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Abstract N
Objective: Chronic prostatitis (CP) is a common disease in the outpatient department of males and urology. Clinical studies have found |
that acupuncture combined with traditional Chinese medicine (TCIM) has achieved good results in treating CP, but its efficacy and safety are
not completely clear. This study aimed to investigate the efficacy and safety of acupuncture combined with TCM in the treatment of CP.

Methods: Randomized controlled trials of acupuncture combined with TCM in treating CP were screened by searching PubMed,
Embase, Cochrane Library, CNKI, etc. The retrieval time was from the database establishment date to March 31, 2021. The
Cochrane Collaborative Risk Bias Assessment tool was used to evaluate literature’s methodological quality of the literature. The
RevMan5.4 software was used for the meta-analysis of outcome indicators. The TSA v0.9 software was used for sequential trial
analysis (TSA) of effectiveness.

Results: In this study, 19 related randomized controlled trial studies were included, with a total of 1831 cases. The results of the
meta-analysis showed that acupuncture combined with TCM could significantly improve the clinical efficacy of CP (OR=3.76, 95%
Cl: 2.82 t0 5.02, P <.00001), reduce the total score of The National Institutes of Health chronic prostatitis symptom index (MD= —
4.00, 95%Cl: —4.67 to 3.33, P<.00001), and improve patients’ urination symptoms (MD=-1.10, 95%Cl: —1.23 to —0.97,
P <.00001), alleviated the pain symptoms of patients (MD=—2.38, 95%Cl: —2.41 to —2.35, P <.00001), improved the quality of life
of patients (MD=—1.69, 95%Cl: —1.97 to —1.41, P<.00001), decreased the scores of TCM symptoms of patients (MD=—2.39,
95%Cl: —3.45to —1.33, P <.00001), and did not increase the adverse reactions of patients (MD=1.09, 95%Cl: 0.57 to 2.06, P=.8).
The results of publication bias showed that this study was not affected by publication bias, and the conclusion was reliable. TSA
showed that acupuncture combined with TCM was effective in treating CP.

Conclusion: Acupuncture combined with TCM is safe and effective for alleviating CP. It can be used as an effective treatment for
chronic prostatitis in the clinic.
Registration number: DOI 10.17605/0OSF.I0/Z8FJM.

Abbreviations: BPH = benign prostatic hyperplasia, CaP = prostate cancer, Cl = confidence intervals, CP = chronic prostatitis,
CP/CPPS = chronic prostatitis/chronic pelvic pain syndrome, NIH-CPSI| = The National Institutes of Health chronic prostatitis
symptom index, OR = odds ratio, RCT = randomized controlled trials, TCM = traditional Chinese medicine, TSA = sequential trial
analysis.
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1. Introduction

Prostatitis is one of the common diseases in the outpatient
department of andrology and urology. Its incidence is on the rise
year by year, and about 10% to 14% of European and American
men are affected by prostatitis..") In China, the incidence of CP is
higher than in other countries, about 6.0% to 32.9%,>! but only
5% to 10% of the patients are caused by bacterial infection.[*!
Chronic prostatitis/chronic pelvic pain syndrome (CP/CPPS) is
clinically more common, accounting for more than 90% of
patients with prostatitis. Characterized by chronic, recurrent pelvic
pain or discomfort, CP/CPPS syndrome may last for more than 3
months, and is accompanied by sexual dysfunction and various
urinary symptoms.'®! CP/CPPS syndrome is closely associated with
other systemic syndromes such as irritable bowel syndrome,
fibromyalgia, cardiovascular disease, stress, depression, and
anxiety.”) The quality of life of patients with CP/CPPS was
comparable to that of patients with myocardial infarction or
Crohn disease in terms of pain and deterioration of quality of life
alone.’®! Given that CP has a tremendous negative impact on men’s
mental and psychological aspects around the world, and even
causes disharmony in family relations, actively seeking safe and
effective drugs to prevent recurrence is a current research hotspot.

