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Abstract: Objective To investigate the clinical effect of filiform needling therapy of tonifying kidney, promoting
gi and activating blood in the treatment of benign prostatic hyperplasia (BPH). Methods Sixty—eight patients with
BPH were randomly divided into observation group and control group, 34 cases in each group. Both groups were
given related health education, and in addition, the control group was given Tamsuloxine Sustained— release
Capsules, and the observation group was given Tamsuloxine Sustained— release Capsules together with filiform
needling therapy of tonifying kidney, promoting gi and activating blood on the points of Guanyuan(CV4), Zhongji
(CV3), Xuehai(SP10), Sanyinjiao(SP6), Taixi(KI3) and Taichong (LR3), the course of treatment lasting
4 weeks. The changes of traditional Chinese medicine (TCM) syndrome scores, international prostate symptom
scores (IPSS), quality of life (QOL) scores, ultrasound prostate volume, bladder residual urine volume and other
indicators in the two groups were observed before and after treatment, and the clinical efficacy and safety of the two

groups were also evaluated. Results (1) During the trial, 4 patients in each group fell off and 30 patients in each
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group completed the trial eventually. (2)After 4 weeks of treatment, the total effective rate of the observation group
was 86.67% (26/30) , and that of the control group was 66.67% (20/30). The intergroup comparison showed that
the curative effect of the observation group was significantly superior to that in the control group, and the difference
was statistically significant (P < 0.05). (3) After treatment, TCM syndrome scores, IPSS, QOL scores and bladder
residual urine volume in the two groups were significantly decreased compared with those before treatment (P <
0.05), and the effect on lowering the above indexes in the observation group was significantly superior to that in
the control group, the difference being statistically significant (P < 0.05). The pre— and post—treatment intragroup
comparison of prostate volume as well as the post—treatment intergroup comparison of the volume showed that the
differences were statistically significant (P > 0.05). (4)No liver and kidney damage, abnormal cardiovascular and
cerebrovascular indicators, or other adverse reactions or adverse events were found in both groups. Conclusion
The filiform needling therapy of tonifying kidney, promoting gi and activating blood exerts certain efficacy in the
treatment of BPH.

Keywords: benign prostatic hyperplasia(BPH) ; filiform needling; tonifying kidney, promoting ¢i and activating

blood method; clinical effect; Guanyuan(CV4); Zhongji(CV3)
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