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Discussion on the Idea of Acupuncture and Moxibustion for Diagnosis and Treatment of Chronic Prostatitis/
Chronic Pelvic Pain Syndrome Based on the Differentiation of Disease Location and Property

HAN Guanxiong', ZHAO Jiping', SUN Tongwei', WANG Guanqun', ZHANG Xudong®, SONG Tingting’,
GUO Wei', WANG Zijing', DU Shuo', YANG Chao'

1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700; 2. Beijing Jishuitan Hospital; 3. Beijing
Anzhen Hospital, Capital Medical University

ABSTRACT This paper explored the idea of diagnosis and treatment of chronic prostatitis/chronic pelvic pain syn-
drome by acupuncture and moxibustion based on differentiating disease location and property. In the diagnosis and
treatment process, “principles, methods, formulas, acupoints and techniques” are taken as the guidance, and it is
critical to differentiate the disease location and property. The pathomechanism is characterized by “branch excess” in
the early stage and “root deficiency” in the late stage. Therefore, it is important to dredge the chong () and ren ({F)
mai, and unblock ¢i and blood stasis in the early stage. The acupoints of Conception Vessel, the Foot Jueyin (&)
Liver channel and Foot Taiyin ( & Bl ) Spleen channel are mainly used, such as Zhongji (CV3) , Huiyin (CV1) ,
Qichong(ST30), Taichong(LR3), Ligou(LR5), Sanyinjiao(SP6) and Zhongliao(BL33). In the late stage, it is im-
portant to regulate zang-fu (JIElif ) organs, sooth the liver, invigorate the spleen and tonify the kidney. The acupoints
of Conception Vessel, Foot Shaoyin (/1) Kidney channel and Foot Taiyin ( KX[]) Spleen channel are mainly used,
such as Sanyinjiao (SP6), Taixi(KI3), Taichong(LLR3), Zusanli(ST36), Guanyuan(CV4) and Qihai (CV6). It is
an effective acupuncture and moxibustion treatment scheme by combining the channels and collaterals regulation and
invagoration, and selecting the proper acupoint and needling or moxibustion method according to the disease course.

Keywords chronic prostatitis; chronic pelvic pain syndrome; acupuncture and moxibustion therapy
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