7

(2013.10~)] _
==

2013.09

Fig. 5. Timeline of treatments and outcomes in case 5.

Bee Venom pharmacopuncture
& acupuncture once a week

6. 52 6

) &1k KOO, EA}, 42A4]

) wreal: 2009wy

) R 2717k 20134 11€9 ~ 20149 29 (979)
)

)

BOwWw N

AU BEY NIV WY INEE52

5) 1A/ @9
20004 3% £3, A% 2AROR vwln N2 & 3

¥ sAEL, AYRoR Aud Syl YL 20139 o] A

welo] wnoldold FAMGR ATEn wstol}t WRs

At U,

6) UEAl 34

(1) &5 g% &5
Al
—

)

(5) AZARAI] Teoteld 1.45(me/dl) FAEARC O ¥
A et ARIZe] gt ARl Yold FTeloteld Hat o
3 A% A2 NP2 @

6) BK - RAKZEX, PR3
)

M - BEC ®BHe 49
7) Aagy
(1) FrefRIE: +rRstES MK 64 (1A] 15¢%, 19 39] £8)

A2 BRI A2 273] (51-22))
IR12: B 278 (51-28))

X271} (Fig. 6, Table 2)

1) 2013-11-16

,.\
N
)
o 19
o

8

—_ T~

NIH-CPSI 244, 1t 3teF (Buh# 16 g, #IFS T 8 g, WHEHR
6 g BKE 6g JBE 6 g WK 68 HMBFE 48 HiT 4
g BRF 8g Hitde iR 4g il KB 8g £ 4g
W 8g M lg HMlg WER4Lg ZXE 4 P68,
B 8 g, ik 4 g, EF 4 g)
(2) 2013-11-11
33 B
(3) 2013-11-22
24 A9 24
(4) 2013-12-03
NIH-CPSI 174, 2&} gtoF (1x} A% 45
42 A9 24O AqLE T FAF oAt o E A&
Aoz Wastr] Yol dofxget AR RE R &5HET
(5) 2013-12-17
373 24, 3& 3oF (1x} A% 4s)
(6) 2013-12-31
373 24, 47t 3ok (12} A% 4s)
(7) 2014-01-14
24 24, 5AF geF (14 A% A45)
(8) 2014-01-28
373 24, 62 3o (1x} A% 4s)

(9) 2014-02-21

0|

g 58
9) Pag

doFe 28SUA MAL 25 JEt BAGS WSk Yot
RSO AT AXEA L AlS olfo] $AIEL WHSHA| Yole

CASE 6 NG

2009 —T—

Urology clinic
Medicine
— improved

2011.03 ——

Herb medicine
6 times
(twice a month)

201312 —T— NIH-CPSI 1
Bee Venom
pharmacopuncture
& acupuncture 2014.01 —— I NiH-cpsi0

(twice a week)

~~

2014.02 ——

HAPS A g SAstd Bolst Wy AAITe
2 yylo] WSty wlnol, 959 A7

=
25 AT 34, Hgnet 1F L Ry L B 55 Yl



B.K.Yu et al

207

of R
=)
m
ke
rot
£

P o

5. =gl 471573l

53
Y& 9s]7] o3y AT
o
=,
o

oz
o

2
ku
=2
3]
2, ol
o
o}
ox
o
ot
o
%
@ 2

ARG S5 83y
5. 53 A5l 9
o}

Y IR T I

»g mH
o L
fm

]

ki

riok

ofm

i)

)

=4

L oy
go o
o
o
om
o}
=)
dlm
2
2

et 2% Hk

=2
APMu 3 AYHGL FET 2 QoL &9

lor
ol
o
]
I
1z
i
=
h..
ofm
)
Hir
rlo
e
1
|

Foox L1 o o rr ojm K 1o
Jo
N
N
P>
7
1
N
0
)
ol
K=}

)
rr
o
P
=2
rr
2
=)
ju

Holx] 7] ol JANUE st= Hole
4Fe FA gou, Brahler': g0 AAglo] Lr)7} ofy
A7t %L SHYIL, Aol AEHoR b HRIEO]

2 ZYSE Yol ARE ¥ PN Gron Hasigc
n2IPRAYLS WY U 4SS FAtato] “E

5 Ev 20, Min3d, A9 A oz %
G4 97lx PRoz ool WYNYHY 34 HIE

(National Institutes of Health Chronic Prostatitis Symptom

Index, NIH-CPS)E AA|stREd], E50l} 2Hzo] fgt F4

b 0-214, WimEAel B4t 0-104, a0 Aol W A3}

0-122 ¥gelo] 30| 43Mo2 F47t £24F N0 M

A& ouisttt. @] NIH-CPSIe Al#AA 522 349 H=E

Y] ode WHHNPMY BASLS AUt

TF2A IRAFHA/E2THE5 379 AR a ¢ AN &

2 AHEEal gItK(Table 1).

L do rl

rlr
of
M o%k
w
N
N
)

