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Abstract

Background: The side effects and costs associated with chemical treatments have prompted efforts to
identify more effective therapies with fewer side effects for patients with benign prostatic hyperplasia
(BPH). Our aim was to investigate the effects of acupressure on post-void residual volume (PVR) and
dysuria in BPH patients.

Materials and Methods: This study is a single-blind, randomized clinical trial. Thirty patients with
mild benign prostatic hyperplasia (BPH) at Qaem and Imam Reza Hospitals of Mashhad University of
Medical Sciences were randomly assigned to two groups: an intervention group (15 patients) and a
control group (15 patients) using a non-random sampling method. The intervention group received 12
minutes of acupressure at a pressure of 3-4 kg on specific points (Pang Guangshu, Guanyuan,
Shenmen, and Sanyinjiao), while the control group received sham acupressure at non-specific points
for three minutes at each point, three times a week for two weeks. Data collection tools included a
sample selection form, a demographic information form, the WAS scale, the IPSS scale, and
ultrasound to determine post-void residual volume (PVR). Dysuria and PVR were recorded in both
groups before the intervention and 48 hours afterward, with results compared using SPSS (version
16.0).

Results: After the intervention, the mean post-void residual volume (PVR) in the intervention group
was 32.4 + 7.59, indicating a significant decrease compared to the control group, which had a mean
PVR of 39.6 £ 9.24 (p < 0.05). Similarly, the mean dysuria score in the intervention group was 2.33 £
1.45, significantly lower than that of the control group, which was 4.27 + 2.40 (p < 0.05).

Conclusion: Applying six sessions of acupressure with a pressure of 3-4 kg on the four points BL-28
(Pang Guang Shu), CV-4 (Guan Yuan), HE-7 (Shenmen), and SP-6 (Sanyinjiao) for three minutes
each can reduce the mean post-void residual volume (PVR) and dysuria in patients with benign
prostatic hyperplasia (BPH).
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1- INTRODUCTION

Prostate enlargement is a common
condition among aging men. This
condition, known as benign prostatic
hyperplasia (BPH), can lead to significant
health complications and costs for patients.
Untreated BPH can obstruct urine flow to
the bladder, resulting in issues in the
bladder, urinary tract, or kidneys (1). BPH
is the most prevalent benign tumor in men,
with histological symptoms observed in
more than 90% of men over the age of 80
(2). The etiology of this disease is not fully
understood; however, factors such as
inflammation, obesity, metabolic
disorders, and aging contribute to its
development (3). Symptoms of BPH can
be categorized into obstructive (e.g.,
difficulty starting urination, decreased
urinary flow, urinary retention, incomplete
bladder emptying, and straining to urinate)
and irritative (e.g., urinary urgency,
frequent urination, and nocturia) (4).
Although these symptoms are not life-
threatening, they significantly diminish the
patient's quality of life (5-9). Evidence
indicates that the most common
manifestation in BPH patients is bladder
outlet obstruction, followed by urinary
retention (10).

Urinary retention is an acute emergency
condition characterized by a sudden
inability to urinate, accompanied by pain
in the lower abdomen, and can present in
both acute and chronic forms (11, 12).
Failing to empty more than 500 cc of urine
within four hours or longer can lead to
functional and structural disorders in the
bladder, increased pressure in the pelvis,
renal calyces, and kidney parenchyma, as
well as urinary tract infections, stone
formation, structural damage to the
bladder, ureter, and kidney, kidney edema,
and if prolonged, kidney failure and
ultimately death (13). A two-year study
conducted on 310 men found that urinary
retention due to BPH occurred in 53% of
patients (12). Other studies have shown

Health Provid, VVol.3, N.2, Serial No.5, Dec. 2023

that the histological prevalence of BPH
increases from approximately 20% in men
aged 41-50 to 45% in men aged 51-60, and
exceeds 90% in men over 80 years old
(14). Additionally, this disease is the
primary cause of most urinary symptoms
in men over 50 and accounts for 20-30%
of prostatectomies in men over 80 years
old (15). Currently, common methods used
by nurses to alleviate urinary retention
include applying a hot water bag to the
suprapubic area, changing the patient's
position, opening a faucet, and if these
methods fail, using a bladder probe.
Reducing the need for probing and its
associated  complications  necessitates
finding a non-invasive, uncomplicated, and
practical method for patients with urinary
retention (16). The treatment options for
BPH include pharmacological therapies
(such as alpha-blockers, antiandrogens,
and anticholinergics), surgery, and herbal
medicine (17, 18).