The etiology, pathogenesis, and pathophysiology of CP are
currently diverse. Studies have shown that its occurrence may be
related to unknown microbial infection, autoimmune abnormali-
ties, oxidative stress, endocrine diseases, neurological diseases, and
social psychology.” 1" Modern medical interventions for CP
mainly include alpha-blockers, antibiotics, analgesics, and multi-
modal therapy.['* '3 However, its therapeutic effect is limited, and
there is currently no good strategy to relieve the symptoms of CP/
CPPS. Anti-inflammatory drugs to treat CP are easy to cause
serious side effects of gastrointestinal and cardiovascular diseases,
and the efficacy is not significant. Meanwhile, the symptoms are
easy to relapse. Non-drug treatments such as acupuncture are
gaining traction. Until now, acupuncture was commonly used for
CP and chronic pain relief in eastern countries."*! Recent studies
have shown remarkable effects in reducing chronic pain and tissue
fibrosis around the pelvic floor area.>~"1 Studies also show that
acupuncture could accelerate the disease central nervous system to
produce endogenous opioid peptides and activate relevant
receptors by stimulating related acupoints, which achieves
peripheral analgesia. Besides, it could also achieve anti-inflamma-
tory effects by promoting the B-EP levels in inflammatory tissue
and serum.'®2% Traditional Chinese medicine (TCM) has been
playing the role of treating diseases and saving people for
thousands of years in China, which is the crystallization of the
labor and wisdom of the Chinese nation. The principle of treating
diseases is to correct the bias of diseases through different herbs’
medicinal properties. Because of its macroscopic, holistic, and
flexible treatment principles, and unclear explanation of its
microscopic principles, it has not been widely accepted by people
in other countries, but its efficacy against many diseases is beyond
doubt. China has used TCM to fight epidemics more than 300
times, bringing to the world the advanced concept of “vaccination
and prevention of infectious diseases.” Tu Youyou discovery of
artemisinin has saved the lives of millions of people and presented a
great gift to the world. In the battle against SARS and novel
coronavirus infection, when the world was at a loss, TCM stepped
forward and played a vital role, which was favored and appreciated
by many foreign friends. CP is a kind of refractory disease, and its
pathogenesis has not been completely clear. TCM treatment of CP/
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CPPS has a profound theoretical basis and rich clinical experi-
ence.”!! TCM mainly achieves therapeutic effects by stimulating
the body’s vital gi and regulating the balance of gi and blood.**!
Modern studies have shown that the effective active ingredients in
TCM can achieve the therapeutic purpose by improving the blood
supply of peripheral blood vessels.'”?”! Moreover, Chinese
medicine can relieve the pain and improve the quality of life of
patients with CP/CPPS, and these effects are persistent.['*>%!

Based on the macro perspective, acupuncture and TCM treat
patients with different CP syndrome differentiation. The methods
are flexible and diverse, with little toxic and side effects and no
recurrence of patients’ symptoms, which reveals the advantages
of their combined application in the treatment of CP. To evaluate
the clinical efficacy and safety of acupuncture combined with
TCM to treat CP, we will select randomized controlled trials of
acupuncture combined with TCM in the treatment of CP through
data search of major databases and conduct systematic
evaluation and meta-analysis.

2. Method

This systematic review was performed in accordance with the
Preferred Reporting Items for Systematic Review and Meta-
Analysis statement. The study was registered on the Open Science
Framework platform, DOI 10.17605/OSF.JIO/Z8F]M.

2.1. Literature inclusion criteria
2.1.1. Participants. Patients who were diagnosed with CP by

andrologists or urologists in national public hospitals (as follows). In
addition, there are no restrictions on region, nationality, race, etc.

1) Patients who meet the diagnostic criteria of CP in Western
medicine.

2) Duration of disease longer than 3 months.

3) Aged 18 to 70years old.

4) Patients who had received treatment before consultation could
be included in the study after stopping medication for at least
2 weeks.

5) Patients who signed the informed consent.

