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Clinical effect of biofeedback electrical stimulation combined with Qianlie Beixi capsule on patients
with prostatitis or chronic pelvic pain syndrome

Wang Yunlin. ( Urology pain department, the 1* Affiliated Hospital of Henan University of Science
and Technology, Luoyang 471000, China)

Abstract Objective: To explore the clinical effect of biofeedback electrical stimulation combined with
Qianlie Beixi capsule on patients with prostatitis or chronic pelvic pain syndrome ( CPPS). Methods: A
total of 98 patients with prostatitis or CPPS were randomized into the control group and observation group,
each with 49 cases. The control group were administered with oral Qianlie Beixi capsule, while the
observation group were given biofeedback electrical stimulation on basis of control group. After treatment,
the total response rate of treatment, changes in National Institutes of Health chronic prostatitis symptom
index( NIH-CPSI) , scores of short form-McGill pain questionaire ( SF-MPQ ) , average flow rate, serum
interferon-y( [IFN-v) and interleukin-8 (IL-8) levels were compared between the two groups. Results: The
total response rate of treatment in observation group was significantly higher than that in control group
(73.47% vs 51.02% ) (P<0.05) ; after treatment, SF-MPQ and NIH-CPSI scores, IFN-y and IL-8 levels
were significantly decreased (P<0.05) , while average flow rate was significantly increased in both groups,

which were of statistical differences( P<0.05) ; and changes of the above indexes were more significant in
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observation group than those of the control group(P<0.05). Conclusion :Biofeedback electrical stimulation

combined with Qianlie Beixi capsule can effectively improve the response rate of treatment, relieve pain

and prostatitis symptoms, which is of high clinical application value.

Keywords : prostatitis; chronic pelvic pain syndrome ( CPPS) ; biofeedback electrical stimulation; Qianlie

Beixi capsule
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