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Abstract

Recurrent Urinary Tract Infections (RUTI) pose significant clinical challenges in urology and nephrol-
ogy, with antibiotic resistance and recurrence after discontinuation being prominent issues. Explor-
ing effective theories and methods for preventing and treating this condition using traditional Chi-
nese medicine holds practical clinical value in reducing antibiotic use, lowering recurrence rates,
and improving patients’ quality of life. This paper proposes that RUTI fundamentally stems from
spleen-kidney deficiency, with bladder damp-heat manifesting as the secondary symptom. Defi-
ciency forms the foundation of the disease, while stagnation serves as both a pathological product
and a causative factor, creating a vicious cycle driven by the combined effects of “Deficient-Qi In-
duced Stagnation”. This dynamic interpretation of “Deficient-Qi Induced Stagnation” elucidates RUTI's
pathological state of underlying deficiency with superimposed excess, fully explaining the progres-
sion from remission to acute phases. It clarifies RUTI’s core pathogenesis and disease progression,
aiming to pioneer new approaches for TCM treatment and enhance patient quality of life.
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