The low effectiveness of common
pharmacological treatments and the
numerous complications associated with
drug therapies and surgery have generated
interest in non-pharmacological methods
that present fewer complications (19).
Acupressure is one such non-invasive,
relatively inexpensive, and side-effect-free
approach (20). One of the main advantages
of acupressure is its ease of application,
allowing patients to learn and perform it
themselves; with simple training, patients
can use acupressure to aid in their own
treatment and self-care (21). Acupressure
involves applying pressure with the fingers
to specific points on the body’s surface to
stimulate the body’s inherent ability to
regulate its functions and promote healing
(22).

In summary, acupressure involves the use
of touch techniques to balance the energy
flow within the human body (23). Studies
have reported positive effects of
acupressure in alleviating various disease
symptoms (24-27). However, no study has
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yet been conducted to investigate the use
of acupressure specifically aimed at
reducing urinary retention symptoms in
patients with benign prostatic hyperplasia
(BPH). Therefore, to alleviate the
challenging and irritating obstructive
symptoms experienced by BPH patients, to
explore the benefits of non-
pharmacological treatments compared to
drug therapies, and to reduce the financial
burden on families, the present study
aimed to investigate the effects of
acupressure on post-void residual volume
(PVR) and dysuria in BPH patients. The
study was conducted with patients referred
to the urology clinics of Imam Reza (AS)
and Qaem (AS) teaching hospitals at
Mashhad University of Medical Sciences
in Mashhad, Iran.

2- MATERIALS AND METHODS

2-1. Study design and population

The study was a two-group, single-
blind, randomized clinical trial conducted
on patients referred to the urology clinics
of two medical training centers (Qaem and
Imam Reza teaching hospitals) affiliated
with Mashhad University of Medical
Sciences in Mashhad, Iran, in 2022. Only
one individual, an acupressure specialist,
was aware of the patients’ treatment
methods.  The  therapist and the
sonographer were not informed about the
patients’ treatment groups, and the sample
sizes were also wunaware of how
participants were allocated to the
experimental and control groups.

2-2. Method

The procedure involved 30 patients aged
45 years and older who were referred to
urology clinics with complaints of urinary
symptoms diagnosed as benign prostatic
hyperplasia (BPH). Participants were
included in the study based on
examinations, including prostate
examination, para-clinical tests (such as
the PSA test), and medical history, with
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the approval of the attending physician.
They were then randomly assigned to
intervention and control groups. The
patients had no urological diseases other
than mild BPH, as determined by the
International Prostate Symptom Score
(IPSS) scale, had not taken any BPH-
related medications in the past six months,
and had no prior history of using
acupressure.

2-3. Sample size

The sample size was determined based on
values obtained from the pilot study,
considering a confidence level of 95% and
a statistical power of 80% using a sample
size formula. In the pilot study, ten
individuals were randomly selected for
each group within the target population,
and the mean and standard deviation (SD)
of two variables—dysuria  (painful
urination) scores and post-void residual
volume (PVR)—were assessed before and
after the acupressure intervention. A total
sample size of 30 (15 in each group) was
selected by comparing the means of these
two variables and applying the following
sample size formula. Sampling was
conducted wusing a simple random
sampling method according to the
established entry and exit criteria.

(2,54 2.) (745D
n=— . & 30

Where:
o 7 = 1.96 (Z-score for 95% confidence)
s [ =0.85 (Power of the test)
¢ 5D jysuria = 9 (Standard deviation for dysuria scores)
o 5Dpyp = T (Standard deviation for PVR)
*  [lgysuria = 98 (Mean dysuria score)
o ppyp = 32 (Mean PVR)

+ 7 = 36 (Total sample size)
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2-4. Measuring tools

The data collection tools included a sample
selection form, a demographic information
questionnaire (e.g., age, marital status,
level of education, and history of
underlying diseases), the Visual Analogue
Scale (VAS) for measuring dysuria
severity, the International  Prostate
Symptom Score (IPSS) scale for assessing
the severity of patients' clinical symptoms,
and ultrasound to determine post-void
residual volume (PVR).

