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EFFECTIVENESS OF ACUPUNCTURE AND MOXIBUSTION THERAPY
FOR THE TREATMENT OF REFRACTORY INTERSTITIAL CYSTITIS

Yuichi Katayama, Kozue NAKAHARA, Takahiro SHITAMURA,
Shoichiro Mukai, Hironobu WAKEDA, Yasuhiro YAMASHITA,
Katsumi INOUE, Kiyotaka Nost and Toshiyuki KamMoTO

The Department of Urology, Faculty of Medicine, University of Miyazaki

The efficacy of acupuncture and moxibustion treatment was examined on eight female patients with
refractory interstitial cystitis (IC) who had been treated conservatively with hydrodistension, intravesical
mstillation of dimethyl sulfoxide, or oral medication. These patients had received hydrodistension on an
average of 2.3 £ 1.8 times. Moxa needles were applied to Ciliao in bladder meridian 32 and Xialiao in
bladder meridian 34, and electroacupuncture was performed on Zhongliao in bladder meridian 33 at 3 Hz
for 20 min once a week. The bladder condition was assessed by the visual analogue scale (VAS) score, the
O’Leary-Sant Interstitial Cystitis Symptom Index (ICSI), the Interstitial Cystitis Problem Index (ICPI), and
the maximum voided volume (MVV). After 3 months, patients who showed a reduction of >2 in their
VAS score, reduction of < 30% of ICSI and ICPI, and increase of > 100 ml MVV were considered
responders. There were three responders, and after repeated therapy to maintain these effects, they no
longer required hydrodistension. Two responders had no recurrence for 48 months or more.
Acupuncture and moxibustion resulted in improvement in 38% of the patients (3/8) with refractory IC, and
repeated therapy maintained the therapeutic effects.  This therapy is traditional and relatively noninvasive.
Although its precise mechanism of action is unclear, this study suggests that acupuncture and moxibustion

treatment may be a complementary and alternative therapeutic option for refractory IC.

(Hinyokika Kiyo 59 : 265-269, 2013)
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Table 1. Characteristics of acupuncture and moxi-
bustion-treated patients

Symptom Number of ~ Number of
No  Sex Age  jifation (M) hydrodistension DMSO

1 47 48 ¥ —
2 F 60 36 3 2
3 F 71 24 [ —
4 F 68 48 1 —
5 F 63 60 6 2
6 F 75 48 3 —
T* F 38 12 1 —
&% Foo62 36 2 -
Ave 63.0 39.0 2.3 0.5

DMSO: dimethyl sulfoxide. *: Dropout. **: Hydrodis-
tension under local anaesthesia.
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Fig. 1. Acupuncture and moxibustion points and
method of treatment. A : The needles were
inserted bilaterally in three acupuncture
points. 1, Bladder Meridian 32 (Ciliao); 2,
Bladder Meridian 33 (Zhongliao) ; 3 Bladder
Meridian 34 (Xialiao). B: Performed by
applying moxa needles to Ciliao and Xialiao
and performing electroacupuncture on
Zhongliao at 3Hz for 20 min.
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Table 2. Results of acupuncture and moxibustion theraphy for patients with refractory interstitial cystitis

Urinary frequency MVV ICSI ICPI VAS
No Response
Before After  Before After Before Before After Before After
1 6 6 300 300 ( 0) 5 5 0) 4 3( 2500 3 1 (=2 ) Non-Responder
2 15 20 200 200 ( 0) 7 12 1.7) 7 12 (-41.7) 3 5 ( 2 ) Non-Responder
3 25 25 180 200 (20 ) 18 18 0) 15 4( 1) 8 8 ( 0 ) Non-Responder
4 15 10 150 300 (150 ) 11 4 3.6) 6 2( 66.7) 7 0 (=7 ) Good
5 15 5 150 500 (350 ) 10 0 100) 12 0( 100) 6 0 (=6 ) Excellent
6 20 7 80 300 (220 ) 18 4( 778) 14 0( 100) 8 0 (=7 ) Excellent
Ave 16.0 12.2 176.7 300.0 (123.3) 11.5 7.2( 374) 9.7 52( 46.0) 58 23(-2)5)

MVV: maxmum voided volume. ICSI: the O’Leary-Sant Interstitial Cystitis Symptom Index. ICPI: the O’Leary-Sant Interstitial
Ciystitis Problem Index. VAS: Visual Analogue Scale. ( ):improvement amount or rate.
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Fig. 2. Change of cystoscopic findings after acu-
puncture and moxibustion therapy in the
patient (No5). A: Cystoscopy showed
typical Hunner’s ulcer on hydrodistension
and bladder capacity was 350 ml. B : After
48 months, cystoscopic findings were almost
normal and maximum cystometric capacity
was 420 ml without anesthesia.
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