A0 K W2 m N b B= 2 B 2% 4k (http : //noth. cbpt. enki. net) Vol. 40, No. 2

160 202542 J] JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Feb. 2025
doi:10. 3969/j. issn. 1005-3697. 2025. 02. 005 SIEREZHRT

PRI SIER T Finfr L 2L a5 BR K AU Fr 20 A E 3t
K RE S Rz F0 1 7% 37 22 = B =2 I

g AT R R RE FH R AL
(1. B R B S B B B R b5 10010252, JE st Al 3 EE BE B B R, b 50 100005 ;3. v [ w2 B2 e 7 5t 2 e 8
B ,dbET 100091)

(HZE] B8 HOHEHRBG R P ik 77 AL R 58 9 7 280 B JH0 X 48 RE S 7 I UL VR 78 27 B S o T3 : B 92
o1 1 YT 5] i 58 B35 I R SR 2 356 97 T AN ) 43 g 0 BRZH RO G 20, 1 AL 4% 46 o X BRI A8 7 LU R B 2 0R T s WL 4%
HEBH T LRI G IR P 697y Rty o 8 Ji o LU 4 B 25 e DR 3805 T 47 AR 4% SRE A IR [ 98 1) 10 57 T A= T 9 g 42 P T
B iR G AR A5 20 (NTH-CPSL) 3% 53 ] 545 7K - [ H AR A 3 6 (IL-6) (B IRFEIN T o (TNF-o) ] I3 28 27 4 b [ 4 1 75

DIHEBZ (HBV) 4z IR VD KG BE (LBV) Je 4 il 3 SRR 2 (RV) [0 S5 5 W5 4L i IR B A AR 5 1 X HELZL (86.96%  vs.
65.22% ,P <0.05) . {447 8 JAJG , B i & NIH-CPSI ¥4} \IL-6 J2 TNF-o /KF HBV LBV RV ¥ F#E (P <0.05) , H W54
T X HRZAL (P <0.05) o Bk FEIRD 3R )7 WAL TS IR 48 00 HE At 1 3 Bt 0036 77 T 488 105 e PR 7 A, 92 Ak AR O AEIR , s %

EAE S NE , 2035 I YR I AR 2
[sR] &0 AT AR R ;IR 3 ROAE ; I AE 2
[FESHES] R245.9 [ XEkFrEB] A

Efficacy of acupuncture combined with tamsulosin in the treatment of type
III prostatitis and its effect on inflammatory response and hemorheology
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[ Abstract] Objective:To explore the efficacy of acupuncture combined with tamsulosin in the treatment of type 111 prostatitis and
its effect on inflammatory response and hemorheology. Methods: 92 patients with type III prostatitis were divided into control group
(n=46) and observation group (n =46) according to different treatment methods. The control group was given tamsulosin, the observa-
tion group was given acupuncture combined with tamsulosin, they were both treated continuously for 8 weeks. The clinical efficacy,
symptoms of prostatitis [ National Institutes of Health Chronic Prostatitis Symptom Index ( NIH-CPSI) score |, levels of inflammatory
factors [ interleukin-6 (IL-6) ,tumor necrosis factor-o ( TNF-a) ], and hemorheological indicators [ whole blood high shear viscosity
(HBV) ,whole blood low shear viscosity (LBV) ,whole blood reduced viscosity (RV) ] before and after treatment were compared be-
tween the two groups. Results; The total effective rate of observation group was higher than that of control group (86.96% wvs. 65.22% ,
P <0.05). After 8 weeks of treatment,the NIH-CPS score and the levels of 1L-6 ,TNF-a,HBV LBV and RV in both groups showed a
decrease,and the observation group was lower than the control group (P <0.05). Conclusion: Acupuncture on the basis of tamsulosin
in the treatment of type III prostatitis can improve the clinical efficacy,relieve related symptoms, inhibit inflammatory response and im-
prove hemorheology.
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