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[ Abstract] Objective This study aimed to compare the clinical efficacy of magnetic stimulation combined with
biofeedback versus magnetic stimulation alone in patients with chronic prostatitis/chronic pelvic pain syndrome (CP/CPPS),
and to provide evidence-based support for combined physiotherapy regimens. Methods A multicenter randomized
controlled trial was conducted. Sixty patients diagnosed with NIH-IIIB CP/CPPS were randomly allocated (1:1) to two
groups. The control group received magnetic stimulation alone (20 minutes per session), while the observation group
received magnetic stimulation combined with biofeedback (30 minutes per session). Both groups received treatment 2-3
times per week, for a total of 10 sessions. Primary outcome measures included changes in the NIH Chronic Prostatitis
Symptom Index, pelvic floor muscle function, the International Index of Erectile Function-5, the Premature Ejaculation
Diagnostic Tool, and the International Prostate Symptom Score. Secondary outcomes were the scores of these scales at the

I-month follow-up. Blinded assessment and intention-to-treat analysis were employed. Results It is expected that the
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combined therapy group will demonstrate superior improvements in pain, urinary symptoms, and sexual function compared
to the magnetic stimulation-only group, with sustained therapeutic effects. Conclusion Magnetic stimulation combined
with biofeedback may alleviate CP/CPPS symptoms and enhance pelvic floor function more effectively through synergistic
active and passive mechanisms, offering a new non-pharmacological option for individualized treatment.
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1 5318 CP/CPPS “#MIGIT HRULAYRIT NE. W,
1.1 #% RGP KRR fUERENESRRIT FEL FEH

18 14 517 51 28 /48 1 2 s K 25 & iE (CP/CPPS) T-BE AL B R 451, o AR 4 B 1% CP/CPPS (TTIB 2Y)
SERTAIIR 2 B LR, (SETE RTAU R IR BT 7 SCH PR o BT SR 24 P G2 A 98 0 S B B PR AR, 1H
90%LA M, CP/CPPS #5E SUANIE 6 NH WRFEEE A3 KHME AT RECEBE B s KT E A B B2 o 524k
A F BN PE 7 s X R BN E, WA R RS BEL¥ 751 5 PO NEBR R 25420+ o 2 AR BELY SR8 2 st T 57 i
SR/ BPE D RERRAT o %R AU — 0 NIIA B (58 RIS ULSCGEHERRER, (2 0] RE PR RS Thie
JEME) FIIB A (AR SOREE) , 32 TR HE 5l 51 IR 4% BRI S BRI AR L4 303, H BB BE 2590 F T SRt
T4 JBE J R BSORS VR 1 4 R 5 S T kAT X 4 JOE BEVE BRI, (R 3 T Re s B A H R T,
CP/CPPS [ RIE 40 £ W IAFNIEME, SFRMERM  WERESAAEZERN, Hiigyr 5 RS w5034
TR LZN 10%0). fEFE, 15-60 & B RARS BT RIRIT . BRSO EANEIAT RIRIT AT UM TR
HRRFEARFE (5 8.4%, 35%-50%1 I HEAE—E P IEANEY T AERETE 44 51 CP/CPPS, (HH FEL ORI,
Bra 52 B 51 R A R 5 40 HZmasg, FEEaT A s &5iai7,

Y /& CP/CPPS [RZCHEMR, P i i B 2 ] AR AN TR B AT, AR AR R ML i AR 56 4 e BHUC,
. oA B EXRIAZERS, FERBUER (LUTS) HBZ @R S FE e e 2tk . 45 b, HRifR 2
f£ CP/CPPS B AN H W, WifRA. HERINAE 5 — P NG BRAE A 2 1) 7 i RIR YT CP/CPPS.
JRHES A58 4. CP/CPPS 2> f: it 5. 35 1) 1 Th e ks YIFRIGTT SR AE CP/CPPS 16T T A C A5 3] —
KA, WAEFHE IR RAG. Bl SRR ARG R IR ACIESE . AR TR T s LI RIS IR
(1, Ak, KA MRSl e S 0™ E A OB FAH WiZ3RIT B BUEMERTFI IR R MR SR, Rk
BT B RE . AR ARHR. B2 PRS0 B IR WL R AR s 5 it i 35 s i b T Y
FEMR,  EE 2 H IR SO A B R e 8 PSP FT AR 26 1) B I R i S A& IR | HE

