MMTANTNT LLW‘I/]‘c’j LLNU%UGIUU?Z L‘I/]ﬂiV]‘c’J
Thailand Journal of Traditional Chinese Medicine

FEFEARS

HERYRYT R R RT3 B At PR3 R
wmWH, 44A

KRG P — gL B 5 R IR AT

WE: RYERTZIRIEA BPH &AL T rh B9 BV B R VR BE R MW, BB R I, HAW
FAEHT T, BPH RIS X WA PR R GETN AT BOKSEM, ™ BN 2 i 20 E DI RE, H™E5gm 1 h 4
SRR MR 5T B A AV B . HAT BPH PUERIRIT A ESE T AL 249, FARIEIGST RAERT S IR A hE
H—ZiaI T Ik, HFARBITRIRER. B E2 ARG IFAAES , s M BN, 25T e T 5
—EERIER] R ERIEIT NIRRT R SRS, ATEERBORIER S 1 B U5 N R T R R A ARG A,
HIEMRZImRIE ALY HEia Ty BPH AR, Jradl, e, AR, AR&NAD, Gl oes 8
TIRBRAEIR, AMTIRTHEF LG R, BEERY . TEEEZ, HIERMEPIE. 8. ¥ 5.

REEE: RAYERTSIRIEE, PEIGIT: B0l 30, PPREBCERTT

BIEE: 24 H: nhyl966@sina.com

Ty
| Received: 7 May 2024

Revised: 23 May 2024

Accepted: 10 June 2024

VN

U

o

RAERTFI RIS E (benign prostatic hyper—
plasia, BPH) , WiFRATFIMRIG A, ROl Z 4
S5 HE IR e 1 i R P A 5 DL ) R4 B3 - BPHL (1)
FEAREL S PRI RS JRREE MR Z, HEIR
PRIAE . JREEE HEPR AT S IR ZG AR A 793, JRAS
JURK, RGN B AR R3S N, BPH
RAREFAENT I PR 50 B UL R
B BPH KIRZFEN 50% LLL, 80 HEAEHM:
BPH & miik 90%. BPH A Jpii X E bR R 4%
THREA B R, P E N4 L B B F TheE,® H.
FEE 2 R A B A D R R T R A AV T

BPH HEEIRIT iz
1. 24697
YRS EFRIVE YT BPH B, RIT AT

ORI A SO TG R JKIE. BALY, XA
HY TR FRRIEE, B69T 4 . 45
BT H R R 88.6%, T X IR (68.6%),
697 4P PRGUE R B AR PR EFa bR 1) 2
T X R

Rl VRYTEBHT A BPH A, IR
HEFRI LB 2B Xon, XA FRHAHER
PR, BRT 1 N H. GER: SLIGALRE
B 2 3 K B KRR . WD iR R R & . 46 /)
BIF IR . FRAK PSA fe45/KF, HASME
IPSS VP73 B AL i R EvE 47

RAFEY RS R EENEIRIT B M7 24
BPH, [A] i) % HR 240 2R A BT RIVGR 9T, 399697
4 J&. g WEHALAE R 30 I (30/40),
ST SR 22 ] (22/39), ML 7 24 T
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XTHEZH ; ISR FHVAAEREAR TPSS. QOL 347,
TRTRAR R HINE R RIREE R T X,

FHRIRT AL FH = AR NRIR T 2 A R L
BPH 3%, S 8 2H R BUR BLEH flva o7, P4
BB TT 14 K. 85 3 1097 e M oo 2k
86.7%, = T XTHEZH (63.3%), W 4H M 3% IPSS
PO ERIEERR S, U SGERUR  JRTE TS
GRS PR = 37 T AL TR R, HoMER
HE R FAACT XTI .

