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A Case of Treating Benign Prostatic Hyperplasia with Dingzhongxian Combined with
Shuidao through Guilai
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ABSTRACT: Benign prostatic hyperplasia (BPH) is a common benign disease that disturbs the urination of middle—
aged and elderly men, with the growth of age, the incidence rate gradually increases, and is often accompanied by decreased
sleep quality, reduced work efficiency, irritability, etc., which seriously affects the quality of life of patients. To explore a
new treatment idea, acupuncture and moxibustion treatment is adopted, with both upper and lower acupoints, and both the
central and peripheral areas are emphasized, the Dingzhongxian is used to "refresh the brain and regulate the spirit", body
acupuncture directly stimulates the sacral sympathetic ganglion to regulate the functional activities of the sacral nerve
urination center, providing reference for clinicians in their treatment decisions.
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