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The effect of modulated medium frequency electrical stimulation and ultrashort wave on prostatitis III a/
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Abstract Objective: To observe the therapeutic effect of modulated medium frequency electrical stimulation and
ultrashort wave on prostatitis [lla. Method:A total of 62 patients with chronic nonbacterial prostatitis were randomly
divided into observation group(n=32) and control group(n=30), both 2 groups were treated with ultrashort wave, and
the observation group was treated with modulated medium frequency electrical stimulation in addition. The
difference of urinary frequency dysuria, urodynamic, perineal pain, prostatic tenderness and uroflometric rate between
pre —treatment and post —treatment were observed. Result:After 2 courses of treatment, 16 out of 32 patients in
observation group were cured, while only 8 of 30 patients in control group were cured, and the total effective rate
were 87.5% and 63.3% (P<0.05) respectively. The difference was significant. Conclusion: The effect of modulated
medium frequency electrical stimulation combined with ultrashort wave on chronic nonbacterial prostatitis is better
than that of ultrashort wave only.
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