CP/CPPS [1)p RINLHI AR SE 42 B0, BTN IR, ARWETE. SIS, 254 il
P —H RN HRZILFEEH S ERGEEIE. £ (TENS) BXAA AR R SHERY ¥, AL
B AN e NS &5, BOE. CP/CPPS KU AIRTEE T, I I #2 J0RE 55 98 6 A0 5 8 B BE 6 $2
NTCHEPE A, H AT AT B S — SRR AR IR FEXE CP/CPPS 997 2%

e, b, A PRARBETE AR AP R TR AT 53 CP TENYERIT HAR M EEF B, AW AR
/CPPS AP0, HUR T IR R DhRekatg. HK, T ) ks A G 3 = B s B S R AR WL, 3R
NIREE R ER T SR ER PR RESEC U SCE MR ARIR S, 2 BB R R N ER T
R DIReRERS, 1XA& CP/CPPS 5B BE R ILFR) B YR IFE @ B A, AR 5 50
TEAE SRR 28 =, RN R 7k 5% 25 . CP/CPPS WAEBRES CLE, M. iR O, MES) ¥
BHE RIS SRR B s, W SEEhaEE O BT . AR S, M35 Bh B 3 AR X i
b5 I VRE BRI A PRI I, PRV AT ZIAR, AT RBHE BT BRI ThREW T,  DABT V6 B0 0 7
ST PR B HIECRE IR B et B0, KE AP ORI RD vk BIRAYRBURTEAERE S IS, BT IR
S, KN S BOMR. BRMNERN, @l EEM VIR S B IZE, DI SRR S I 4e Thae
S RGHRIREMENIN D) RERERT, MESRMAIR  FEARLEK T s, kS @R Thee, AR
FEAR. M4k, CP/CPPS MR RURGHLEI AT BEIE S Fid. EEWRIMEES (AUA) $5rPHE H 2L
PO HAS G N S SR B R A A e SR AR R A 2 A S R IO M 1Y) A P TR
61 -



B, Migte, GEUR, i, AR

o KBRS PR T 8 R A S S PO 45 B SRR T T I PR T RO I T 5 S

W HESEEHRAEIR, R EH LIRS, Pandey %
UOPRAl T 2R WL SRR & A= W R Wt iE 97 CP/CPPS Il
PRIT R, BEA 16 9T 4LAE NIH-CPSI 73 A5 73 T 4543
PISCEIRE B, B TR M ia T4, Bt
B EA RN

R — A BRI 7R S AR
TR TR, R R 2R e A 3 AR
I RS AV aate SV AL N U N N i
WILF4EBE4E, AT R 4, IR 5 A4 TG 1) 3h AT 445
T B TR, MR AR PRI AE | T BE Va2 25
BAE 18 7 T 55 2 P LI Th RE RIS R ¥R 9T B AT
R B3 PR IR RO, K W 2R IE I Meta 43 TR
FUARAN RO T8 1 BT 51 i 9% /18 14 228 s Y R 45 B 1IE
PITFURR, 2RI, ARG T DL 2
CP/CPPS 2 11T 51 B 2 AR - NIH-CPSI P73 K de K
JRIZE (Qumax) o FA W TR 1 2 R O & 79
JELF 3596 97 18 PR A B IR 9% /08 M 2 R R 45 A AE
(CP/CPPS) FIIGRZR, &5 FKIN, IR E
HiETFVEI69T CP/CPPS ZUREE, BRI ARAEIR,
R IR %, Bz Atk . BRSSO
[F/E AL S 7 CP/CPPS [¥1yA Y7 B s 15 Z i A 4 R
£ CP/CPPS W7 v R EEA F IR R E R AEH, A
H T RER LSS & AP0 IR 5 E 4 8GR YT /E CP/CPPS
HH I R BIE 7 1 LUk =

12 84

ARIF S U 5% R A K A A 4 S it kot L 4t )
BURYTTE CP/CPPS H I YT 3 S 22 bk, SRk
SR RS A BRI R HE T B S B (A TR AR 38 28T
F I PR 8 8% 5 5 1)

1.3 X33t

ENGIS W EAS RNV =S 7 R T e s L DA T
BT 101 LB BEAL 2 L 25 R AL (gl 0 5%
MR (LRI R , BT BRI 4 H G 1
AN H o AHEFE R TS AR TGV i A A 2
WH, HERIEEE 5SS ik RS .

