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A Case of Korean Medicine Treatment for a Patient with Acute Bacterial Prostatitis
Who Did Not Improve with Antibiotics

Eun-ji Kim!, Hye-ri Bae'’, Nam-hun Lee"

'East-West Cancer Center, Cheonan Korean Medical Hospital, Dae-Jeon University
?Dept. of Hepatology & Hematology, Graduated School of Korean Medicine, Dag-Jeon University

ABSTRACT

Objectives: The purpose of this study was to report the clinical effects of pharmacopuncture, acupuncture, and ohrimsan
on prostatitis that was not improved by antibiotics.

Methods: The patient underwent So-Yeom pharmacopuncture injection, acupuncture, and ohrimsan. A numerical rating
scale (NRS) was used to obtain a sense of residual urine and the National Institute of Health Chronic Prostatitis Symptom
Index (NIH-CPSI) was used to evaluate the treatment effects.

Results: NRS for the sense of residual urine decreased from 70 before treatment to 0 after treatment. The NIH-CPSI was
19 on the first day of admission and decreased to 8 on the day of discharge. No side effects were observed after treatment.

Conclusions: The traditional Korean medicine of pharmacopuncture, acupuncture. and ohrimsan is effective for treating
prostatitis that is not improved by antibiotics.
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Table 1. NIH (National Institutes of Health) Classification for Prostatitis

Number Category Characteristics f.Urline Premassage Postmassage
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same organism Bacteria +/- +
Chronic prostatitis/ WBC - +
[Ma  chronic pelvic pain syndrome :
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Chronic prostatitis/ voiding and sexual dysfunction  WR(C _ _
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(Noninflammatory) Bacteria - -
IV Asymptomatic inflammatory  Discioverd incidentally during WBC - +
prostatitis evaluation for other conditions Bacteria - -
I, AFCHA o uby 299 ~20224 89 99 4 AxE W ¥ 19
& oz e ¥ %e:n RIE 34 A% A
1. oI CHAH EE 7oz & 34 F4 7]<=2A IRB A9
ok} Hlw7|T| A M FA Aoz ATt HA $d< LD JUMC-2022-BM-14).
Wy A st g Aokl oA 20224 7Y



&334 &’l% i"é ‘4“}:‘—% 1510 47] 1 cc
(F) A"k, =)} 138 DFFA
30 . 25 mm, A2 274

o, )& A3l
B(CVD)el 2 cc® F

B ZEelA ARSE opHE 7R o
Al A AT &9 FHez Az o
w3 2 23, F23h AR, du, 31, 3
= W AAE FAS S 93 24412 S5
o AU EFS FAF £ L3 v 09%=
SAEE A AAE HANA pH 742 =
Ao o3, A, "4, o] EAA FAHE AA
20 mL/viali A

A,
—Erffh:} 29 <44 20 LY 2A
o £59 ¥ge Oe3 2

T F, A2 AN At

Table 2. Prescrition of So-Yeom Pharmacopuncture
of Herbal Compound

Herb Scientific name Dose (g/20 L)
NS Taraxaci Herba 250
S Lonicerae Flos 250
¥ Rehmanniae Radix 250

S # Forsythiae Fructus 250
wOH Coptidis Rhizoma 250
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Table 3. Prescrition of Kyoungbang Ohrimsan

Herb Scientific name Dose (g)
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on set Outpatient at A hospital Outpatient at A hospital

Adm. at A hospital
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| Anti-biotics IV inj. |

Anti-biotics po-med

Adm. at KM* hospital
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| Pharmacopuncture, Acupunture, Herbal medicine

| |
Fig. 1. Summary of treatment course.

KM* : Korean medicine

[4

day 1 of adm* day 4 of adm* day 5 of adm* day 6 of adm* day 8 of adm*

Fig. 2. Changes of a sense of residual urine (NRS).

adm® : admission

20

]

Before Treatment After Treatment

Fig. 3. Changes in NIH-CPSI before and after
treatment.

NIH-CPSI* : national institutes of health chronic
prostatitis symptom index
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