2-4-1. Sample selection form

This form was utilized to assess the
inclusion and exclusion criteria during the
research and was prepared based on the
study objectives, valid sources, relevant
literature, and  consultations  with
supervisors and advisors. The questions in
the form are objective, and their reliability
has been confirmed in numerous studies

(28, 29), eliminating the need for
additional reliability checks. The form was
completed through interviews,

observations, and reviews of the patients'
health records; research participants were
selected according to the criteria outlined
in the form. To establish the scientific
validity of the form, the qualitative content
validity method was employed. The

designed form was reviewed by six
academic staff members (including two
nurses, an epidemiologist, a medical
education specialist, and two urology
specialists), who were asked to provide
their feedback and suggestions for
improvement.

2-4-2. Demographic information form

This form included details about age,
marital status, level of education, and
history of underlying diseases.

2-4-3. WAS scale to measure dysuria
severity

This scale assesses the intensity of a
person's pain on a range from zero to ten
(Figure 1). A score of 10 represents the
most severe pain, while a score of zero
indicates no pain, as reported by the
patient (30). Scores of 1-3 indicate mild
pain, 4-7 indicate moderate pain, and 8-10
indicate severe pain (31). The validity and
reliability of this scale have been
confirmed in previous studies (32-35). In
Iran, the reliability of the WAS scale has
been established with a correlation
coefficient of r = 0.88 (36). The WAS
scale was administered to patients in both
groups before the intervention and again
48 hours after the intervention.
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Fig. 1: Visual Analogue Scale (30).
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2-4-4. |PSS scale

The severity of urinary symptoms was
assessed using the International Prostate
Symptom Score (IPSS), which has been
translated into Persian, with its validity
and reliability confirmed in various
domestic and international studies 4, 37,
38). This scale consists of seven questions
related to prostate symptoms, with each
question scored from O to 5. Based on
these scores, patients are categorized into
three groups according to the severity of
their prostate symptoms: the first category
includes subjects with mild symptoms
(scores of 0-7), the second category
includes patients with moderate symptoms
(scores of 8-19), and the third category
includes subjects with severe symptoms
(scores of 20-35). The minimum score is
zero, while the maximum score is 35, with
higher scores indicating more severe
disease symptoms (28, 39). In this study,
the IPSS was administered to patients in
both groups before and after the
acupressure intervention.

2-4-5. Post-void residual volume (PVR)
measurement

The post-void residual volume (PVR) of
the patients was assessed and recorded
before and 48 hours after the acupressure
intervention using abdominal ultrasound
conducted by an ultrasound specialist who
was unaware of how the two groups were
allocated. The procedure was as follows:
initially, all BPH patients exhibiting
symptoms of obstruction and urinary
retention were referred to the researcher by
the treating physician. After providing
explanations about the study procedures,
patients were selected non-randomly
according to the sample selection form and
inclusion criteria, and then randomly
assigned to one of two study groups: the
intervention group (receiving acupressure)
or the control group (receiving sham
acupressure) (40, 41). The allocation of
participants to the intervention and control
groups was randomized using a block
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design. Participants were placed in pairs,
with the first individual selecting one of
two closed envelopes; based on this
selection, they were assigned to either the
test or control group. The next participant
was then placed in the opposite group.

2-5. Qualification of the researcher

The researcher completed a training
workshop in acupressure to conduct
acupressure sessions and teach the
technique to patients, and was approved by
a physician specializing in acupressure.

2-6. Inclusion criteria

The conditions for entering the study
included a willingness to participate, an
age of 45 years or older, a diagnosis of
benign prostatic hyperplasia (BPH) by the
attending physician, confirmation of a
post-void residual volume (PVR) greater
than 100 ml by abdominal ultrasound, mild
clinical symptoms based on the
International Prostate Symptom Score
(IPSS) scale, and no coagulation disorders.

