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Application of Zhibian through Shuidao acupuncture in patients with
chronic prostatitis and the influence on small particles of
lecithin and quality of sexual life

ZHANG Xiuju', GAO Qinghe' , YU Wenxiao' , DU Guanchao' , SONG Yewen®
(1. Department of Gynecology, Xiyuan Hospital , Chinese Academy of Traditional Chinese Medicine, Beijing 100091, China;
2. Department of Emergency Medicine, Xiyuan Hospital , Chinese Academy of Traditional Chinese Medicine, Beijing 100091, China)

[ Abstract] Objective To investigate the application of " Zhibian through Shuidao" acupuncture in patients with
chronic prostatitis (CP), and the influence on small particles of lecithin and quality of sexual life. Methods 116 patients
with CP admitted to the hospital from January 2022 to March 2023 were selected as the research subjects. They were di-
vided into two groups by random number table method, with 58 cases in each group. Both groups were given common
treatment. The control group was given conventional drug treatment. while the treatment group was treated with "Zhibi-
an through Shuidao" acupuncture. The efficacy, traditional Chinese medicine syndrome scores, improvement of small
particles of lecithin, and quality of sexual life were compared between the two groups. Results The treatment response
rate in the treatment group (89. 66 %) was higher than that in the control group (74. 14%) (P <<0.05). After treatment,
the scores for pain symptoms, systemic symptoms, urination symptoms, and tongue and pulse in the two groups de-
creased, and the treatment group had lower scores than the control group (P <C0.05). After treatment, the scores for
small particles of lecithin in both groups decreased, and the treatment group had lower scores than the control group (P
<<0.05). After treatment, the Chinese Index of Premature Ejaculation-5 (CIPE-5) scores in both groups decreased, and
the treatment group had lower scores than the control group (P <<0.05). Conclusion "Zhibian through Shuidao" acu-

puncture can improve the therapeutic effect on CP, reduce traditional Chinese medicine syndrome scores, improve small
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particles of lecithin, and improve the quality of sexual life.
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sexual life
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tween the two groups

s ] YR (n=58) WU (n=58) t P
BT R 2.55+0. 68 2.43+0.71 10.980  <<0.001
BITE 1.39-+0. 43 0.85+0. 290 15.689  <<0.001

5 XA g, D P <<0. 05,

2.5 WILEFMEAERE LS 4R CIPE-S

WO BRYTHT T K WER AR T X B2 (P <<0. 05) . 1L
# 4,

%4 THEE CIPE-S EHEEE (x £5,4)

Table 4 Comparison of the quality of sexual life between the two groups
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