2 Bk

2.1 A%

A CP/CPPS H.f& 3% B [E 7 PAERFFt b (NIHD
B 41 51 AR 5 (12 Wb v 12 B DA K g HE b v (¥ 78 2
BRI IR U 7. 38 B E 2 PAwF AR (NIHD 111B
TURG AR 2 WikRifE: NIH-CPSI Er &% =4 47,
B JC PR B SRR e o o E BRI K RE A2
FAZE. Mg R BEE 1 NS A AL A 5L

-62 -

AN, FREERTGEE 3 AN H, A EA A FERRE R HER
REPRFIVE D RERERG s 721 4% BE W (EPS) WBC<<10
HP, SRB G /IR B s T 91 I B V20 1 s 7
I‘sﬂTé[B]o

(1) AYNFRiE

OfF & EiRizWibritE; @18-60 % Btk @354
RS, AESEHARIT

(2) HEBRbrE

OQEVERTFIIR A ALK L 28 R S5 R 53 Al &
GRNE : QUBA LRI . O XA &)@k
NI s @4 FA5 7 5RO 0 ML R o s 7 B O
W ©NKIEERG . Tk IE RV RS A e &
CIRIEFERE AR R R SASY, KL E&EE) 3 ©
[F 082 FoAthifyr, B [FD S ARSI E .

(3) iR H bR

e AT 54 T AT T S P 2 K 2 (R SRR B ) 45
FHOGHLE  TERF O AR T, AR B A it ik 150
Ti RJGA S R 5T o B — 0 523 NIE AT T AT,
WA ST A 2R B S # ATH/ 4H
AW FCR H B FE 5 RTAT R RS, 2538 15 T 0155 [+
B, MAESZ IR HUEAA 1A A BE I 8 AT T, A
[ 75 A5 v AR e R T SO R B 5 . AR ST I AR
KRG SR 1A N B AL 5 B L 1

(4) T WAL FH 320 dl B A= PR AR A
FRENTE R AR

AR FEMSCER (1 AH G AR PR AR 3R AT AH DG ARG I i ¢
BERE M E BT S — M B, HNAE R E B,

22 Tk

(1) B it 32 % Ak F

WERIEOE — PG A AR NG TT J7 5, 18
T R A R X R A A ThRE, T B T R R
B BETE S 25 A AR 12 1 R R S I T e B RS
Peldi, REA SR ARAR DR 20, A4 S5 o ) 2 £ B e
TAXES W NAEAR G 850 (A W015 5 A0 v mT WLBsmT
WT i) R A S, B AR AT BRI . ERI S A=
SARAVEFMLEIASE 7618 1 2 P 455 AR IR iR 7
FERET, WEEIRR - B TANIRTT I

(2) XIEZH T TS fta

FRATRREIR YT o B GO, AT R b,
S B P o v ) 2 B PO L B, SRS AR RGN ik
B RS IERTAIIR " TR, JRIT 20 b B
2-3 IR, FETERL 10 RIATT -

(3) WLELA T Tiss it



B, XiEte, GEUR, i, AR

KRR NS PR T 51 AR R AR L PO 4R B ARG )T P IR PR T ORI T2 5

WER A AR R BIRTT » Je AT RERI R TT , &
A BT AT R b, K BT v SR 2 B
RrE, ARG ERRSA Bk “ MR- 12 v 1 5 i o8
Ti%, 89T 20 el RJEIHT AR BHAYT,
“Kegel YIZR” Bide, RY5EH 18 ST BN SE 5
A, YRIT S e, AR BRIT A RS, BT 5 4
PRRERIBUBRATR T « BERTT 35 30 40 A5 2-3 K,
SRR 10 WIETT -