2-7. Intervention

Intervention sessions were planned by the
researcher to align with the patients’ living
conditions and availability, occurring over
a specific period of two weeks. The
researcher then applied acupressure
techniques to specific points on the
selected patients in the study groups. To
minimize potential biases, all interventions
were performed by a single researcher.
According to established standards, the
frequency of acupressure for chronic
conditions is six sessions every other day
over two weeks (42, 43). The treatment
consisted of a combination of self-
administered acupressure by the patients
(four sessions during the middle of the day
at designated times), and acupressure
administered by the researcher (during the
first and last sessions). The first session
prior to the intervention included
completing questionnaires and teaching the
patients how to perform acupressure. The
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final  session involved  completing
questionnaires again and having the
researcher perform acupressure. During
the experiment, the researcher applied a
pressure of 3 to 4 kg on each point. Before
starting, the therapist practiced applying
this pressure on a digital scale to calibrate
their technique.

The  researcher  provided  detailed
instruction on the acupressure method,
including the specific points, the technique
for applying pressure, and the duration of
pressure application to both groups. This
instruction was delivered through a
combination of oral training, visual aids,
individual practical demonstrations, and
written materials in the form of
educational pamphlets. The acupressure
points were marked in an educational
pamphlet under the supervision of an
acupuncturist, allowing patients to apply
pressure to the specified areas according to
the  principles they had learned.
Additionally, during the acupressure
period, the researcher maintained contact
with the patients through phone and video
communications to ensure they performed
the technique correctly and to remind them
to practice acupressure at designated times.

The intervention group utilized the
acupressure technique on points SP-6 (San
Yin Jiao), HE-7 (Shenmen), and BL-28
(Pang Guangshu), which were paired and
located on both sides of the body
according to the patients' gender (male).
The acupressure was applied to the points
on the right side of each patient's body, as
well as on point CV-4 (Guan Yuan), which
is a single midline point located at the
front of the body (Figure 2). According to
acupressure standards, even and bilateral
points can be stimulated only on the right
or left side of the body, depending on the
individual's gender. Since the participants
in this study were men, the procedure was
performed on their right side (44, 45).
Each point received three stages of
treatment during every session, with each
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stage consisting of 1 minute of pressure
followed by 2 minutes of rest, totaling 3
minutes per point and 12 minutes of
acupressure in  each session. The
correctness of stimulation at each point
was confirmed when patients reported
sensations of warmth, heaviness, swelling,
or numbness at that location (42).

The sham acupressure (control) group
received treatment at sham acupoints BL-
13 (Fei Shu), HE-3 (Shao Hai), and SP-4
(Gong Sun), which are paired and bilateral
but only on the right side of the patient’s
body, as well as at point CV-24 (Cheng
Jiang), which is a single unilateral point.
The acupressure technique was applied to
these points (Figure 3) with the same
duration and quality as for the main points.
These sham points were selected from
areas where patients did not experience
pain.

2-8. Data analysis

The data were analyzed using SPSS
software (version 16.0), employing central
tendency measures such as mean, standard
deviation, percentage, and frequency.
Comparisons between the two groups were
conducted using an independent t-test for
normally distributed quantitative variables,
the Mann-Whitney test for non-normally
distributed and ordinal variables, and the
chi-square test for nominal variables. A P-
value of less than 0.05 was considered
statistically significant.

2-9. Ethical considerations

This randomized clinical trial aligns with
ethical standards set by both the
Declaration of Helsinki (46) and Belmont
Report principles (47) as part of a master’s
thesis approved by Mashhad University’s
Ethics Committee
(IR.MUMS.fm.REC.1401.4010366).

Participants provided written informed
consent highlighting their rights to
confidentiality and voluntary withdrawal at
any time. The study respected individuals'
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autonomy through informed consent;
aimed for maximum benefit while
minimizing harm wusing sham points
without discomfort; distributed
risks/benefits fairly among participants
based on just selection criteria employing
blinding  reducing  bias  protecting
participant privacy ensuring confidentiality
throughout data collection processes using

qualified personnel conducting
interventions under established protocols
reviewed  independently  beforehand.
Additionally, participant safety was
prioritized with prompt support: The first
author remained available within 24 hours
for addressing questions or complications
arising during participation.

Highest prominence
aof the medial maleolus

San yinjiao (SP-6) Shen men (HE-T) Guan yuan (CV-4) Pang guanshu (BL-28)
o -‘ !
. ntipace * {He: ;xxn &\ !,!