2.1.2. Intervention measures. Acupuncture combined with
TCM (such as TCM prescriptions and proprietary Chinese
medicine) was used in the treatment group, with no restrictions
on the way of administration. The control group was treated with
acupuncture, TCM, or placebo. Baseline data of the 2 groups
were well comparable.

2.1.3. Outcome indicators. Main outcome indicators included
effective rate and incidence of adverse reactions; Secondary
outcome measures included the total The National Institutes of
Health chronic prostatitis symptom index score, pain symptom
score, urination symptom score, quality of life score, TCM
syndrome score, etc.

2.1.4. Study type. Conformed to randomized controlled trial
(RCT).
2.2. Literature exclusion criteria

1) Patients with severe heart, liver, and kidney dysfunction and
brain organic diseases.
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2) Clinical studies where complete data are not available.

3) Patients with a history of pelvic surgery.

4) Case report, case analysis, cross-sectional study, case—control
study, cohort study, and other non-RCT research literature.

5) Men with abnormal development or genitourinary system
infection.

6) Prostatic tuberculosis, benign prostatic hyperplasia, prostate
cancer, and acute urethral syndrome.

7) The treatment group or the control group used or combined
with the use of drugs not belonging to TCM.

2.3. Literature retrieval strategy

The primary databases retrieved included PubMed, Embase,
Cochrane Library, CNKI, Wanfang, etc. The retrieval time is
from the establishment to March 31, 2021. The English search
terms were chronic prostatitis, chronic pain syndrome, acupunc-
ture, acupoints, TCM, prescription, randomized, clinical trials,
etc. Each search term is searched individually or jointly, and the
references of the literature are screened. After reading the title, a
retrospective search is carried out.

2.4. Data screening and data extraction

NoteExpress 3.3 software was used for literature management,
and the retrieved literature was imported into it and the database
was established. According to the inclusion and exclusion criteria
and the purpose of the study, 3 researchers independently
screened and extracted the data from the literature, discussed and
dealt with the problems in data screening and data extraction,
and checked the extraction and input result one by one. The
literature with missing, inaccurate, or incomplete data was
excluded. The general information of the included literature, the
basic information of the research methods and the subjects, the
intervention measures of the treatment group and the control
group, the outcome indicators, and other materials and data were
extracted. Primary outcome measures included efficacy and
adverse events, while secondary outcome measures included total
NIH-CPSI score, pain symptom score, urination symptom score,
quality of life score, TCM syndrome score, etc. The multi-arm test
was converted to the two-arm test, and the treatment group and
the control group were screened according to the inclusion
criteria, and the data were extracted.

2.5. Literature quality evaluation

The quality of the included literature was evaluated by referring
to the “risk of bias” evaluation table entry of the Cochrane
system evaluation standard. The risk of bias was evaluated by
RevMan$.4 software, and a summary chart of the risk of bias
was drawn. The evaluation process was carried out by 2
researchers alone, then summarized and discussed.

2.6. Data analysis

Meta-analysis was performed using RevMan5.4 software. The
odds ratio (OR) was used as the effect size index for the
dichotomous variables, and the Weighted Mean Difference was
used as the effect size index for the continuous variables, with
95% confidence intervals (CI). P<.05 indicated a statistically
significant difference. I* value was used to evaluate the
heterogeneity: when I*>50%, the heterogeneity was obvious,
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and a random-effects model was used to synthesize the
heterogeneity. Subgroup analysis was used when necessary, or
sensitivity analysis was conducted for studies with inconsistent
inclusion results to explore the heterogeneity. When 1> < 50%,
heterogeneity was ignored and a fixed effect model was used. TSA
V0.9 software was used for sequential analysis of the efficiency.
RevManS5.4 software was used to analyze the publication bias of
major outcome indicators. When the funnel plot was symmetrical
on both sides, the possibility of publication bias between studies
was considered low.

3. Results

3.1. Literature screening results

The retrieval results were retrieved from the above 6 databases,
and 401 citations were found. After reading the titles and
abstracts, 373 of them were excluded, leaving 28 citations. After
reading the full text, it was found that 9 RCTs in the treatment
group or control group were combined with other medicine.
After the exclusion, the remaining 19 RCTs met our inclusion
criteria. The study flow chart is shown in Figure 1.