(4) 43 BT THA it () 2% 11 BUAE Sobr

AT 2R E A IR, AR DT 2 R
A TL, HEFAMUETE R, &2 & AR AT
CAZ B FREYT ) , HF RN A A 20k 2 5 5k,
HAZZ il #E A A 2 T 2 B A

(5) $ T THUH it 40k M 1D S s

R SR T T b AR A, TR 2 5
FUH AR W T T i\ & D B, BB RIATT
Ja a2 RFH TR AL R A5 TENUVMZ T, FTA st A
RS FEN GO IT RS, FRH o] 5otk TS
it F St 7 3, AC TR D% B o BRI TR RS S
B o RAEbRHEL S

(6) RIS JIA] F0 1 BAE 1k A DG & FH BT

A0 4 2 Fomhvh YT, B0 R0 2 i F AR AR L o H
fI52 ik, 25102 5AREE . BF 78 B DK 1 5 52 3 1
BB 5B %, LN X AT RE 30 AT ] s 22
A A AR L o

(7) BRE8 S 3 BEAH G 5K

AARIE B 7 ) 2 — B R8T A1 R 2 /18 1 2
FEIRLEAIE (CP/CPPS) MISE G AnEAL T R, 2 ETE
RGN G T SR -z % GEATHEARTT) o R
PEBEAEA FE, AW AT AR AR, KA 1 B
AMEFH IR 5K

2.3 & RAEAR

(1) FEMEFEFR

2% [ [E 7 T AE B 5 B 18 VT S R 2 RE IR 48 £
(NIH-CPSD) : NIH-CPSI &R Z 0 (Rif) &
43 (72) , 8o, AR ER ™ 8 . 120F
SERE 3 MrERAM IRIERIES . HERAER
VO KAEVE R E VRS, T VPR S AT A R R G RER
S 1251,

BIREKT: KAWL (5 MLDFL &
Hl, T 0 IR AR DT R A PR A 7D VAL AL RS
SN ST E =SS ON R A E N S S IR
TR RERT R FRE PR,

-63 -

[E BREh LT BE 0 45-5 (IIEF-5) : IEF-5 J&— 1A
AR, HTIHS i thaerss (ED) 1™
HAEE . P SECE RS I BE L M s T BE L AR
P P R AR R o VP A A P (547 43
R (8-11743)  BIERETE (12-16 47)  BJE (17-
2191 MEHEIIREREMS (22-25 77) P,

Btz 8% (PEDT) : PEDT &N AN )
R R TR I A o T — DN ARV R G5 13508
11 R OIS N R, 5558 9 B 10 FHH R
REAETE, KT 8 RFIMASAIE. X TR CH
BRI ZFIE 5 A RII0AE, SO REVENS AR
o SRTAT, AT BEIE RSCA M AR IR, G AR S T 5
»r$[30]o

[ b 57 97 B IR I 4028 (IPSS) « [ Bl 1) itk
I3 (IPSS) & — Mkl T IRERAER (LUTS) jeHAE
FERM TR B 4 MHEREERAN 3 Mt SRR . HER
FEREFEHRAR . SRR RIS SHER . %
PRAEIREIE RIS PR SFIBIR o BEAREIRIIIE S VEE Ay
0-5 4, RARARA 0 4, Wil 35 45 RAERVP A
0-7 4 NERFE, 8-19 4 AHHE, 20-35 4 N ER,

(2) IREM LT

BITAR G 1 A S, NIH-CPSI. IIEF-5. PEDT
F1 IPSS.