) i3
Jioa Posteeior supevioe {omt
peris i\ N

Fig. 2: Acupressure Points Used in the Intervention Group (44, 45).

Gong sun (SP-4) Shao hai (HE-3) Fei shu (BL-13) Cheng jian (CV-24)
-
Bot:der ‘red/white skin’ y \.d;,l epkcandyle of the humerus
Fig. 3: Acupressure Points Used in the Sham (Control) Group (45).
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3- RESULTS

The intervention and control groups
were homogeneous and did not differ
significantly in demographic variables.
The mean age of the intervention group
was 57.73 = 7.68 years, while the mean
age of the control group was 60.20 + 8.45
years. The Shapiro-Wilk test indicated no
statistically significant difference between
the two groups (p > 0.05).

In terms of marital status, 80% of the
intervention group and 100% of the control
group were married. Additionally, 60% of
the intervention group and 40% of the
control group had a high school education.
Fisher’s exact test found no significant
difference between the two groups
regarding education and marital status
(p>0.05).

Furthermore, the results showed that
66.7% of the intervention group and 60%
of the control group had risk factors
related to high blood pressure (HBP). The
Chi-square test revealed no significant
difference between the two groups
concerning these risk factors (p > 0.05).

3-1. The effect of acupressure on
dysuria severity

The two-way analysis of variance
(ANOVA) indicated that the average
intensity of dysuria in the pre-intervention
phase was 4.67 + 2.97 in the intervention
group and 4.47 + 3.07 in the control group.
Tukey’s post-hoc test revealed no
significant difference in the average
dysuria severity between the two patient
groups before the intervention (p = 0.827),

confirming that the groups were
homogeneous in terms of dysuria severity.

In the post-intervention phase, the average
intensity of dysuria was significantly lower
in the intervention group, at 2.33 + 1.45
(out of 10), compared to 4.27 + 2.40 (out
of 10) in the control group. Tukey’s post-
hoc test showed that after the intervention,
the average intensity of dysuria in the
intervention group was significantly lower
than that in the control group (p = 0.031).
Therefore, it can be concluded that
acupressure  effectively reduced the
symptoms of dysuria in patients with
benign prostatic hypertrophy (Table 1 and
Figure 2).

3-2. The effect of acupressure on post-
void residual (PVR) urine

The analysis of variance indicated that
before the intervention, the mean PVR
urine in the intervention and control
groups was 39 + 8.81 ml and 40.07 + 9.80
ml, respectively. The follow-up test
revealed no significant difference between
the two groups prior to the intervention
(p= 0.657). After the intervention, the
mean PVR urine in the intervention and
control groups was 32.4 + 7.59 ml and
39.6 £ 9.24 ml, respectively. The results of
Tukey’s post-hoc test demonstrated that
after the intervention, the mean PVR urine
in the intervention group was significantly
lower than that in the control group
(p=0.042). Therefore, acupressure has
effectively reduced PVR urine in patients
with benign prostatic hyperplasia (BPH)
(Table 2 and Figure 3).

Table 1: Pairwise Comparisons of Mean Dysuria Scores across Groups and Time Points.

Time Intervention Control .

Mean+ SD Mean+ SD Mean difference P-value
Before intervention 4.67+2.97 4.47+3.07 -0.200 0.827
48 hours after the intervention 233+1.45 4.27+2.40 1.933 0.031
Mean difference -2.333 -0.200
P-value 0.011 0.855
SD: Standard deviation.
Health Provid, VVol.3, N.2, Serial No.5, Dec. 2023 148




Kazem Karim Aljanahy et al.

S00

450

400

350

Estimation of the marginal mean

Crroups

— Intervention

-= . Control

Before the intervention

Fig. 2: Mean dysuria in intervention and control groups before and after intervention.

Table 2: Pairwise Comparisons of Mean PVR Urine in Control and Intervention Groups.