3.2. Characteristics of included trials

In this study, 19 relevant RCT studies were included, with a total
of 1831 cases. Of these, 21 trials reported the primary outcome
measure response rate, 7 trials reported the NIH-CPSI overall
score, 7 trials reported the NIH-CPSI urination symptom score
and pain symptom score, 9 trials mentioned the NIH-CPSI
quality of life score, 4 trials reported the TCM syndrome score,
and 4 trials reported adverse events. The basic characteristics of
the included trials are shown in Table 1.

3.3. Quality evaluation results of included literature

In this study, 19 relevant RCT studies were included, with a total
of 1831 cases. The risk of bias in the included literature was
summarized in Figure 2.

Articles identified through

database searching (n=401)

Articles removed through screening

the titles and abstract (n=373)

Potentially eligible articles for

full-text evaluation (n=28) The treatment group and control group

were excluded from the intervention

measures that included non-traditional
Chinese medicine or non-acupuncture

treatment or unqualified articles (n=9)

Studies included in our

meta-analysis (n=19)

Figure 1. Literature screening flow chart.
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The basic characteristics of the included trials.

Age (mean + SD) Sample size Comparison
Author Year T/C1/C2/C3 Study design T/C1/G2/C3 T/G1/C2/C3 Treatment duration Outcome indicator
HD wuf?¥ 2006 28.7+9.3/29.1+8.4/29.1+8.4 RCT 28/28/29  Acupuncture + QLS/acupuncture/QLS 4wk OB®
GL Jiao® 2016  31.53+4.622/30.73+5.044  RCT 30/30  Acupuncture+P1/P1 4wk OREDE®®D
CSun®! 2006  30.38+7.32/30.00+8.67  RCT 1111 Acupuncture +ZBDHD/ZBDHT 30d 000060
DG Chang®®” 2019 Unclear RCT 30/28/28  Acupuncture + CMP/acupuncture/CMP 24 d )
YQ Hao® 2019 31.3/32 RCT 40/40  Acupuncture +PD/PD 40d 06
W Hong®? 2007 21-65 RCT 30/30  Acupuncture+LWDHP/LWDHW 40d )
LR Yang® 2014 44.5+13.1/443+132 RCT 38/28  Acupuncture + CRTD/acupuncture 6wk ©)
FJ LB 2011 22-56 RCT 57/53  Acupuncture+PT/PT 30d )
XL Bai®? 2015 Unclear RCT 120100 Acupuncture +ED/QLK 7-21d @
SL L 2015 18-50 RCT 40/39/39  Acupuncture + CMP/acupuncture/CMP 4wk O2E@B@
XQ WulB 2004 37.6/38.5 RCT 98/92  Acupuncture+CMP/CMP 484 )
WG LB 2009 25-58 RCT 42/41  Acupuncture+QLT/QLT 3mo ®
W ZouP 2016 40.3+9.6/39.8+12.5 RCT 50/46  Acupuncture+FFXJG/acupuncture 4wk 0006
DY DingP®” 2020  56.39+2.26/55.36+2.20  RCT 30/30  Acupuncture+SHQLD/SHALD 4wk 0006
HL Lid®® 2003 23-60 RCT 76/50  Acupuncture+LSTYD/LSTYD 20d )
X LnBT 2019 34.7+95/342+9.3 RCT 47/47  Acupuncture+QLSTG/QLSTD 1 month @E@®B)
LL Qi 2017 20-60 RCT 48/45  Acupuncture +SMP/SMP 20d 0O
QH Chen* 2003 35+1.1 RCT 60/50  Acupuncture+DGLHD/DGLHD 40d )
L Huang*® 2012 4150+8.19/39.68+7.36  RCT 38/34  Acupuncture + CMP/CMP 4wk )

RCT =randomized controlled trials.

