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Abstract

Objective: To analyze the research characteristics and evolution of hotspots in acupuncture
treatment for chronic prostatitis/chronic pelvic pain syndrome (CP/CPPS) using bibliometric
methods. Methods: Literature indexed in China National Knowledge Infrastructure (CNKI) and
Web of Science Core Collection (WoSCC) from database inception to June 23, 2026 was retrieved.
VOSviewer and CiteSpace were used to visualize publication trends, collaboration networks,
keywords, and co-cited references. Modularity Q and mean silhouette S were used to evaluate
clustering quality. Results: A total of 603 publications were included, comprising 537 CNKI pub-
lications and 66 WoSCC publications. CNKI publications showed an overall fluctuating increase,
whereas WoSCC publications became more active after 2015. In CNKI, the leading institutions
were the First Teaching Hospital of Tianjin University of Traditional Chinese Medicine and
Guangzhou University of Chinese Medicine (14 publications each), and the leading author was
Liu Buping; in WoSCC, the leading institution and author were Beijing University of Chinese Med-
icine and Liu Zhishun, respectively. Collaboration was concentrated within core teams, with lim-
ited links across teams and institutions. Keyword, clustering, and burst analyses showed that
research hotspots expanded from acupuncture, electroacupuncture, and specific acupoints to
randomized controlled trials, evidence synthesis, and mechanism research. Conclusion: Re-
search on acupuncture for CP/CPPS is shifting from experience-based exploration toward stand-
ardized evidence-based evaluation, with increasing emphasis on intervention standardization
and mechanistic elucidation alongside clinical efficacy. Future studies should standardize acu-
puncture protocols and core outcome measures, optimize acupoint combinations and dose-re-
sponse relationships, conduct multicenter, large-sample studies, and improve research quality
and clinical applicability.

Keywords

Chronic Prostatitis, Chronic Pelvic Pain Syndrome, Acupuncture, Bibliometrics, Visual Analysis

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

HUZ AR A T2 WL 53 VR WA PR AR T8 R i, R A8 1 1T 21 i 48 /12 1 728 i 9% R £ & ik (chrronic prostati-
tis/chronic pelvic pain syndrome, CP/CPPS)JL N 2 W, &R M. REKME, KMFPAZ B . WAT
W TRNE R, ABREYERTFI MR 2 REIR I S AR R 2R 2008 8.2% [1], IRIR FEZERINZI . T IEE A5
RIEI, FEHERAEAR . PETIRENAR . (CBEAAH AR VG BB N IR (2]. FLARAILHI AT REPE S JORE W e
Btk FIRNThRE R RO 2R RS . WH IR o 2R JE SRR X ERT, H
SRTT A TR, KA 25 TR AEEA RN RS [3] [4]0 VB AL GRS BB BG4, R ET ZRHT
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CP/CPPS M RIATT, BENLX G TR RGEVPAN R, B RIGIT AR b s S8 SRR AR 0 o &, (H
H R AL AL A L ATE TRAT R AR RO 22 e G [5]-[ 7] BEETF ARG 2, FHOCHUR IR
TSSO REARE, RMEBAT SRS R PR EEM T, M2 RGN L .
SCERTHE S AT E A RS SR, A BRI, Rz IR FIR SR IR R RE S S
PERER . AHFFE L CNKI 1 WoSCC Nl KIE, iz VOSviewer. CiteSpace Ml SCImago Graphica, Xf
RS SCOCHRBEAT FTARAL S AT, ST R P BRI FURAAE . WSS S S OCRAEAN A 4E T B E = R, DU
NEFRIBIT CP/CPPS Hlln KB FEMA R K EIR IS .