LHE) SR B g R ARG A \ BB a7 AR
A BPH A, 0T ALEH R A 2 DRI
FEE . A RO EIEE . NI D AR O
W O, HE GO, XA R .
PR SR B0 =B A8 RO Bk ar (RO #k ik
O @& VO~ K RO, iaIr 4 F. 453
BIT IR IT H S H R 93.33%, m XA
(83.87%); JRJTHM3E 1IPSS VP4 H R IEf%
UL T 5 Bl s Hig o7 2 mr o B el s AR 08
FIARRE MRS, AHXT T 0 HRZH, 8 O A 4 9
ESEWAN: - VACTER R K

2. TEHBIT

BRHLJAE) 57 BPH B, B KT,
bl KB, =AS. KR 30, HAF oo,
Hfl . K8 =P TR 60-73 mm, =
HTEHR 25-30 mm, FBVETT 2 JHo AR PRERA
ARAE 91.2%, mT2Z4EHH 72.7%, H 44
FENE TIPSS. QOL 1F7r EAL T 244, Ui W]
TEHAYT BPH BRI T 24T

BRI SR TR YT B R A BPH
B, B k. kot KE. . FRE
BB SR KoP, ZE4HT 40 mm =ZEHEHH,
TR 75 mm TEEREFRIRAR . KE. K.
DU, BEYT 2 B SR RIT RTEEA
BREN 93.3%, BEmT=EH 73.3% H"
R4 egsE QOL YE4r. IPSS Wit T =414,
B R AIE g AR A L AR B VR E R W B T
ZEH, BAEIRIT S KERE BPH A et
AR T =44

#wEN RATEHAIT B EIMEA BPH
B, WA AR, STt KIE KR, W5
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AR R IR ZH B Al oAk, JKIE, B9 2 A
i WG RE R 0 TPSS. QOL 114, A
NI A R 90.6%, LT X HEZH (71.0%).

3. PHWIT

EhEEN B IEBUGRYT BPH, J7 254
R e, B RE® 15 e WA
20 g. H® 10 g. K. K¥H%L 6 g, X
HY T ik AL AR DR, BRIT 30 K.
gERL. TRZGRYT BPH ¢ IRTAR 2k R )
WA HERBEREMRTIAZR, HAaxt
A /NETHVBRAR AR . D I AR R R B BGE
M AR AP F A R4

et gm el B R R 16 97 2 4E % BPH,
TIPS 12 g Z046 9 g HIH 9 g
AT 9 g JIIE 5 gy ARAY 6 g BB 9 gl
Rt 5 g 580 3 g. M58 6 g HH 3 g,
TR T 2R TT, BiRTT 4 . 45 R
HHZ45769T BPH A LB s N R AR, HAR
RN A FRA T 0 2

RGN SRR BETRENR. (U E AT
s 6 /48, U TEB TN 12 g/d HIT
BT BPH B, XIRAL AR RRIE R T
GREIREE, 0IT HIR B AT RN, Y57
6 JH. Gi%: WMAEFIATIEK IPSS P43 QOL
VI REESEARAR G FF R R PRI

4. KRBT

EHE RS R B D RIEIRIT B R
My A BPH g, o< dni ] JERHOG. b,
Koo, XTHRZH T AR R D SRR R, 397097
8 JH. & WRITHSA R T75%, TR
72.5%, HIAITLNT IPSS $F4r. QOL ¥4y, e
WEEAR Sy AT RUV 030 T B A . i B B ik
23R IE ] G5 B R LY BPH B3 I R E IR
SR

R IR 10 SR R AN BH PH 220697 B R T B A
ZAEME BPH R, BN BT\ 55T, Hik,
XTHRZA T DR R RRIA R P SRR by, 359097 4 Fs
iR WHEHEAMFEN 66.67% T XA
(43.33%), WEL G TPSS ¥F4r. QOL PF4>.
PVR fLT- X R4 .
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PNGEEENT SR FH R 22 RATE 2 WKIB YT -1k
BPH H%#, KR ERENK Grl 12 a0 M
Rk GBR 2R 7O, X R IR SRR R B
CERREE, YiRIT 8 Al 5F: URMBHERR
87.5%, T HiZG4l (77.8%), H U KA LLEE
FEAIX IPSS. QOL 7 JB5 s PR B AN IR
B

HEE RABRPERET LS T M
R MR BPH AR, DUEK A 2 K A 5
ZoRNE, SIRA TR, ShRIBRD £ 5%
R #E, ¥R 2 A. &R WITHBRA R
91.4%, B EM T XA (77.1%), HiRIr e
YR T e R A R B RRIREL PR QOL.
IPSS 4y

5. $THIBK A TEZ

XIFEAREEND 3697 BPH 23, Xt R4 624
WRY FRRBRIE R, WG AL R ZH Bt
g A B AT A VL2 AR T, BURTT.
Rt I =R KB ORR, WIRTT
4 . &R RITEUEHA DGR 26 #l
(26/30), XTHEZLLARL 20 1 (20/30), W%
Y97 R BT IR AL, W 824 RE B 3 BRI
IPSS. QOL P4 HERIEMEAS:, HAERH & FEK
TSI A R

JKRK P20 YRYT BPH B, PR 2G4 R
WRY S, WS DR PE 255500 80 <0
Ko k. mEIR, ik WAL ANE
mT a4, HiGYT)E 1PSS VoMK T zh4l.