3.4. Meta-analysis results
3.4.1. Effective rate. A total of 21 pieces of literature were

included, with a total of 1737 cases included. Heterogeneity test
results: P=.99, I*=0%, indicating that there was no significant
statistical difference in heterogeneity between studies. The fixed-
effect model was used for analysis. Meta-analysis results showed
that OR=3.76, 95%CI (2.82, 5.02), P <.00001, indicating that
the effective rate of the treatment group was 3.76 times that of the

control group. It can be considered that the combination of
acupuncture and TCM can significantly improve the clinical
efficacy of CP, and the difference was statistically significant
(P<.05), as shown in Figure 3.

3.4.2. Total NIH-CPSI score. A total of 7 pieces of literature
were included, and a total of 523 cases were included.
Heterogeneity test results: P=.0001, I*=78%. Sensitivity
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Treatment Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% Cl M-H. Fixed, 95% Cl
C Sun 2006 m N E 11 1.1%  8.33[0.78,89.47]
DG Chang 1 2019 29 30 2628 17%  223[014, 26.06)
DG Chang 2 2019 28 30 2628 17%  223[0.19, 26.08)
0 Ding 2020 28 30 2330 30%  4.26[0.81,2253)
FJLv 2011 48 57 32 53 101% 3A0[1.42 8.61] ———
GL Jiao 2016 28 30 25 30 32%  2.80[050,15.73)
HD Wu 1 2006 22 28 15 28 B6.2%  3.18[0.99,10.23)
HD Wy 2 2006 2 78 17 29 6.9% 259[0.81,8.31]
HL Liu 2003 m 76 38 A0 70%  3.68[1.28,10.60] e
L Huang 2012 34 38 27 3 A8% 2.201[0.58, 8.32]
LL Qiu 2017 4 48 0 45 BT% 293 [1.06, 8.07]
LR Yang 2014 37 38 20 28 1.2% 14.80[1.73,126.91)]
@H Chen 2003 85 B0 41 &80 7.2% 2411[0.75,7.79]
SLLi12015 7 A 28 39 43%  4.25[1.07,16.88)
SLLi22015 3740 33 39 49% 224042 9.69]
W Hong 2007 2730 18 30 35%  B.00[1.48 24.30) —
W Zou 2018 46 50 34 46 A5%  4.06[1.20,13.68)] et
WG Liu 2009 | 42 32 4 B0% 267 [0.75,9.50]
¥L Bai 2015 115 120 75 100 BBE%  T.BT[2.81,2091] —
*Q W 2004 98 98 87 92  0D9% 1238[0.68,227.16)
Y@ Hao 2019 3740 3140 45%  358[0.89,14.39]
Total (95% Cl) 964 871 100.0% 3.76 [2.82, 5.02] 4
Total events 888 B85

Heteropeneity: Chi*=8.20, df= 20 (P=0.99),F=0%
Testfor averall effect Z=8.03 (P = 0.00001)

0.005 01 i 10 200
Favours Control Favours Treatment

Figure 3. Efficient meta-analysis forest diagram.

analysis was conducted to find the source of heterogeneity. The
results showed that the heterogeneity disappeared when
references [35,41] were excluded (P=.43, ’=0%). A fixed-
effects model was used for meta-analysis. The results showed that
the meta-analysis results were statistically significant (MD=—
4.00, 95%CL: —4.67 to —3.33, P<.00001), suggesting that
TCM combined with acupuncture could significantly improve
the overall NIH-CPSI score for CP, as shown in Figure 4.

3.4.3. NIH-CPSl urination score. A total of 7 pieces of literature
were included, with a total of 394 cases included. Heterogeneity
test results: P<.00001, *=84%. Sensitivity analysis was
conducted to find the source of heterogeneity. The results
showed that the heterogeneity disappeared when references [38]
were excluded (P=.56, ’=0%). Further exploration revealed
that the mean NIH-CPSI urination symptom score (8.0) in the
pretreatment study [38] was significantly higher than the mean
score (5.7) in other studies, suggesting that the heterogeneity was
caused by the baseline effect of the included literature. A fixed-
effects model was used for meta-analysis. Results showed that the
results of the meta-analysis were statistically significant (MD =—
1.10, 95%CIL: —1.23 to —0.97, P<.00001), suggesting that
TCM combined with acupuncture can reduce NIH-CPSI

urination score and improve patients’ urination symptoms in
patients with CP, as shown in Figure 5.