RPN G/WITNES L B tigt o 71l 9
4. 2= a7t AHEe2 SALAY, WIS QRre}
W2ulA AL AdSHA AL ARPA FAA ARE Abol B2

d} Hx]l:l

2 ANSD Qou, A Folo] Oigt Aure wISo] 9ict
oE Yoz wosRRdN Astudd A% A3n 24,
AE 2] 3 NPT HoAA] BALAZOR sht Upule)

RFe] ZAFS A3HA7|= 7ol Q35 2Aolct, A goJstoA =
2x1829 fu FFe9Wo §8A40 AL =gl ofx|7}
o} 259 FAA Fof 3 dol &
o] =A x|=2stw Yu®, Ampi QA RHHA|

otk JpRstl Hol1et 259 AL olAY|T BRE
A £52 Aok YIS HUAL & Aokt A1y

371

stol A Fol7l= shop'd. wobgayozy ulolomcuy 3
A2EREIt AHSHD Qd, 2avge] FF F7h Bl
sjgyol BAY 282 olgAl/l: 38 A8HY LEdA, HY
Mgl FUFS FoloRic. 22aMe FYM 2HL FU
@ W 5

u
P ASE mabdolt AUMEAEE AN A,
u =)
s

2
2 A%z ot IWYAR

mo] &3] AstElo] Uehte AYPHAR SAGHY i et
B AP AGFTP.

AMoA o]3t Wxe TR AFS MA@y, A 50
ANURHIEE MK AS o] &dte] WEY WAFEHOE xasidy,
£92 RABAAS o8t WHRE, BEKILEHOZ A&
Q. A e +REFHKS olRsto] HRFIREOR &3}
S0 HEAREBS o8t HAMRECR A 21Y
RES o]gsto WEkoR xastyct & =W

52 ol g3te] WEkeR AP ED. 55YEA

o

i L

ko2 2o
oA N
e [5
ol
+
Bb
AN

bu rlo

, Z, 29 5S4
3. 5, 6914 37|53 olE
g 71808 st 9
A AstE YoM +hREGS 7
oF EEAAY Br17 e v
A
A

Fo] 29Fsty FYFBAHGY A7 & A

o
R ofm e o

30 o oy 1 mg
o B l iy

iu)

rE

o}

rlo

D

&

tal

4n

e 32
2 o
frooZ & oft L

B oo
OIAE"
o 3
)

]

b

oY,
> 3

= 3
=
EN
=X

2 z
kol FAEE 2= BEZ WSS
#HHS 71202 sto] WEojA AYom K16 g LIKRE 8
g WK%, #E 72 6 g, BUIK, HBK, B, kL, BAF #
BIF, 5, PR 4 g 02 WBEY dEX APolcH?. ¥wr|A
o A2 golstolq Bap Aol Hal, B 7150l IRl A
B, BEC W T3 ALY A2 TS Hed, Az
g FX2 BEY JHE /dsts Aoz Rl WiEd +=

3
=
i
N

()
N
re
_)ﬂ_t‘
ok
lo
fru
_o'g
38
o)
]
i)
]
»
S
ris
_>'4_‘
=2
>
o
19
flo
Je

A2 A, 24,
oA E53 AFAAA | &Iyt Jdokn WSty B
SN E W ALY @52 A SRR FEHHAS
AHgstga 29t A 3589 &5, stEE &5 47185, xR
of 342 &aste AP 7P RER(CVE), BT(CV4), dhd
(Cv2)el 7+ 0.1cc, =& EM(SP12), B&EE(LR11)O] ZF O.1cc, &
B2(CVD)ol 0.3ccE Alastel § 1.0cc Alast@ed, AdA #9
o] 4% ¢sts SR= gR(CVD)I 7M W2 &2 Aastidt



B.K.Yu et al

dn
)
N
A
2
o
h-

s Tl 15500008 A|ststo] 58]0 A& o]
& AQAYTES] YEhLA] gfom BEE 111000718 EoiA
galgitt. APMee Axlaol Tokst ol ALgH L Yout &
= et ARFZOl o3t A2 27]HS AME
3 49, WA Sol BLHW Yro, Bz #x BT wWs
AN BE=z BuEo BBt AlYel BEKGEE, B8, A
B, AR 95 47) E9jo] RSt 2
A A&T AREA L A% olFo] B
A2 2EL NIH-CPSI 54 olslz £9la, L=k AA
2 717k 76N 184ATKI YT FrotR| 27I7He
ARG A& Ao NH-CPSIE Sl S4stgt, A=
3 28 13} 55 B4 Hal sHE} 47hLRt] LA ot
P stgolt HE ARUNASARANH-CPS)7L 133 7
o2 Wobga, UnjA] 490] ZAoNE 25 Ml Zasto] HF
NIH-CPSI7} 5% o]3titHFig.1-6, Table 2).

