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ABSTRACT Objective: To investigate the effects of electroacupuncture combined with traditional Chinese medicine fumigation on
the efficacy of patients with chronic prostatitis and levels of interleukin-17 (IL-17) and tumor necrosis factor-a (TNF-a) in prostatic fluid.
Methods: 120 patients with chronic prostatitis who were admitted to our hospital from June 2017 to August 2018 were selected, and they
were divided into observation group (n=60) and control group (n=60) according to the random number table method. The control group
was treated with western medicine, and the observation group was treated with electroacupuncture combined with traditional Chinese
medicine fumigation. The curative effects of the two groups were evaluated and compared. The NIH-CPSI score, maximal urinary flow
rate (Qmax), mean urinary flow rate (Qave) and the levels of IL-17 and TNF-« in prostatic fluid were compared between the two groups
before and after treatment. Results: The total effective rate of the observation group was 90.00%, which was significantly higher than
71.67% of the control group (P<0.05). After treatment, the urinary symptoms, pain or discomfort, quality of life and total score in
NIH-CPSI scores in both groups were significantly lower, and the NIH-CPSI dimensions score and total scores in the observation group
were lower than those in the control group (P<0.05). After treatment, Qmax and Qave in both groups were significantly increased, and
Qmax and Qave in observation group were significantly higher than those in control group (P<0.05). After treatment, the levels of IL-17
and TNF-« in prostatic fluid of the two groups were significantly decreased, and compared with the control group, the levels of IL-17 and
TNF-a were significantly lower in the observation group (P<0.05). Conclusion: Electroacupuncture combined with traditional Chinese
medicine fumigation is effective in the treatment of chronic prostatitis, which can significantly improve the patient's condition and urine

flow rate, while reducing the IL-17, TNF-« levels in prostatic fluid.
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2.1 MARFTRRILE
WAL AT R 90.00% (54/60) , W Ik g T X B2 14

71.67%(43/60)(P<0.05), W3 1,

*® 1 mART R EBIN%)]

Table 1 Comparison of therapeutic effects between two groups [n(%)]

Groups n Recovery Obvious effect Effective Invalid Total effective rate
Observation group 60 22(36.67) 19(31.67) 13(21.67) 6(10.00) 54(90.00)
Control group 60 15(25.00) 14(23.33) 14(23.33) 17(28.33) 43(71.67)
x° - 6.508
P - 0.011

2.2 WA SEE NIH-CPSI ¥4y b &

BB, HWEEA] NIH-CPSI A4 0¥ K 6

PIALIAY AT NIH-CPSI LRIy S L 2E S IEgeit R TR (P<0.05) . W3 2.

PR (P>0.05) W97, MALHERRAEIR AR BN Az % R

% 2 W4 B NIH-CPSI 4 b8 (x5, 4 )

Table 2 Comparison of NIH-CPSI scores between two groups ( xs, scores )

Voiding symptoms Pain or discomfort Quality of life Total score
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation group 60 7.74% 1.63 534+ 1.16* 14.26% 247 6.83+ 1.84¥ 827+ 2.16 3.25+ 1.28% 30.27+ 3.84 1542+ 3.78%*
Control group 60 7.57+ 1.57 641+ 1.24* 1393+ 2.69 841+ 1.93* 793+ 2.02 4.61+ 1.39% 2943+ 426 19.43% 3.94*
t - 0.582 4.881 0.700 4.590 0.891 5.575 1.134 5.689
p - 0.562 0.000 0.485 0.000 0.375 0.000 0.259 0.000

Note: compared with before treatment,* P<0.05.

23 WABRERMELR
PIALIBYTHT Qmax Qave 22T TG TTH2EE X (P>0.05)

RIFIE , 4 Qmax . Qave ¥ & T, HWEZ2H Qmax ,Qave
U & T IR (P<0.05) . TLEE 3.

RIWABERTELR (x2s)

Table 3 Comparison of urine flow rate between two groups of patients( x+s )

Qmax(mL/s) Qave(mL/s)
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 60 11.27+ 2.35 18.43% 4.12% 7.13+ 2.45 10.36+ 1.83*
Control group 60 10.82% 2.61 14.56% 3.15% 7.42+ 2.82 8.41% 1.66*
t - 0.992 5.780 0.601 6.113
P - 0.323 0.000 0.549 0.000

Note: compared with before treatment,* P<0.05.
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PR SETR LN RERIIE . BT BRI M 2R A R A
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R 4 FHBERIFIBRR IL-17 . TNF-a  7KF BB (s )
Table 4 Comparison of IL-17 and TNF- TNF in prostatic fluid between the two groups( xzs )

IL-17(pg/mL) TNF-a( pg/mL)
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 60 615.34% 98.75 341.61 74.37* 66.67 6.43 43.45% 4.24%*
Control group 60 607.92+ 91.39 412.54+ 86.93* 68.22+ 6.86 52.71+ 4.80*
t - 0.427 4.803 1.277 11.200
P - 0.670 0.000 0.204 0.000

i 5IRTTETELEL, *P<0.05,

Note:compared with before treatment,* P<0.05.
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