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Abstract

Chronic prostatitis (CP/CPPS) is one of the most common diseases among young men in clinical
practice. It is type III of prostatitis formulated by the National Institutes of Health of the United
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States, mainly with urinary tract infection, urination symptoms and pelvic pain symptoms. In recent
years, the incidence of CP/CPPS has been on the rise, and it has gradually become the focus of clinical
attention. Its pathogenesis is still not fully clear, and there is a lack of strong and effective special
treatment methods in clinical practice. Western medicine has obvious effects on the treatment of
CP/CPPS urination symptoms, and the Chinese medicine also has a long history in its treatment, and
the effect is obvious. This article elaborates on the epidemiology of chronic prostatitis in recent
years, the pathogenesis of modern medicine, the etiology and pathogenesis of traditional Chinese
medicine, and the combined treatment of traditional Chinese and Western medicine.
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1. 53|

f& 1 HiT 21 Bk 2% (chronic prostatitis, CP)J il fR AN & WP Fi6 B 51 HRAE I B A/ el RE 28 Ak
QERIZAERS, R O DL RO R F DX BN TG AT HE PR S SO R IR RO [ 1], 8
HRDUPANT FRESREIR, #0 BEIEFAT I DI RERnG . itk SR S PE D RERRAG LA R Z 70+ RIS
FRRESEAHRIAEIR,  [RI F ie R  ANIE IR C 8™ SR R AR iR, JFINE T2 PR .

2. RITIREF

SCHRF A, CPICPPS MIRATHE REFE, (ARUR. WIS, &E. SR
FEAMRE . FEEISSCHR,  BANER BRI AT SR SRR BTG R Ty 1%-~14.2% [2] [3]. fEFKE, Ai5iIAR 5
29 IR 11 5 R 33% [4], CPICPPS S Hb i M ST IO, K AT AT 514 10 90%
PAE[5] [6], LA 50 % LLTRHIRAEBEEE L W, 5 LikH] 90%~95%, [ PYRIE KL% H N 6.0%~32.9%
[7]1[8], HPHKTARETEAb. Liang (O] ALt 220, Pi22. I MNAIEH 5 A 0@ 11 40 2 atont
15,000 51 53 Y SFREHEE, A3 EIRT AR SREREIR IR T 8.4%. W7 LATE, 1641 o 91 46 IEAESZ R i —
Ak DA (R AT

3. IREF LIS

CP/CPPS 11 K U S WL 22 A1 oA 56 4 B Ay o 3l A0 s A CPICPPS )k J& 5 SR AR ik e . e
OHF R, ATFIRASFEWR B &S 2 TR RS, EREIINHERELFRTE S TR
MR . TR Z I 7K B CPICPPS IR A5 4 B 1) S 2 Rl PN 43 b 3 2 D) AH 5 [10] [11]. CP/CPPS
BHEATFIREA AR E T 4020, RIEESHES CDA* T 4 RHE T 4ipRir A, AE-Kg0
JL 3 3 R T A0 AR B PR A A SRR Treg 4HMOGT TR0 T AHARICIH0H], (2 B Pt & A, s
i CP/CPPS [k J&[12]-[14]. H TR, AMMEE F1E LM IN(E 5, B SRR 147 1M 350K i B
51 R G e ZEALAERT A B A 1 vh ke G E HI[15], Heh (2 R 40 5 IL-8 7K~¥-5 CP/CPPS ™
FEJE VA IC[16]-[18] o Beil ik AT B FUTT U 46 FE PR 2R A 41 i 98 5 Pl v A 2 I (R T PEIEC 3R, il R i 4 i
I 2 MORARIERE, R S AN ThRE b Ik R R B TE R A R P RE IR R AT AR, T BUE K AE[19]
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4. PERERN

FRGEBE 2 B R Th IR B “ABPERT SR 7 A4 B OGE 38, (BRI W IR R R B )8 T “ B
E7OCTFmRT oA s ARBEEZR K Z N CPICPPS S i, B L D AEEMPAROS, AR, IR H
PR~ R B DY EOR DY A B R 3K [20] . SKBH[21] 55 BB IR 7T 3 AU 2% CPICPPS A2 8K SCiik, VA44
CP/CPPS FIRHLNHE A i, e B, B HE 5 k-

BUREE Z 3 T I UEZ 56, #1565 CPICPPS I i AL H A A AU o [ B2 KT 4 IR #ef2 A Jy CP/CPPS
TANLLAE . #0835 AU SRRSO, JCRAIRAR N, I IFAR U 53 o PO AN e, RS 2
JR AT 30 R o DI [22] . R [23] A 98 MERT S IR A A2 LA B L, Sela — B, e
I — RPN R IR, AAMNRER, WhBEIANKERER, SANGEER, WRRAE. ki
TS . PRAESR[24] [25] AR I LI B BOHR A AGR A S0 R A BHIE A RO HHIEAR 25 5, DO
ERAE, sRAERIEIEH 9 AT 8. 47 DU, JCH N EA R R AR 1R BRILAE[26]90
NAIRUNE REAS, MR MR, F MBI, W LRI -