3.4.4. NIH-CPSI pain score. A total of 7 pieces of literature
were included, with a total of 300 cases included. Heterogeneity
test results: P<.00001, [*=98%. Sensitivity analysis was
conducted to find the source of heterogeneity. The results
showed that the heterogeneity disappeared after the references
[38,41] were excluded (P=.55, I*=0%). After an in-depth study
of the literature, it was found that other literature only selected
conventional acupuncture points for the treatment of CP during
acupuncture treatment, while the treatment group of the
literature [38,41] in addition to acupuncture conventional
acupoints, also based on the patient’s physique and condition
are selected based on syndrome differentiation, and acupoints are
appropriately matched to reduce the patient’s NIH-CPSI pain
score, reflecting the advantages of TCM syndrome differentia-
tion. A fixed-effects model was used for meta-analysis. Results
showed that the results of meta-analysis were statistically
significant (MD=-2.38, 95%CL: —2.41 to —2.35, P<.00001),
suggesting that TCM combined with acupuncture can signifi-
cantly reduce NIH-CPSI pain score and relieve pain symptoms in
patients with CP, as shown in Figure 6.
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Figure 4. Meta-analysis forest diagram of NIH-CPS]I total score.

3.4.5. NIH-CPSI quality of life score. A total of 9 pieces of
literature were included, with a total number of 413 cases
included. Heterogeneity test results: P<.00001, I*=82%.
Sensitivity analysis was conducted to find the source of
heterogeneity. The results showed that the heterogeneity

disappeared after the references!***”! were excluded (P=.56,
I?=0%). Further study found that the heterogeneity was still
caused by the acupoint selection based on syndrome differentia-
tion in the treatment group,®>3"! reflecting the importance of
syndrome differentiation and acupuncture. A fixed-effects model

Treament Contol Nean Diference Mean iference
Study or Subgroup  Mean S0 Total Mean SO Total Weight I, Fixed, 954 Cl I, Fixed, 95% C
( Sun2006 145120 10 2% 180 10 10% QHpT 03 =
OfOingl0 283 003 30 362 04 30 655% A09H.25-0%)
OLbaod0ts 303090 30 463128 30 50% ABRNAN ——
Kn2019 2034 3 A 47 193% A00H3 080 -
LTS 23 0% 40 3 AU X T ANHEN T
oLu2ms 23 080 40 3N 140X 0% QRSN 0 T
WIoul0i6 2013 850 56 18 46 00% -00F383-230
Total (954, C) 1% 6 9000% 11042507 b
Heterogeneiy. Chi*= 399 H)F 5 H u i i
Testloroverall et L= $ )

Favours reaimenl] Faiours foonbol

Figure 5. Meta-analysis forest diagram of NIH-CPSI urination score.




Li et al. Medicine (2021) 100:49

www.md-journal.com

Treament Contol Mean iference Mean Diference
Study or Subgroup  Mean S0 Total Mean SO Total Weight IV, Fixed, 354 C) I, Fived, 95% C
( Sun2006 AR 1A 18 1 00% 208 T
OYOing2020 164 004 30 402 006 30 908% -L38f240-139
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KLn0ne 305 4 43 08 4 00% 000FAT 63
SLUTME 425 2 40 745 200 N 01% SUHB T
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kgl CIF= 1 0= =055 = S
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Faours[vesment] Faiours foonkol

Figure 6. Meta-analysis forest plot of NIH-CPSI pain score.

was used for meta-analysis. Results showed that the results of the
meta-analysis were statistically significant (MD = —1.69, 95%CI:
—1.97 to —1.41, P<.00001), suggesting that Chinese medicine
combined with acupuncture can reduce the NIH-CPSI quality of
life score and improve the quality of life of patients with CP, as
shown in Figure 7.