2. EMEFE
2.1. kR

AMF AT ZR CNKI Fl WoSCC #FEREZE 2026 4F 6 H 23 HISCRMAHR & . CNKI B &R SU =
( “BPR + CEHRI + SR+ BE o+ BT+ CHERT + TR+ TREER + CHAE +
GREFRT O+ CKER + ORI+ ORMZMEEC + AR ) ( IBTERTZURK + CRTIR
o+ EMEEAMGAE + ‘CPT + ‘CPPS’ + FEIU 4+ ‘EIC ). WoSCC KR A: TS
= (acupuncture OR electroacupuncture OR moxibustion OR “warm acupuncture” OR “fire needle” OR “fire nee-
dling” OR ““auricular acupuncture” OR “abdominal acupuncture” OR “floating needle” OR “acupoint catgut em-
bedding” OR ““acupoint injection” OR “acupoint application” OR “heat-sensitive moxibustion” OR “transcutane-
ous electrical acupoint stimulation”) AND TS = (“chronic prostatitis” OR “chronic nonbacterial prostatitis” OR
“chronic pelvic pain syndrome” OR “chronic prostatitis/chronic pelvic pain syndrome” OR “CP/CPPS” OR CPPS
OR prostatodynia OR “type III prostatitis” OR “category I1I prostatitis”). 24 AL CP/CPPS N F B 7TTXT H
DAEF R I7 V24 N E BB A T U A S SO T SOk . HEBRBIF 7 32 B R B AF AEATISCk. EE
KRz AE BATERE, PLUACCHERTT RS AT T A R R T . PRI FE N RS, A
—EUN R AR g, D EEI S =AW AN A

22. ARFE

A 58K H Microsoft Excel. VOSviewer 1.6.21. CiteSpace 6.4.R1 1 SCImago Graphica Beta 1.0.55 it
17 R T2 5 5 TR 73 AT o Microsoft Excel F T4t 4 e RiH K L& VOSviewer KA 1HUEIF
YE& UG AE W48 J s iR 3L 70 Hr; - CiteSpace H T OR88IA BE2K . BZR. RIL L WoSCC 275 3k
5193415 SCImago Graphica T2l [ K el X A /EHLE . CNKI SCikLL RefWorks #%:0F i, &
CiteSpace % # Ay A R I SCAKE X, R P SR A FR S A FRARAR S ) 245 EEAT IIVa A A 2, R4
B e 1 e e AN TR = 1) B Jeg 2 e 20 ) DR B3 ANVE S = % 9T - CNKI AT WoSCC 73 # it 18] 73 71 2 1981~2026
SE12011~2026 4, IFTEIYIABIEN 1 4. CiteSpace i A% R A Top N =20, FRIHRZER X EAUR
PERETREL, DUBIEREE O fE AP 340 B8 280 S VP SRR ER

3. 458
3.1. XHETHEER

AW LA RS CHR 949 55, Hidt CNKIS60 5. WoSCC 89 & . & CERRAIWIIH . B4 itk
MGG, AN 603 ki, HA CNKI 537 &+ WoSCC 66 f; WoSCC kLG Article 37 Al
Review 29 5. SCHRTFIERAE LI 1.
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3.2. FEERRITAES

CNKI 5 WoSCC SCHRIFE & Rit R CE WL 2. CNKI Ak i R R R T 1981 4, 1998 5
RSO ERPEENIGK, 2009 kR 28 R, #E 2026 RN 537 . WoSCC HHR STk i -k
FT 2011 4, 2015 FFf5 2 BEER, 2021 R BUE(E 9 57, 2023 44 8 W, #iA 2026 F R iTH 66 f -
2026 FEHHR SIS 6 H 23 H, NIEEEEESE.
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Figure 1. Flowchart of literature retrieval and screening in CNKI and WoSCC
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Figure 2. Annual and cumulative publication trends in CNKI and WoSCC
B 2. CNKI 5 WoSCC FE R Rt A X BL WIS

33. BRFMEX I REE

WoSCC kit & 14 MNEZ X, HddE 50 &, £EH 108, tHHL 48, BxaEmXeE
MG 9 HATERR, MAFEBMKEE 7 ANEXMMX . FE - EEAERE RN 3, EEH- Dk
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Figure 3. Distribution and collaboration among countries/regions in WoSCC

& 3. WoSCC EZR=S X 7% KE1EE

34. S HESE

CNKI SCHR A SCEHEA BT 5 IR D R A BR 2GR 3 — B SR R B A MR R 25 K2, 3008 14 35
FRE N HN AR BEZ R 13 Fy WRA P ERE 11 R TR EZRY: 9. MUEEMZEE 50 95
AN 43 238 L . W2 rh ] I BARS JR R BE R 2 IR 28— BE B S5 711 ml i BT S VR, DL 3L Wi
NI SIS (IR

