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A Retrospective and Cross-sectional Study on Symptom Improvements in Benign
Prostatic Hyperplasia Patients Treated with Electroacupuncture and Bee Venom
Acupuncture
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ABSTRACT

Obejectives : To investigate the clinical effect of electroacupuncture and bee venom acupuncture for benign prostatic
hyperplasia(BPH) symptoms.

Methods : Among 39 outpatients who were treated at a BPH clinic, 8 were finally selected for analysis by charts-review,
retrospectively. They were treated by electroacupuncture and bee venom acupuncture more than 3 times. We estimated the
effectiveness of the treatments by using the International Prostate Symptom Score (IPSS) questionnaire and checking their
nocturia frequency. On the basis of these variables, we analyzed the statistical significations of symptom improvements.

Results : Among 8 patients, the IPSS and nocturia frequency showed significant improvement after the final treatment
compared with baseline (2 = .0078, 2 = .0078). The IPSS significantly decreased even after the 1st treatment and also after
the 2nd treatment compared with the baseline (2 = .0078, 2 = .0078). The IPSS at post final-treatment, post lst- and post
2nd treatment also showed significant improvement compared with IPSS at baseline in 6 severe symptomatic patients(” =
031, P = 031, P = .031). Nocturia frequency decreased after the lst treatment compared with baseline and showed significant
improvement between baseline and post 2nd treatment (2 = .0078).

Conclusions : In a retrospective and cross-sectional study investigating the clinical effects of electroacupuncture and bee
venom acupuncture on BPH, these treatments proved to have significant therapeutic effects, particularly for various symptoms
involving frequent nocturia.

Key words - Benign prostatic hyperplasia(BPH), Electroacupuncture, Bee venom acupuncture, International prostate
symptom score(IPSS), Nocturia
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’ 39 subjects were screened ‘

6 were exclu*ded .
5 had CP™ or DM
I was IPss* < 7

33 remained

25 were excluded
24 filled out IPSS < 2 times
1 had nocturia < 1 time

8 were analyzed
Fig. 1. Screening and analysis of study subjects
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Table 1. International prostate symptom score(IPSS) questionnaire

. (1 time < Half About half ) Half  Almost
Over the past month or so : Not at all in 5 the time the time the time always

How often have you had the sensation
of not completely emptying your bladder 0 1 2 3 4 5
after you finished urinating?
How often have you had to urinate again 0 1 9 3 i 5
less than tow hours after you finish urinating?
How often have you found that you 0 1 9 3 i 5
stopped and started again when urinating?
How often have you found it difficult to

o 0 1 2 3 4 5
postpone urination?
How often have you had a weak urinary 0 1 5 3 s 5
stream?
Hovy often hgve you had to push or 0 1 9 3 i 5
strain to begin urination?
How many times do you typically get to
urinate from the time you go to bed at 0 1 tmie 2 times 3 times 4 times » 5 times

night until the time you get up in the morning?

Total score™ :

*Total score : 0 to 7 = mild symptoms: 8 to 19 = moderate symptoms: 20 to 35 = severe symptoms
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Table 2. Characteristics of study subjects

Variable Subjects (Total n = 8)
Age (y) 63.1 (55~74)
Symptom duration (y) 2.18 (0.25~5)

BMI* (kg/m?)
Body fat (%)

231 (21.1~29.1)
19.0 (15.8~25.8)

WHR' 0.91 (0.88~0.95)
[PSS(International Prostate Symptom Score)
Moderate ~ (8~19) 2 (25%)
Severe (20~3H) 6 (75%)

Nocturia frequency (times)
2~4 6 (75%)
5~7 1 (125%)
8~10 1 (125%)
Number of treatments (times)
3 3 (37.5%)
4 1 (125%)
5 1 (125%)
6 2 (25%)
7 1 (125%)

*BMI = Body Mass Index: "WHR = Waist-Hip Ratio
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Table 3. IPSS* at baseline and post final-treatment

. IPSS
B8t Baseline Post final-Tx.
1 29 26
2 25 22
3 30 23
4 28 16
5 26 18
6 14 10
7 28 18
8 9 4
*IPSS = International Prostate Symptom Score
30+
i
L 20-
S
[+
w
7]
o 104
0- ¥
Baseline{n=8) Post final-Tx.
Fig. 3. Mean IPSS at baseline and post final-
treatment of 8 subjects.
P05, P01
A 30
2 20-
]
o
73]
o 10+
il

Post 1-Tx.
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**

Post'2-Tx.

Baseline{n=8)
(A) mean IPSS at baseline and post
1-treatment, (B) mean IPSS at baseline
and post 2-treatment of 8 subjects.

Fig. 4.
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Table 4. Nocturia frequency at baseline and post
final-treatment

Nocturia frequency (times)

Snliyzsiz Baseline Post final-Tx.
1 10 4
2 6 2
3 2 1
4 4 3
5 4 1
6 3 1
7 3 1
8 2 0




**

Post final-Tx.

Baseline{n=8)
Fig. 5. Mean nocturia frequency at baseline and

post final-treatment.
*P 05, P01

Baseline{n=8) Post'1-Tx.

**

Baseline{n=8) Post2-Tx.

Fig. 6. (A) mean nocturia frequency at baseline
and post 1-treatment, (B) mean nocturia
frequency at baseline and post 2-treatment.

*P <05, P 0L
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