3.4.6. TCM syndrome score. A total of 4 pieces of literature
were included, with a total of 173 cases included. Heterogeneity
test results: P=.007, I’=76%. Sensitivity analysis was con-
ducted to find the source of heterogeneity. The results showed
that the heterogeneity was significantly reduced after the

Treatment Control Mean Difference Mean Difference
Studyor Subgroup Mean SO Total Mean SD Total Weight IV, Fixed, 5% Cl IV Fixed, 95% CI
¢ Sun2006 00122 143 175 11 S0% AR T
0Y Ding2020 WO N SME N AW npuy
GL 02016 471608 30 59160 30 18k ARRRLM T
HOW12006 693 124 28 828 200 28 103% AMEBAN 0 T
HOWu22006 693 124 28 810 190 20 109% 4260212040 2T
JLin2019 305 47 42 09 47 00% -080(1.09-05)
SLLI12015 3 AN 40 608 170 W 178% BN T
SLLI22015 31340 56 18 3 162 AR T
W Z0u2016 3015 50 6 16 46 00% 2000342219
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Figure 7. Meta-analysis forest diagram of NIH-CPSI quality of life score.
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exclusion of reference [30] (P=.34, I* = 7%). Further studies found
that only Zusanli was selected for acupuncture in the treatment
group in the study,”® while acupoints were selected for
acupuncture in other studies. Therefore, single acupoint selection
can be considered as the source of heterogeneity. A fixed-effects
model was used for meta-analysis. The results showed that the
results of the meta-analysis were statistically significant (MD=—
2.39,95%CI: —3.45 to —1.33, P < .00001), suggesting that TCM
combined with acupuncture can significantly reduce the scores of
TCM symptoms in patients with CP, as shown in Figure 8.

3.4.7. Adverse reactions. A total of 4 articles were included,
with a total number of 240 cases included. Heterogeneity test
results: P=.53, I?=0%, suggesting no significant heterogeneity.
A fixed-effect model was used for meta-analysis. Results showed
that the results of the meta-analysis were not statistically
significant (MD =1.09, 95%CI: 0.57 to 2.06, P=.8), suggesting
that there was no statistically significant difference in adverse
reactions between the treatment group and the control group.
TCM combined with acupuncture did not increase adverse
reactions in patients with CP, and the safety was relatively high,
as shown in Figure 9.

3.4.8. Publication bias analysis. Funnel plots were drawn using
RevMan 5.3 software to evaluate publication bias. Funnel plots
were drawn according to the efficiency, and the results showed
that each point was on both sides of the axis of symmetry,
presenting a symmetric funnel shape, suggesting that this study
was less affected by publication bias and the conclusion was
relatively reliable, as shown in Figure 10.

3.4.9. Sequential analysis of efficiency tests. Using TSA v0.9
software, a single significance test with bilateral a=5% was
selected. Alpha value was set at 5%, the beta value was set at
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20%, the statistical efficiency was 99.99%, the relative risk
reduction rate was 0.01%, and the event rate of the control group
was 76.35% (refer to the results of meta-analysis). TSA results
show that the cumulative Z curve (blue curve) not only through
the traditional boundary value (green line) the TSA boundary
value (red curve), and incorporate the third study sample size has
reached the expected information value (RIS) (vertical line),
shows that Chinese medicine curative effect is combined
acupuncture treatment of CP and meta-analysis of the positive
results, as shown in Figure 11.