5. FERIT

BERBRMSNILE, A M B8 A BZE R FARRMGE . RIHES “— /W, #EE
AR, HhSE—FE SRR, Mg, WA N, M, 580 CPICPPS Jilh £
A5, Y697 I i AT, SR LN E[27] . IR AN 25 26 2 [ 28] R AR ML RFZ 8 i (kA= 2048 2414,
s JNE L BIAT. DA SR, REREL BEEA. VRS, AR SCHE) I A MR AUE M T 51 R 2 80
i, 45 FIETT AL RER 81.25%, MHEA1 N 61.84%. [ ZE KIFAKKZR[291A AN ABEANE FIVEIZ 2 S8
K ENKEIALS, HEMA, MR, HA GGG, SlmuE DAISFRR Y, & s %
AITIEN, BN - BRI R - L RS - BRI WS - WM. WS - R S4X. T
FIE[30]12EZ LA “Tph—” BB IR, FEN SRR A AR, S5E MRS ER, M
CON” RIRIEA, PR IEARRRALA SR MG, IR, WEIT RN MBI %G, B
SICERE Mz NIGIRIATT £77 . FEBIZIETIRREIIRE L Wl - 0 - B - K=" e N ERL, DK
FEAENG MR CPICPPS A B 23R YT . &5y N FLH 24 s kit 7y, 2H07 DL “ 2 M - oo -
R ah—F R, “NE - 4 - HoAR” BR—H 2, “3% - ERrET AR, A%E S,
A7 AN S AR, ST O BEME, o BT R U 4 FH 2 I EE A B 4 [31] [32]. EANR[33]
FFLNNAIENIETT MIES S ML K =FHAR, HA0 7 52T 2 fE IR RS T R IFI0T 2L

AR R R AMAVETEIR YT CPICPPS 77 THI MUy 7 28, 87 (58 A B (1 Al 0 3452 1) B3 A T o ol
NG R E R RAMNGEZ —, HAMERE. MB A RRP/NER A, A RGeS A HER R
W IABSRAER, PEEEVE R E VA [34], YRITEER . =BIAS. Koo, BIBRRATE arsEim N, JEiE
TEFFIE T & A B BT RO VR YT o« XIRI LD A5 [35] 12 R 4 B3, DU S RGN G, BUH
e R e IR AKESEAERIVA T, TR IR T 3 b, AT HE— DR B Y
T P HT Z1 R 28 S I R IR o T A BT AT R LA T SE R AR E A, W FU R B L 7 O
() NIH-CPSI EIRAR 43 77 T A %5 S H IR A [36] . 5 FF 455 [37] LA T AR A 5 2 )\ 5 FHI BB AL & /U 2R 7R
JTERTG. ik, A0, iy R =H AR SR) ISP 51 R 28 G AR BHAE) B 5 Al )\ 5 P B AT
SFECRIE T, 45 9L 5 0 P B 2R 20 s T m B b WBC 508 B 0i/b, SPL 4R b, o3k ik fR %
FERTE R . E A AE (381 AR B, h 2 VR RE A R PRI R PR R Rl 73R8, kT B 9OE IR N
JRIFRG . A, I B2 R E SR AMA AR I A RV 2 B R IR 7 T A B

DOI: 10.12677/acm.2025.15102885 1292 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15102885

fEBEE, 3KEi

L8, (HEMRETIE/OTE B RRARER, 20l R,
6. AERTT

PHEEIRYT CPICPPS [IZGW) L B4 o-ZAKBHFN . LR Z5W) VAL BERL —lENE-5 (phospholiesterase-5,
PDE-5) I FI%% . a- SR A7) EAN R/ CPICPPS M FIRERERI, WM. A, HR A%,
Magistro 2:[39]#4 CP/CPPS #3570 N o- AR BAF VAT (AR VGIS 2 3, 4 mold)F1 == (I (@7, A
RN E RN EH N SPIIRAERE DR AEE T E, SRR, MRTTEAaH, TWEEFiel Bl
SEEIPIREER, SR T SR B 1 2 AR, DX R I TR EKHIEYT, KR a2k
BEL ¥4t 771 T BB AL A o 1 A R At R G I Th R = ARV AE S . RGBT KR s R AR 2 2 JE R 3R 1) S
KB WV 2 B 5K BURTEERAS B AR IR a- 52 7R B 7RUAE 1200 10 1 3R 10T 7% .