2.4 PRAEIE] &

JIT S (0 JE 2RI L VR IT 45 RN 38 R S R . ¥
KNI . FEERANRTT &5 A0 BTl febn it AT 5
22, BHTI X NIH-CPSI. IPSS. IIEF-5 Al PEDT 4T
HER,

25 HAZHH

AW TR NIH-CPSI {FE A8 Ha br AT REA
BV AR T — WU T Y, BRI 5 CP/CPPS
VAT B 1745 % (average mean difference) 2] 6.09,
TERLIURF T SD fliTHE N 5.84. MUAHI AR 4L
NARSEI 5.5 AE R EI IR 2 5, SD 290 6.2, 1 54
AR 5%, HIGRLAE 1-p=80%. BiiEZH N 20%, %t
MYy 30 #5zlE, ILe0 .

3 FitErE o EC

3.1 FALF T AR

ZREEEMERE RS, BRI gt
BAE R AERRBENL AT . A EEER— 4 A 5T
O e S it S BE o AT (RO T BB 52 . BT B2
PR 101 Bl EE T 4 4 .



B, XiEte, SEUR, i, AR

o IR NS PR T 51 IR R AR L PO 4R B ARG T P I PR T ORI 72 5

®1 HARREE

BT B
P2 g PPt 2 iER%i}
N HITHT (R BITEEHR HWITE 1A
EEPN
Yy HERR X
It A= X
T it
J5 ZE St X
Pl
— R X
NIH-CPSI X X X X
HIKiBsh K X X
IPSS X X X
IIEF-5 X X X
PEDT X X X
SAS X

3.2 HElamALH

—AAZH AR B BESS N AU Al 7E 2R BN 7
YA PE o 12 N L2 A N R, B2 AR e AW
SIS RE A

33 sk

ZIREBF MG ERE, FAREBELT 58 5
Bl 3 — M T 2H o [FIR, B F0N DR 2B 2K
FULH T 32 AN Je FARAIF 72 T A 52

4 MENHEEE

AW T — T2 RO MR IR 7, B TR A
P S T0UHE it (R SEBR AT 16 0, eV AE i 9 St it
TR L E RS2 W B, BB AE A2l
BRI T HE 2 (IR T T TS 0« SR ik, 9 R AT GE sk F
FARRET B OS5 R VPR 16 2 0 5 H5 88 o ik R 1 vh
SV, ARWFIAE R LI BUREREE TS B A S A
o BRI S, ST PEhIG RS R B RN 5L (4R PF
i3 ) LA AE B B B )5 AT Ge it e A i) & R (SRt 43
FOD B LEREA T I FE R R B A o RIARATTZE AT AH
PERTTI , A2 Enbe S-wF 7 A 1 Bk (s 2, A
A 20 G, 2 U D] 30T 85 ) 4 W B 4 A 4 SR IR s, 1Y
SEBIFT 4S5 S AT SE AR A AME

5 BIEWEMEIE

5.1 £ BsARitAE 5kt X

BT B e SR 2R I AN Tl i YS BE , ks, i
BT LSRG 1 A HU%E NIH-CPSI. 1IEF-5. PEDT
F1IPSS 2544 -

- 64 -

W 5T B BKS 1e) i A 523808 RO gR HAd, Tl
FKHIBITE L, BN FXRIIZRARITI K
BRRRBRTT S, BB T o SR B % SR 11
B F 2B R 2 T B R TS
Tt SRR FE AR R TEE RS DS IR T R DL, i ORBEG R
W) SR ) T RAEBA IR I R P RS —

52 R 2ik# G A F BT 6g X

FETF TG R R T IO AR, K 52 VR
FRER S LR IR B R CP/CPPS [ EE . 23R
& ATAENIT FC AR AT I (8] fUE SRR IR AR 7T, R
L HAE AT BEMIIE O R, B AL BTS2 17 SR £238 H
(1) 52 AR TR 7045 R I B s SR bE U7 i S Bt 25 IR FE An 4
Wi o

5.3 HREM

R 2R 1 A2 44 SR MRS Ke A7 7E 32 220 5T
HORE ISR AU ST T A AT SR EZ SR IR U TR AL
PR o 52l AL N BE A S AEWE FU BUR HE R b 4 s

6 LItES

6.1 %it5F 7k

T B 4R ) SPSS21.0 A AbFE . X FiE 8%
BE, B SedE AT IR AT IS, W& 2 5 2 RS T L
M7 ZME, GRS HabrdE Z R KR, KA
t R EAT ZHL R LU 5 )25 R mh A BORN DY 43 i 1) ER
AT SR, HRAAES 4 Wilcoxon A I #E4T
AL X T 2Rk, P4 Rk RIS, A
BB AES 8 Wilcoxon FRAIKS I . i G465



B, XiEte, GEUR, i, AR

KRR NS PR T 51 AR R AR L PO 4R B ARG )T P IR PR T ORI T2 5

PR P SRS 56, A 56K HE o 32524 0.05.