BAE IR SR B e, EASHL”
RYT BPH, SRR T VH 25 R P ¥ % B
e, R I0 ZH 7F VG 24 R Al LS A BT R oA
KMP KE. =3, BRI7 1 A 4558 BT
JE ARG BARY TR, IPSS. QOL SR IREAS 4
JREAF I B KRBT BRR IR BN T
X RE .

6. PR EVEL

X &R Gy BPH B, XfHALZ FiH
R ERA AT LIRTT , IR X HE 4 LAl
FIREREEGE QAN AR, TR S
REL IR A HH. BRE 10 g, 5.

JNEH 15 g, 7745 30 g, BVAIT 4 . &4
IR s IPSS P43y QOL P43 A R uF i
R TR IR, SEBTE B G 6 4 A
ATZIRURYTT BPH JT R T B4l IR 76 24

T A ) S5 280 SR P IR R PR AL i Bk P 24
1BYT BPH &, XFHRAL T AR AN e v A SRR
R R YE, WS AE xR 2H St o Ak
SR RIS Z, TR fhEHE 10 g,
EEE 10 gv 525 9 g mif 10 g, AT
15 g+ th#y 30 g« BAT 12 g I 15 g
W 10 gv EAEAT 10 g EFIT 15 g
W 30 g AfE 5 g B 10 g KHE 6 g,
Basy 4 . 85 R. WEHLAE 96.6%,
T R A 82.8%, W EZZH 7 53 Hh R AIE A AR o
AT BIRRARE . FRAR IR BIRIKEL. PSA. QOL
PEAMAR T R, 0 B IR R R A8 7 B &
PEZ9T LT P 24

BsCka Y LRE K IEIR ST BPH B,
YT TR R Y F R %, LT
Xf R LA G A 259 B R g SR R EE
FIE (725 A2 10 gv AR, T2,
AHER 15 g, IRE. AR 1LZh. KIEm .
HFEER 30 g, B BIFE® 20 @), ¥AYT
8 Jl. SR SCERIHGE P EEUFEFR . IPSS
PEAr . QOL PEAr AR B BAR T X B4, i B
B KRS I T R BPH BUR AR

AR AR AR 1250 SR R OE AL B 1 TR 0T
IEREREE R BPH i, o 82 R R &2 Vb
WEZERE P, ISR I A R (AU AT P17, 7 220 Al
W 30 g dbxIE W 20 g IHZEHE 15 g
PR 15 g MUEE 30 g, ¥IRIT 8 H.
ZER: MR BSA MR 63.64% (28/44), W%
A RE 84.44% (38/45), MM AL T
SR Mg AT BB A PSS, QOL ¥4,
Fonr s KRR BRI RRIRES
H B UFAEAR 43, e H AT BH B 5 2 BROR AL
P Z . BRIERA . PMEAE . KIEARIE
R

2R SR N R a7 BPH R,
X HEZH T 50 51 67 SR BURL + SR BRIV BT R R A
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HFH T HMANKREARD (T 15 g A
10 g. 2 30 g. FF= 15 g WKE 15 g.
M 15 @) + SRRV E SRR, ¥iRIT 1 A
il WA AE 9333%, HEMT
XHHEZE (70.00%), TS PSS P4 B
R RIZEILT 0T R

W ST R F B iz ek A o7 B RH R A
BPH 3, XTHRAL T ARAC MR Fr, WSR2 AE X HE
HEAM EECA B mEk GRFF 9 g . AR
6 g« FAY 9 g A3 5 g, PKE 9 g &), By
YBIT 12 . g5 R g AT D B R A R
BIRIEL, BEA% TPSS V4, H T8 hnA: s i &
CEETVEEVE COIRTNRE. SXIRThRE. A ThRE
KT AETEIRAS o

7. ARERETEH

R 280 SR F B 4 7 Tk ik ' O R AL
TBIT I BPH B8, VRIS IR 51 &7 18 i 2
5L B IR R, W2 AE LR R D R BRI A AX
YKY-1 2, 33697 1 H. &3 WEHAEFEK
IPSS. 0ABSS, JFiE Qmax. PVR J7 2000 T X a2,
HRE2H RIS b FCF. TCF-B 1 LTI HaH.