VEN—2H B AR AR B M 480, BIFTR W], CPICPPS HE AN HIMEHE 2 48 kS Vi vh A7 45 I R SR 4
Kl F--a FTE AP ZFR-1p, XL 5T IR N Be % 42 =308 58 & -2 (cyclooxygenase-2, Cox-2) [ &, MM {iE
i R ER R AE R JE . XA R T BT R 259 T-1697 CPICPPS [EEEIERH[7]. i 7R M, Yellepeddi
SE[A01RF FEVEAL ZER B AT . WA IFIR S G SF 25 AR SR DU FP AR A ht R 2576 K RUAT ZI IR s iE 1, &
LTS AR, FERE A I M4 T EAURIE- 45 B I R R I et €, VOB A A L AV S IR
iR, XERETERTIIRA LR, ZeRE M A& RSN AEMA Y. FEEAERERET), B SE
2 1 7 B BiR 98 55 3 9 ik R R IR (1) B A VR T I T

Tl TR T Pl 0 ) 51 D)2 3 ok 401 ] PDEE-5 X6 B B FEE R4 % 1 (cyclic guanosine monophosphate, cGMP) [
Gy, SIS AL G, R B 2R AR AR Y IR Bk R 3G N, AR BVE 7 808 . et se R BL[41],
JESEFRID A (500 mg/d) ik & L HENE PDE-5 il 1) (327 5IF 50 mo/d)iRH], MY AREZE CP/CPPS 5l %)
ECIIREREAST, (R E RECGE FL R IRERTEIR, (FUZAS R AN PDE-5 il 551 AN Be ) e A e i 471 Ji 4
UG JOE i), PR AR 2 5 R R R AE

BEAL, 76 WA PR ANRFATIE DA by HeAd o v T v, A TR PRI AT 1 4 22 B 2 (botulinum neurotoxin type-A,
BONT-A) 5 A R, JEHIEH TR 7 & JE P S e B V& 3E - Abdel-Meguid 28 [42] AJFJ& 7 — TiAi i
PEXTRREF 7T . BFICH, IRIT 4L B A RIE ST 200U BoNT-A JR77, St BRZL B S 2 B ke i 2.
SERLIR, 1RYT AL TEIRTT BAA) R JRATCRE AR B 2= B AN & ) 35 % . i R R B, ST AR L,
TR P VE ST BONT-A J6 77 B 538973k, #E—Ese 7 ARG CPICPPS B R Jy i i A R vE A 2
Ak, H AP TERIR G R T T AR IR

BREGIGIT AL, INAAT IR N — R BIAYT F B, IGRIATT @ WS S o AFIAT AT
(CBT) 2 —F&E &AT NI IEFA YT IE G YT SRns, FlT4a 5 B3 RBUEM AT 7 U B 4. CBT
SRR 21 IE T V0 BB R 58 AR AT A AR, BT T R L 4R S SRR G R CPICPPS IRE « PR3 045 [43]
X198 B N I R BRI IS CBT, 3R19 T IR 97 3%

7. FAEESSIRTT

TP H AT IRE] CP/CPPS Y1 B oI B — DR RE, e 2 2 Fh a0 DX 2K R R Y S 2
MR IRZE AL, BAWRR . ImARRI IR R 2. ik, M. SRR T ROy T
I PRIG YT CPICPPS MM il FRICAE[A4R M P EER (I A58 LT, 52, Afeie s &, &4, £
AEAT RAL MeER. 525, A AR, BMO)BREIE(HIRATSIER SR A 2.5 mglik, H=1k), 4R
RIETT H PGB MEIR SR . HEPR S5 PP P00 T Bl I va 2536 77 I IR . SHim AR [45] i iz H
B A8 2 (IR T 7T iR FOHERE & AR s . BT« S Gl ES 2 TR BR & EhIRILR D iR T L
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N HE (M R 99) AR SE (OB . LA “RUMLANIE)UE CPICPPS i, 16T 8 Al Ja A B PH R &5 & 4lxt
NIH-CPSI 17} & IHEF-5 ﬁﬁj‘ﬁ@E&%ﬂﬂwﬁc?ﬁéﬁéﬁ, PG4 5 RE A SR I AR, SR RGBT
BAHBER, Rt EEKE.

1L AT 1 IR 2 (CPICPPS) iR T id R g K H o R 2 . HAl, HiES &R EELES . hEEimiiE
WS HHIEWRIR, WP ARG SR, GINEEEINGE, IWKE RIFITRG PEBRIRTT W LUAEIR
NRE, METXAERTT, HIT A S SRR R R AW, —H A5 ] Ll A
LB TAN . RKIIEE 75 CPICPPS IR S AR LI, IR E AR AR T i &, it — DR mig vERT
IR R BARIR T ROR
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