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CLINICAL STUDIES ON CHRONIC PROSTATITIS
AND PROSTATITIS-LIKE SYNDROME

(7Y ELECTRIC ACUPUNCTURE THERAPY FOR INTRACTABLE
CASES OF CHRONIC PROSTATITIS-LIKE SYNDROME

Takao Ikeuchi and Hiroshi Iguchi
From the Department of Urology, Fujigaoka Hospital, School of Medicine, Showa University

Seventeen patients with prostatodynia (chronic prostatitis-like syndrome) refractory to conven-
tional medical treatment were treated with electric acupuncture at a low-wave frequency. All of
them had had a complicated clinical course and pelvic hypertonicity. This therapy was adminis-
tered to mitigate the congestion of pelvic circulation, especially around the prostate. The clinical
efficacy of longterm treatment was considered excellent in 30% and moderate in 70% of the patients,
with an overall efficacy rate of 100%. Treatment with Chinese medicines and chemical agents
could be withdrawn completely in 50% of the patients, treatment with chemical agents could be
withdrawn in 30% of the patients, and the dose of either type of medication could be reduced in
20% of the patients. To examine whether the efficacy of electric acupuncture was related to the
induction of cytokines we also examined the serum levels of INF-y, IL-18 and IL-6, but, no sig-
nificant elevation of either of them was detected.

(Acta Urol. Jpn. 40: 587-591, 1994)
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Fig. 2. Treatment point of electric acupuncture
therapy
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Table 1. Symptoms and inducing causes of patients

B & i K fED) BB B fEB FIHeH
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IR 12 (70.6%) R 4 (23.5%)
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SRR 2 (11.8%) R 1 (11.8%)
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Thable 2. Evaluation of short-term efficacy
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Table 3. Evaluation of long-term efficacy
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