After the intervention

Time

Time Intervention (ml) | Control (ml) )
Mean difference P-value
Mean+ SD Mean+ SD
Before intervention 8+39.81 40.9+7.80 1.067 0.657
48 hours after the intervention 32.7+4.59 39.9+6.24 7.200 0.042
Mean difference -6.600 -0.467
P-value 0.049 0.891
PVR: Post-void residual urine, SD: Standard deviation.
Groups
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Fig.3: Mean Residual Urine Volume in Intervention and Control Groups Before and After the
Intervention.
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4- DISCUSSION

The study aimed to evaluate the
impact of acupressure on post-void
residual (PVR) urine volume and dysuria
in patients diagnosed with benign prostatic
hyperplasia (BPH). The findings indicated
that applying acupressure to specific
points—namely, SP-6, HT-7, BL-28, and
CV2—for a duration of three minutes
effectively reduced both the mean PVR
and the severity of dysuria among these
patients.

Urinary retention is an acute emergency
characterized by the sudden inability to
pass urine, often accompanied by lower
abdominal pain. Clinically, it is typically
diagnosed based on symptoms such as
discomfort, pain, a pressing need to
urinate, and an enlarged, palpable bladder;
however, it may also occur without these
symptoms (12). Failure to empty more
than 500 ml of urine within four hours or
longer can lead to functional and structural
disorders of the bladder, increased pressure
in the pelvis, renal calyces, and kidney
parenchyma, as well as complications like
urinary tract infections, stone formation,
structural damage to the bladder, ureter,
and kidneys, and swelling in the kidneys.
Prolonged urinary retention may result in
kidney failure and potentially be fatal (13).

Non-pharmacological methods for pain
management are increasingly recognized
and advancing (48). Pain relief s
fundamental to nursing care (49). Given
that effective pain management is a
fundamental right and a crucial aspect of
the nursing process (50, 51), nurses should
be cognizant of both the psychological and
physical dimensions of pain. They should
employ effective strategies to manage pain
and enhance the quality of life for patients
with BPH. Although numerous
medications are available for pain control
today, their excessive use can incur high
costs and lead to various side effects (52).
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In recent years, non-pharmacological
methods,  often  referred to as
complementary treatments, have garnered
significant interest. Acupressure, a key
sub-branch of complementary medicine, is
a non-invasive and relatively inexpensive
method that is associated with minimal
side effects (53). The primary goal of
acupressure is to enhance the body's
energy levels. Specific locations on the
body, known as acupuncture points (or
acupoints), are believed to be particularly
effective in directing this energy. In
traditional Chinese medicine, it is thought
that this is accomplished by balancing the
Qi within the body. Qi flows through 12
main energy pathways called meridians,
each of which is connected to specific
internal organs or pressure points (54, 55).

In acupressure, applying pressure with the
fingers to specific points on the body’s
surface is used to stimulate the body’s
inherent ability to regulate its functions
and promote healing (56). Acupressure
recognizes 760 standard points on the
body. Additionally, more than 1,000 other
points have been identified in this field,
most of which do not conform to the
principles of traditional Chinese medicine
and are considered non-standard points
(24). In acupressure, stimulation of these
points can be performed using the palm,
fist, or fingers (57). One of the main
advantages of acupressure is its simplicity
of application, allowing patients to learn
and use it for self-care. Consequently, it is
readily accessible, enabling patients to
utilize it with minimal training to assist in
their treatment and self-management (58).

The findings of the present study indicated
that after the acupressure intervention, the
mean level of dysuria in the intervention
group was significantly lower than that in
the control group (p = 0.031). This
suggests that acupressure effectively
reduced the symptoms of dysuria in
patients with BPH.

150



Kazem Karim Aljanahy et al.

Benign prostatic hyperplasia is one of the
most common urinary system disorders
affecting middle-aged and elderly men,
leading to lower urinary tract symptoms.
The primary clinical manifestations
include bladder irritation symptoms, such
as urinary frequency, urgency, and
nocturia, as well as urinary obstruction
symptoms, including prolonged urination
time, intermittent flow, and progressive
dysuria. Dysuria symptoms tend to become
more severe in older patients, negatively
impacting their quality of life (58, 59).