7 &R

AW BIEIEE 2 PO IR R, R GV L)
T A= IR AT T 18 14 1 B R 4% /18 M 2 s T 4R
fiE (CP/CPPS) WG IRIT 2%, I+5 Fraliph il e 7 AT
ZE ML 1207 R F G T, DLRR
BRIV 5 Z OUEIRVE 2 8 RAE NP fR AR, J1RA
CP/CPPS [MAEIATT S AL UE AR 58 (01 R 52 B Ty
Il

AW TR TR 45 SR EAAILAE LR = 5 TH : 1 %%,
BR iffy Bk SR R A A IR R R T R — R R T
CP/CPPS WlaIRIRF, N (FIFI R LR &1 B &
LR (2024 B ) WA RTE FE IR IE T HEFE SR AL
TR SRR . 55, B T BEVE AL 5 3 MR
PO IIEE G, HEs LD Re s S50  HERAEIR &
PEARVE B 2 (8] ) N AE ORI, N MRS HE VR T H 4t
ks, &5, MEMHEEEERA TRA
CP/CPPS M7 25, MR P4 3 -5 ERE 2
KIS, BRARERTT BiAS, et B A i fm 212

8 LHip

AP T8 I T R IR A AR ) R A I T e B Bk
BIT IS B AT R T IS 1 1 A R 9% /4 P
ZEAAE (CP/CPPS) M7 2L, HH BITE T UE S Y
53NN G 0 EAME SR T R R —
ST R BR T T RS, M HE B AN ARG 1 B 52 7
MK o

AW TS A4 70 0 I E R SR B Al . RGNS A
YRR CAE 2R Th RE B i M e 45 202 B

HA R 5 2 4 O35 2 TR #E 5 30IR A A R B33,

HISIRT SR BN, AR AR on] 225 2% CP/CPPS &
# [ NIH-CPSI $¥73 J2 e KPR, T # LI ZREk &
) IS U5 Y 9 2 PR 5 A3 o B o g T L T R 2
WGy LU, AHIEFUIAI A AR G B [ Y AR G
SR, R Lse iR SRR ERIEL K. JFH, K
W &2 5 AL AR RERITEOR 5 2E W) S BB L H
TR, BN G BOR B e, AT B O/ T T ft A I
TSIt -

AT TE A% 0 BFTAE T PR R WA -5 AW S ¢
AR EWENI G IR RE HR P R L S
HRMZE LA BT BT, TR R U E L S
3 o (S P WLAZ ) BE 70 S AR SE, P HL B
b PRI AT BE AR — T IR AT RO AT B
AT RIE R —TIRER, AT5 R B RAR S

-65-

HIRIT 5 BRI 22 e, A T2 U PR IR
P2 E o FIRIZ B TE RIS SO  ALEE L
RS« SFLTAR (AR 55, X 72 B /K3t 4T W il
1 5 L1 R 2 T A 1) 45 ) 55 32 B0 A A UL T g 26
21, AW TR R R AR R R IZ 3K, SeEl
TR T BE BN A VR4, RN T AR et S AR
813 R A R TR = 2 R VP AL A« kA, I IR
W7 RN 2 YEFE RBP4y BR AR, Ref A1
St CP/CPPS X & B AR(EFEIs2 0, 756 IAEE
I A R

KW FAIRAFAE IR 7 SR PR 5 B 5| e oG 1k, B
SREE RV S S A TR FF E A T E— 2 I
=g (E Pl s R R UE ey IR S R e o 1B
WETERE, AT RS EE s X, FEARLE
WG (18-60 %) HE oG 3 B AT, (H 5
B, AFERES CP/CPPS A (IMA/MIB A 57
BT REAFAE 22 57, AR WA 43 B n LIRS s B
WERIECS S R IR T S8R T LA IR R & 560 Tk,
HRBIT S HOE T — D LARAIE,  DASEI AR
HEALIBTT -

Sk

[1] Borgert BJ, Wallen EM, Pham MN. Prostatitis: A Review.