WoSCC STk & SCEAHRA RIS HUA VAL ST AR R 25 K% 18 F s wh B R BR BB 17 J& )& T ERBE 15
T PUNIRE: 5 06, MU BS 25 K5 A0 e rh B 25 K5 % 4 o HUMI A 1R ZE AL 20 /N5 A A 30 2634
2o bRt B2 R - P EPER B AR 11, PEPEREERE - RS AN 4, bt
HERZGRZAIE S I )IREE . MG T P R B B A AR B2 25 REETE RS TR R AR

3.5. RIFEHATIS

CNKI SCHRFZRIET ChEER) 39 /. (BFRIGRIRE) 28 /. ( RigEREE)Y 22 /. (N
FEHEZ) 145, (CTHEZRE) 13 5. WoSCC ik I K T MEDICINE 12 7. JOURNAL OF
PAIN RESEARCH 5 i, ACUPUNCTURE IN MEDICINE. INTERNATIONAL UROLOGY AND NEPH-
ROLOGY & PAIN RESEARCH & MANAGEMENT % 3 &5,

3.6. &SR

CNKI SCHR A SCEHEA BT RIEE X 10 L FERAMINE % 8 /e, A5 . NifE. 2
RIEMPRBIES 7 5o MEH SAEMARBUR IGEE T %%, SO 41 GifEd, TR 7 DN EERE, FE
AR DL IR R EW A AR O I BTBA, AR LS RAN ., SRZE S A% 0 IBN: % BN — g B 1,
{H I BA AN SR A AR . WoSCC Uk A SCEHEA RS AIAE# 4 Liu Zhishun 14 5, Qin Zongshi Al Wu
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Jiani % 9 5%, Xu Chang 7 i, Zhou Jing 6 k5. 1EE GIEMEEILGN 35 AifE, TER 4 NEEREE, E
EAF5 LA Liu Zhishun. Qin Zongshi A1 Xu Chang Z5 A% AN, Z O HIBAN A 1E BN B % .

3.7. KRS

3.7.1. BRI LML

CNKI RS G 77 R 339 2kikLk, TERL 14 MR, WK EIER Ry 830, HI
BURHEAATT 5 LRSS “ABTERT AR S 7 268 IR “HFR” 116 k. “EHHI” 95 Ik “HIBIIRRK” 64
A “HLER” 35 Ik; WoSCC RH LI M 28 40 5 35 AN AL 325 SRELL, TR 4 AR, Mg ks
RPN 727 HBUIKHE T 5 47 1 2S8R A acupuncture 43 YK chronic prostatitis 28 ¥+ management 21
X+ symptoms 18 X F chronic pelvic pain syndrome 15 /X (/4] 4).

3.7.2. KEFRA

CNKI S i KM 25 B8 415 75 50RT 825 S53ELL, BEE O 178 0.6670, PR &% S A
N 0.9061, SR 14 NI, MBEHEA RIS A0 RIONH0 ATAIRRAE . #1 BHRL #2 BH 2. #3 #HRITIEA
#4 BT, HARRR EEAIESR . Kk, WA S SAZMEEL AKER. AL, $id . FRZG R
L%

WoSCC KEW IRKM A 221 TR 909 2352k, BUREZ O {H 0.6281, ~TIRHE A% S 16
79 0.8833. WIZEILTERL 12 NS, Hh 9 DN ERERBIINEIR, 5 H#0~#6. #8 Fl#9. #0 systematic
review; #l transient receptor; #2 secondary analysis; #3 alternative therapy; #4 brain modulation mechanism;

#5 future direction; #6 management; #8 session; #9 integrated network topology (4] 5).
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Figure 4. Keyword co-occurrence networks in CNKI and WoSCC. (A) CNKI; (B) WoSCC
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Figure 5. Keyword clustering maps in CNKI and WoSCC. (A) CNKI; (B) WoSCC
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