Performing acupressure techniques and
applying pressure to the BL 28 and BL 13
points targeted at the disease site can
stimulate bladder Qi and alleviate
symptoms of BPH by enhancing diuresis
and strengthening bladder muscles. Based
on the theory that meridians can help treat
diseases along their pathways, stimulating
these acupuncture points primarily impacts
conditions of the genitourinary system.
From a neuroanatomical perspective, these
acupuncture and acupressure points are
located in the posterior region of the
sacrum, specifically where the S2 and S3
sacral nerves pass (60). Yuan et al. (2019)
evaluated the effectiveness of electrical
acupuncture on the BL 32 and BL 33
points at varying depths in treating benign
prostatic  hypertrophy.  Their  study
demonstrated that, after treatment at both
depths, symptoms of dysuria, urinary
frequency, nocturia, and residual volume
improved in the intervention group
compared to the control group, with
significant differences in BPH symptoms
and quality of life between the two groups
(p < 0.05) (61). These results align with
those of the present study, despite
differences in the points and methods used
to address urinary tract symptoms.

The findings of the present study indicated
that after the intervention, the mean post-
void residual volume in the intervention
group was significantly lower than that in
the control group (p = 0.042), suggesting
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that acupressure effectively reduced PVR
in patients with BPH.

Dai et al. (2019) conducted a study to
investigate the combined effects of
auricular acupressure, acupuncture, and
movement in the treatment of urinary
retention following surgery. The results
indicated that PVR volume and urination
time in the intervention group were
significantly lower than those in the
control group (p = 0.03) (24). These
findings are consistent with the present
study, with the key difference being that
acupressure was applied only to the ear
area rather than to other points to enhance
bladder function.

A study by Lu et al. (2022) demonstrated
that the residual urine volume in the
intervention group was significantly lower
than that in the control group, with a
statistically significant difference between
the two groups (p = 0.03) (62), which
aligns with the results of the present study.
Wang et al. (2013) investigated whether
acupressure can relieve urinary retention
after radical hysterectomy in patients with
cervical cancer. Their results indicated that
PVR volume for cervical cancer patients in
the  acupressure  group  decreased
significantly on days 7, 14, and 21
(p<0.01), consistent with the findings of
the present study (26). Lee et al. (2020)
examined the effect of moxibustion as a
complementary treatment for lower urinary
tract symptoms associated with benign
prostatic enlargement. They found that
PVR did not differ significantly 12 weeks
after starting the complementary treatment
compared to before the intervention (63).
These results are inconsistent with those of
the present study, which may be attributed
to the use of different techniques for
complementary treatment or potential
errors by the operator or sonographer.
Chen et al. (2019) conducted a study
investigating the effect of acupuncture on
urinary retention, finding that acupuncture
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treatment significantly reduced PVR in the
intervention group (64).

In general, studies have shown that
acupressure and acupuncture can be
effective alternatives for managing lower
urinary tract symptoms in patients with
BPH, including the sensation of
incomplete Dbladder emptying, frequent
urination, intermittent urine flow, weak
urine stream, pain or difficulty during
urination (dysuria), nocturia, and urgency
(65-73). Therefore, given the high
prevalence of urinary retention in patients
with BPH, the results of the present study
suggest that incorporating acupressure into
nursing care is beneficial, as it is both
inexpensive and easy to teach (74, 75).

4-1. Suggestions

It is recommended to conduct research
with a larger sample size and a longer
intervention period, as well as to compare
other complementary medicine methods,
such as acupuncture and the use of
medicinal plants, in the treatment of
urinary retention in patients with BPH.

4-2. Study Limitations

Performing acupressure in four sessions is
the responsibility of the patient, and the
researcher cannot control the quantity and
quality of these sessions. Individual
differences among patients and their
ability to perform acupressure, which are
beyond the researcher’s control, were left
to the discretion of the person
accompanying the patient. Additionally,
the small sample size and limited number
of treatment sessions represent another
limitation of the present study.

5- CONCLUSION

The results of this study indicated that
six sessions of acupressure, applying a
pressure of 3-4 kg on each of the four
points—Pang Guang (BL-28), Guan Yuan
(CV-4), Shen Men (HE-7), and Sanying
Jiao (SP-6)—for 3 minutes can reduce the
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mean post-void residual (PVR) volume
and the severity of dysuria in patients with
benign prostatic hyperplasia (BPH). Given
the high prevalence of urinary retention in
these patients, the low cost of acupressure,
and the absence of identified
complications or adverse effects, it is
recommended that this technique be taught
to nurses and implemented in clinics and
urology departments as a nursing
intervention and an effective, accessible
complementary method. Since pain relief
is fundamental to nursing care, further
studies are suggested to enhance nursing
knowledge in this area.
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