bu

2 £
BE2 H3d WTIAYAA/WMEINS5SE R &5
A, TmsbEB MRS ARXRE 5T X2 £ e
gl ddoA= Bgads S8 A=sta 7lo AA A3l
AN 385 8% JRI de Zez Agdch oy, Z 7]-|
s 2ok @2 44 A7t FrtEded g
References

1. Woo, Y.N. Prostatitis. Korean ] Urol 35: 575-585, 1994.

2. Krieger, ]J.N., Riley, D.E., Cheah, P.Y., Liong, M.L.,
Yuen, K.H. Epidemiology of prostatitis: new evidence for
a world-wide problem. World ] Urol. 21: 70-74, 2003.

3. Nickel, ]J.C., Nyberg, L.M., Hennenfent, M. Research
guidelines for chronic prostatitis: consensus report
from the first National Institutes of Health International
Prostatitis Collaborative Network. Urology 54: 229-233,
1999.

4. Kim, H.]. Therapeutic options for chronic prostatitis/
chronic pelvic pain syndrome. ] Korean Continence
Society 11: 1-8, 2007.

5. Mo, K.I, Lee, K.S., Kim, D.G. Efficacy of combination
therapy for patients with chronic prostatitis/chronic
pelvic pain syndrome: A prospective study. Korean ]
Urol. 47(5):536-540, 2006.

6. Park, H.J.
Urogenit tract infect Inflamm. 9(1):21-26, 2014.

7. Kim, ].T., Kim, H.D., Park, ].S., Kim, S.Y., Choi, J.Y.,
Han, C.W., Park, S.H. Study on guideline for the treatment

Chronic bacterial prostatitis. Korean ]

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

of chronic prostatitis in korean medicine - search
papers from 2003~2013.
Korean J. Oriental Physiology & Pathology 28(3):271-279,
2014.

Kim, J.M., Kwon, S.W. Effect of bojungikki-tang on

chinese traditional medical

chronic pelvic pain syndrome: case Series. Altern Integ
Med 2(9):146, 2013.

. Youn, S.S., Park, S.W., An, S.H., Cho, C.S., Kim, C.J. A

Retrospective study on 15 patients of chronic
prostatitis/chronic pelvic pain syndrome. ] Int. Korean
Med 31(4):914-922, 2010.

Sim, K.J., Park, HJ., Cho, C.W., Kang, S.Y., Kim, H].,
Song, B.K. Clinical report of two patients with chronid
prostatitis. Korean ]. Oriental physiology & pathology
18(1):274-278, 2004.

Kim, S.J., Kim, B.K., Kang, S.S., Jung, H.J., Jung, SK.,
Lee, B.J. Chronic non-bacterial prostatitis treated with
additional immune pharmacopuncture: a case report. ]
Int. Korean Med 36(3):436-445, 2015.

Kim, Y.C., Keum, S.H. Effect of baenong ickki san on
chronic prostatitis/chronic pelvic pain syndrome: a
case series. ] Int. Korean Med 36(3):391-399, 2015.
Song, M.K., Kang, ].S., Ahn, Y.M., Ahn, S.Y., Doo, HK.,
Lee, B.C. The clinical effect of bosingunyang-tang on
chronic non-bacterial prostatitis/chronic pelvic pain
syndrome : randomized double-blind, placebo-controlled
clinical trial. J Int. Korean Med 29(3):800-809, 2008.

Lee, J.H., Jeon, ].S., Cho, L.R. Characteristic symptoms
of chronic prostatitis/chronic pelvic pain syndrome.
Korean ] Urol. 43(10):852-857, 2002.

Krieger, J.N., Nyberg, L.Jr, Nickel, J].C. NIH consensus
definition and classification of prostatitis. JAMA 282:
236-237, 1999.

Anderson, R.U., Orenberg, E.K., Chan, C.A., Morey, A.,
Flores, V. Psychometric profiles and hypothalamic-
pituitary-adrenal axis function in men with chronic
prostatitis/chronic pelvic pain syndrome. ] Urol. 179:
956-960, 2008.

Cho, LR. Contemporary concept of CP/CPPS: role of
antibiotics. Prostate Day pp 8-12, 2006.

Sasang constitutional medicine. Seoul, Jibmundang. p
694, 703, 206, 272, 377, 668, 2005.

Jeong, H.Y., Koh, HK. The effect of honey bee venom
for aqua-acupuncture on expression of genes related
with and pain. ]

moxibution 19(3):41-50, 2002.

inflammation acupuncture &