4. Discussion

4.1. Clinical efficacy and safety analysis

CP is one of the most common urinary disorders in men under 50
years of age. Its etiology is unknown, and there is no effective
drug treatment. Due to the prostate’s special anatomical position,
its intima is deeply wrapped, which is easy to cause local
microcirculation disturbance, blocked drainage, and difficult for
therapeutic drugs to reach the lesion, which increases the
difficulty of treatment.[*3! Prostatitis or prostate hyperplasia can
coexist with prostate cancer. In a recent study,** during the 12
months prior to the index date, 28 % of the prostate cancer (CaP)
patients had benign prostatic hyperplasia (BPH) and 2% had
prostatitis. Prostate-specific antigen (PSA) is elevated in the most
clinically significant CaP and is the most important early
detection indicator. Although PSA is the most commonly used
test for CaP, BPH and prostatitis can also produce PSA-positive
results. One way to solve this problem is to check for PSA.
Regular check-ups can help diagnose CaP. Chronic prostatitis is
an important cause of elevated PSA. When PSA is elevated, we
should actively treat it. Treatment of CP may reduce PSA.*’!
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Figure 8. Meta-analysis forest diagram of TCM syndrome score. TCM =traditional Chinese medicine.
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Figure 9. Meta-analysis forest diagram of adverse reactions.

Elevated PSA is a risk factor, we should eliminate this risk factor
through treatment, reduce its occurrence of CP, BPH, and CaP.

Current studies have shown that drug interventions can
improve the overall NIH-CPSI score and, to some extent,
improve most symptoms in patients with CP/CPPS, but no single

drug can completely cure all symptoms in patients with CP.!#¢=47]

Acupuncture and TCM, provide a new direction for treating this
disease. This is the first meta-analysis to explore the safety and
efficacy of acupuncture combined with TCM in CP treatment.
The results showed that acupuncture combined with TCM can
significantly improve the symptoms of urination, relieve pain,
and improve the quality of life of patients with prostatitis, and it
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Figure 10. Funnel chart of efficient publication bias analysis.
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does not increase the incidence of adverse reactions. Acupuncture
as a part of TCM is widely accepted in the clinic because of its
safety and obvious efficacy. Acupuncture treatment of chronic
prostatitis main acupoints include Zhongji, Guanyuan, Shenshu,
Sanyinjiao, and Taichong. These acupuncture points have been
used in many studies on the treatment of chronic prostatitis.
Clinically, acupuncture combined with TCM is used to treat CP.
It is recommended to apply for acupuncture and medicine
according to syndrome differentiation. Acupuncture and TCM
are targeted according to the patient’s condition and constitution.
Acupoint selection based on conventional acupuncture can
relieve pain and improve the quality of life of patients.
Acupuncture can direct qi to the clinic, which has the advantage
of targeted treatment of TCM. On the other hand, adjusts the
body based on the holistic concept and provides the macroscopic
treatment. The combination of acupuncture and TCM, reflecting
the characteristics of TCM syndrome differentiation treatment,
can give full play to the comprehensive advantages and promote
the overall improvement of clinical efficacy. At the same time, it
also has a positive effect on the rehabilitation of patients.

10

4.2. Shortcomings of this meta-analysis

Acupuncture, as a part of TCM, has been used in many countries.
In contrast, TCM has not been recognized abroad due to the
complexity of its composition and mechanism of action, but its
efficacy cannot be ignored. At present, the data of foreign
application of acupuncture combined with TCM in the treatment
of CP cannot be widely obtained. This study was included in the
research literature. The subjects of the study were mainly Chinese
residents. Regional and ethnic restrictions may affect the overall
objectivity of this meta-analysis. As TCM’s theoretical system is
mainly characterized by the holistic concept and syndrome
differentiation, comprehensive conditioning of patients’ condi-
tion is mainly adopted at the macro level. In addition to the main
acupoints of the disease, different acupuncture points selection
and acupuncture techniques will be added according to different
patients in the treatment, which cannot achieve complete unity of
all aspects. The TCM and patent Chinese medicine selected for
combination therapy are also different, which is also one of the
reasons for its heterogeneity.
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5. Conclusion

In conclusion, acupuncture combined with TCM is effective and
safe in the treatment of CP. The results obtained in this study
could potentially be applied to existing practical evidence-based
guidelines for the treatment of CP. Nevertheless, further
investigation and long-term follow-up are crucial to further
clarify the long-term efficacy of acupuncture combined with
TCM.
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