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Clinical Practice Patterns for Benign Prostatic Hyperplasia: An Online Survey

Ji-s00 Baek!, Seon-mi Shin?, Chung-sik Cho'

"Dept. of Internal Korean Medicine, College of Korean Medicine, Dae-Jeon University
Dept. of Internal Medicine, College of Korean Medicine, Se-Myung University

ABSTRACT

Objectives: This study investigated Korean medicine doctors perspectives on clinical practice patterns in the process of
developing Korean medicine clinical practice guidelines for benign prostatic hyperplasia.

Methods: A questionnaire was developed for Korean medicine doctors. A total of 323 oriental medicine doctors participated
in the survey, which was live for a total of 9 days from September 22, 2022, to September 30, 2022.

Results: Regarding awareness of treatments for benign prostatic hyperplasia. 63.8% of respondents showed high awareness
of Korean medical treatments. However, items such as diagnostic criteria (17.7%). evaluation methods (17.0%), and Western
medical treatments (22.9%) showed low recognition rates. In clinical practice, 76.2% of respondents were found to treat five or
fewer patients with benign prostatic hyperplasia per month, and the average treatment period was 1 to 3 months for most at
41.2%. Korean medicine doctors diagnosed benign prostatic hyperplasia based on clinical features. The main interventions used
were acupuncture, herbal medicine (prescription medicine), and moxibustion. This study has several limitations because of the
low response rate for this survey: therefore, the participants are not representative of all Korean medicine doctors. In addition,
because the study was conducted broadly on various topics related to benign prostatic hyperplasia, sufficient quality management
was not carried out. Further studies that include a larger sample size and more in-depth studies on benign prostatic hyperplasia
are needed.

Conclusions: It is necessary to develop appropriate and reasonable Korean medicine clinical practice guidelines for benign
prostatic hyperplasia.

Key words: benign prostatic hyperplasia, survey. clinical practice pattern, clinical practice guideline
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Table 1. Demographic and Social Characteristics of Survey Respondents

Demograpic and social characteristics n %
Sex, n (%)
Male 237 734
Female 86 20.6
Age (years) group, n (%)
<30 17 5.3
30-39 117 36.2
40-49 126 39.0
50-59 51 15.8
>60 12 3.7
Years of clinical carrer (years) group, n(%)
<5 36 11.1
5-10 84 26.0
10-15 04 19.8
15-20 49 15.2
20-30 73 22.6
>30 17 5.3
Specialist status, n (%)
General practitioner 235 72.8
Specialist 88 272
Working area, n (%)
Seoul 94 29.1
Incheon/Gyeonggi 91 28.2
Busan/Ulsan/Gyeongnam 41 12.7
Daegu/Gyeongbuk 25 7.7
Gwangju/Jeolla 22 6.8
Daejeon/Sejong/ Chungcheong 35 10.8
Gangwon/Jeju 15 4.8
Medical institutions
Primary clinics 234 72.4
Prostate specific clinics 1 0.3
Korean medicine hospitals 32 9.9
Korean medicine hospitals affiliated with Korean medicine university 23 7.1
Nursing hospitals 21 6.5
Public health center/Military doctor 8 2.5
Public medical institutions 2 0.6
Ete. 2 0.6
2. MEIMBAZ AMRIZXIE ARS8 2744
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Fig. 1. Frequency of Korean medicine treatments for BPH in a survey of KMDs (%).
BPH : Benign prostatic hyperplasia, KMD : Korean medicine doctor
Table 2. Current Clinical Status of BPH Treatment of Korean Medicine Doctors
Variables n %
<5 246 76.2
Average number of patients with BPH per ?1}(1)5 55 127 E?
month )
16-20 5 15
>21 7 2.2
<1 month 83 25.7
1-3 months 133 41.2
Average duration for treatment of patients 3-6 months 113 35.1
with BPH 6-12 months 18 5.6
1-3 years 3 09
>3 years 5 1.5
¢5,000 won 24 74
5,000-10,000 won 48 14.9
Average cost of patients with BPH per 10,000-20,000 won 109 33.7
treatment 20,000-50,000 won 9 29.7
10,000-100,000 won 24 74
>100,000 won 22 6.8
Beware of drinking alcohol 248 76.8
Beware of drinking caffeine beverage 180 55.7
Beware of smoking 179 55.4
Recommend pelvic floor (Kegel) exercise 173 53.6
. . . . Beware of dieuretics 94 29.1
Lifestyle guidance for patients with BPH Beware of drinking water after meal 63 19.5
Taking health functional food 49 15.2
Urethral milking 47 14.6
Recommend double voiding technique 29 9.0
Ete. 10 3.0

BPH : Benign prostatic hyperplasia
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Table 3. Pattern Identification of BPH Patients (Top 10)

Pattern identification n %
Deficiency of Kidney 62 19.3
Kidney Yang Deficiency 5 17.1

Yin Deficiency (of Kidney) 40 125
Kidney Qi Deficiency 25 78

D ampness-heat 21 6.5

Sensation of residual urine 21 6.5
Urination discomfort 21 6.5

Yang Deficiency of spleen and kidney 20 6.2
Frequent Urination 16 5.0

Yin Deficiency of Liver and Kidney 13 4.0

BPH : Benign prostatic hyperplasia
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Fig. 2. Information that KMDs want to know about treating BPH (%).
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