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EFFECTS OF ACUPUNCTURE ON BENIGN
PROSTATIC HYPERPLASIA IN STAGE (1)

Hiroshi Kitakoji

Department of Clinical Acupuncture and Moxibustion,
Meiji University of Oriental Medicine

Summary

Purpose: Usefulness of acupuncture for patients with benign prostatic hyperplasia (BPH) in Stage I
was investigated.

Subjects: Twenty-four patients (mean age 71+7) with Stage I BPH were eligible for the study.
Methods: Disposable stainless acupuncture needle (0.3mm in diameter, 60mm in length, Seirin) were
inserted into bilateral BL-33 (Zhongliao) points and manually rotated at 1 Hz for 10 min. The treatment
was carried out at least once a week for 4-10 weeks. Average urine flow rate (AFR) and maximum
urine flow rate (MFR) were measured by uroflowmetry (UFM) before acupuncture, immediately after
the final acupuncture and 1-3 months after the cessation of treatment. The international Prostate
Symptom Score (IPSS) and nocturnal urination frequency were also evaluated.

Results: AFR increased from 4.3+2.4 ml/sec (before treatment) to 6.4%3.7ml/sec (immediately after
the final acupuncture) and returned to 3.9%2ml/sec (1-3 months after the treatment). The MFRs
were 10.7145.7, 14£6.2 and 10.334 ml/sec, respectively. The increase of AFR and MFR was statistically
significant (p<0.05). IPSS was shown as 16.9%5.8, 10+5.5 and 11.2%+5.1, respectively. The initial
decrease of IPSS was significant (p<0.001) and it continued for several months (P<0.01). Nocturnal
urination frequency was 3.2+1.4, 1.7%1.1 and 2.3%1.1 respectively. The decrease of the frequency
was also statistically significant (p<0.001 and p<0.01).

Conclusions: Acupuncture was effective for Stage 1 BPH patients.
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