Wi

BPH AHEERRER], RFILT (N,
(R« TUWBURIR) F: “Fpmei], MO,

- Gl

(R« b A AL ) Bl “BEIMEm, INER 7.
(R B IR = “BEPAF IR, AL
NS SRR A O E P S IR A AN R
KR ELE5 I HA K SRR AT 5%, JFRINE T
TR S5 TT 7)o (PHEOIE « /MEAE)
i I AN 11 AN [ 7SN W N
eI SRR, R IREE N 0N BPH R L
— T WON'E MR IIETE 7y, i 57T
N RE KR, BEIRONIR, R AE TN AR, KIE
AN, BOROATER, I8TT DAANE A, i A,
IR AL, BB S NIR T Kik . iR
HAZ N e s B AL N % JfE 2 8 O W] Sk Ok
P AR RO WO T LR R AL R
GRS

Pk

BPH & —FfigtEidt et e, R m A
SRR G T, TR R IR A2 5
W AR E . MEIRT =R KRR, Bl
1BIT BPH LM, B ORIGZA . FA
B, wdh. R, IREES, Z PRI 5T R
3697 BPH B, RORMN . RE BN,
HREFEM, BB EFLE TIRBER, 25
WA BV R ARV TR, AR TR AR
ULE Ds

st
g { 5t
stk
BRAME, 1RMERMSE, R,
- fFEEN, TADSENER, Ret

BPHIREGATT <
TR =, EREs!
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HHEFAXRFEEBT BPH MG IRTT A
SRR A 1. B REEAR. 2R
I RBFFC, 75— 2B LR 1 AF 578 45 SR 11
BWAE . BB 24 B AT R A 82
3. HHEXT BPH HIm PR 73 BB Fe /b, A4 T
(IR 5T BPH [ ANMIERL; 4. B/b S FETT7 51k
3697 WL o &1 X B b i) RS H R A
L AT 2T AR, S H KA R
(R 5T, 3 0 Bl U7 I [A), AR SE A R VR YT BPH
A s 20 IS K EWIE bR, WEE
NEIBIBRAR R B INER R IR & R IRLER, A
HIERIEIT BPH A RUEIRMEE Jis0d¥; 3. X%
FhYRVEIIHL AT 5T
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Review Article

Clinical progress in the treatment of benign prostatic hyperplasia with tradi-
tional Chinese medicine

Xu Yuxin, Niu Hongyue
The First Affiliated Hospital of Tianjin University of Traditional Chinese Medicine, National Clinical Research

Center for acupuncture and moxibustion and Moxibustion of Traditional Chinese Medicine, China

Abstract: Benign prostatic hyperplasia (BPH) is a chronic progressive disease that occurs in middle-aged
and elderly male patients. With the increase of age, the incidence rate of BPH also gradually increases. BPH
has a great impact on the urinary system function of patients when it occurs, and in serious cases, it will
affect the renal function, and seriously affect the night sleep quality and quality of life. At present, Western
medicine treatment methods for BPH include surgery and medication. Surgery is the first-line treatment
method for benign prostatic hyperplasia, but surgical treatment carries high risks, many contraindications,
and many postoperative complications, which can cause various adverse reactions. Drug treatment can also
lead to some side effects; traditional Chinese medicine treatment methods include acupuncture, moxibustion,

etc. In recent years, more and more traditional Chinese medicine methods have been applied to treat benign

prostatic hyperplasia. According to many clinical studies, traditional Chinese medicine treatment for BPH
has a fast onset, excellent therapeutic effect, low pain, low cost, and fewer adverse reactions. It can significantly
improve the lower urinary tract symptoms of patients, thereby improving their quality of life. Patients are

more willing to accept it, truly achieving simplicity, convenience, effectiveness, and affordability.
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