JAMA. 2025 Sep 16.
[2] Lai HH, Pontari MA, Argoff CE, et al. Male chronic pelvic
pain: AUA Guideline: Part I evaluation and management
approach. The Journal of Urology. 2025 Aug;214(2):116-
126.
ESHE, SN, EtRT5. MBS R A8 1 G
SRAAEAOBLHI BT SRR, th ARl RAMRER . 2021
42(10):797-800.
ZF, AR, MHEE, & iR EEG S E
LFRILN. PRI IR SN2 . 2024;29(09):756-761.
Schrepf A, Locke K, Moldwin R, et al. Widespread Pain

(3]

(4]

(3]
Moderates the Response to Centrally-Acting Therapies in
an Observational Cohort of Patients With Urologic Chronic
Pelvic Pain Syndrome: A MAPP Research Network Study.
Neurourology and urodynamics. 2025 May 25.

[6] Qin P, Cao X, Ni H, et al. Efficacy of different acupuncture

therapies for chronic prostatitis/chronic pelvic pain

syndrome: a network meta-analysis. Journal of Pain

Research. 2025 Dec 31:3653-73.



B, Migte, GEUR, i, AR

o KBRS PR T 8 R A S S PO 45 B SRR T T I PR T RO I T 5 S

[7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

FRAR, ZEmEt, R, S MR PEATSI R AR IR R I
5 OB 7020 B E R, 2021;30(07):24-27.
Stamatiou K, Magri V, Trinchieri M, et al. Psychological
and sexological assessment of patients with chronic
prostatitis. Archivio Italiano di Urologia e Andrologia.
2024 Mar 26;96(1).

Choi JB, Lee SJ, Kang SR, et al. Analysis of bacterial
community using pyrosequencing in semen from patients
with chronic pelvic pain syndrome: a pilot study. Transl
Androl Urol. 2020 Apr;9(2):398-404.

Wu Y, Jiang H, Tan M, Lu X. Screening for chronic
prostatitis pathogens using high - throughput next -
generation sequencing. The Prostate. 2020 May;80(7):577-
587.

Yani MS, Eckel SP, Kirages DJ, Rodriguez LV, Corcos DM,
Kutch JJ. Impaired ability to relax pelvic floor muscles in
men with chronic prostatitis/chronic pelvic pain syndrome.
Physical therapy. 2022 Jul 1;102(7):pzac059.

SRECE, WS, M, BRI RR PSS
By iR, hE SRR 2023;37(01):3-17.

Khattak AS, Raison N, Hawazie A, et al. Contemporary
Management of Chronic Prostatitis. Cureus. 2021 Dec
7;13(12):€20243.

DA, o [E WA R AR AN R 2 WG T 4R (2019
WO L AEE AR B A . 2019.

Lee DH, Yu YD. Multi-pharmacological treatment for
young subfertile males with chronic prostatitis/chronic
pelvic pain syndrome. Investigative and Clinical Urology.
2024 Oct 23;65(6):567.

Sun Y, Liu Y, Liu B, et al. Efficacy of acupuncture for

chronic prostatitis/chronic pelvic pain syndrome: a
randomized trial. Annals of Internal Medicine. 2021
Oct;174(10):1357-66.

MRER, Jrefh, MEF, & BIRNIIGEGRENZE3)
HITIIB B4 i 51 iR % A RYT ROV 2. A ERIT 7.
2022;42(03):357-360.

Xiao G, Weng M, Wang P. Transcutaneous electrical nerve
stimulation combined with levofloxacin and tamsulosin for
patients with chronic prostatitis: clinical efficacy and
serum factors. American Journal of

changes in

Translational Research. 2023 Aug 15;15(8):5267.
Pandey M, Shrivastava V, Patidar V, et al. Pelvic-floor

- 66 -

[20]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

relaxation techniques using biofeedback—more effective

therapy for chronic prostatitis/chronic pelvic pain
syndrome. Journal of Clinical Urology. 2020 Nov;13(6):
454-459.

XWg 2z, §74%, 8EM, & BRBEARGIT ZIKDI6E
W S PR 0 I R AF Uik FE . R E R F1). 2024559(12):
1304-1307.

FIKHE, TIUR, 1R, ARAMER ORI B AU R R AR
IR LE G AT Meta A8, P E TR
2023;37(04):85-91.

T, MR, AR, 5. R RGRIEOR A T
PARIT AR AT S BR8P B PR S5 5 E A I UL 2.
o [ 2 245 4% 2023;20(24):81-84.

frth, FhNESE, OO, BAIRWERIR T UK & 1T 745 &
R BV TG T B i 28 /18 VB BRI SR B AL I R TT
HMOMEE. R BRI &, 2020;26(5):452-456.

Zhu Y. Effects of personalized nursing on treatment
adherence and clinical symptoms in prostatitis patients.
Frontiers in Medicine. 2025 Oct 15;12:1672376.

Ge S, Xiang Y, Hua X, et al. The characteristics of brain
function  alterations in  patients with  chronic
prostatitis/chronic pelvic pain syndrome across varying
symptom severities evaluated by NIH-CPSI. Frontiers in
Neuroscience. 2025 Feb 26;19:1511654.

Rostaminia G, Peck J, Quiroz L, et al. Levator plate upward
lift on dynamic sonography and levator muscle strength.
Journal of Ultrasound in Medicine. 2015 Oct;34(10):1787-
92.

Albrich S, Steetskamp J, Knoechel SL, et al. Assessment of
pelvic floor muscle contractility: digital palpation versus
2D and 3D perineal ultrasound. Archives of gynecology
and obstetrics. 2016 Apr;293(4):839-43.

Leitner M, Moser H, Taeymans J, et al. Pelvic floor muscle
displacement during voluntary and involuntary activation
in continent and incontinent women: a systematic review.
International urogynecology journal. 2015 Nov;26(11):
1587-98.

Kelly M, Tan BK, Thompson J, et al. Healthy adults can
more easily elevate the pelvic floor in standing than in
crook-lying: an experimental study. Australian journal of
physiotherapy. 2007 Jan 1;53(3):187-91.

Kenenna O, Felix M, Ernest A, et al. Relationship Between



B, XiEte, GEUR, i, AR

KRR NS PR T 51 AR R AR L PO 4R B ARG )T P IR PR T ORI T2 5

[31]

[32]

[33]

[34]

Erectile Dysfunction and International Prostate Symptom
Score. Clinical Medicine. 2025;14(5):181-6.

Zhong Q, Wang C, Zhu D, et al. The severity classification
of lifelong premature ejaculation based on the premature
ejaculation diagnostic tool. Andrology. 2025 Sep 25.
Wi, BAt, B, & MU SRR A RSk nh
dPRITIIB BT SR RIGR BT TE. thie B FL 288
2019;25(7), 626-631.

iR R MBS RE Y0 =, EAM, MRE.
TR S S A 5 A A AR S LA 2019.
Engeler D, Baranowski A, Berghmans B, et al. EAU

guidelines on chronic pelvic pain. European Association of

-67 -

[35]

[36]

Urology [Internet]. 2020.
Sussman RD, Syan R, Brucker BM. Guideline of guidelines:
urinary incontinence in women. BJU international. 2020
May 1;125(5).

Burkhard FC, Bosch JL, Cruz F, et al. EAU guidelines on
incontinence in adults.

urinary Arnhem: European

Association of Urology. 2020.

AU : ©2026 5% S5 BGRBURTIR L0 (OAJRC)
T . AXEHBARIEEZ AT TRRLR.

https://creativecommons.org/licenses/b

OPEN ACCESS

/4.0/


https://creativecommons.org/licenses/by/4.0/

