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Abstract

Benign prostatic hyperplasia is a common type of urination disorder in middle-aged and elderly
men, and the main clinical manifestation is lower urinary tract symptoms (LUTS), which include
urine waiting, poor urine flow, incomplete urination, urinary retention, urinary incontinence, and
irritating symptoms such as frequent urination, urgency, nocturia and urge urinary incontinence.
In recent years, with the intensification of global population aging, the incidence of BPE has also
shown an upward trend. The gradual increase in BPH patients has reduced the quality of life of mid-
dle-aged and elderly male patients on the one hand, and on the other hand, it has also made BPH a
health problem that plagues elderly male patients in the world. A number of current studies have
pointed out that traditional Chinese medicine has certain advantages in the treatment of this dis-
ease and has fewer side effects. Based on this, this paper sorts out the relevant literature in recent
years, aiming to provide reference for clinical treatment.
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1. 3]

R 14 11 51 A 3% 4= (benign prostatic hyperplasia, BPH) & F & 4F B 4 7R A 25 R &) fRial i s A= . ARtk
B3 B AR DL R i 2 BRI ARG K, DA IR S R LR R SR BORE IR O 2 EARFAE I — A% [ 1], BPH
FEAFE IR 3 AEHER, fRIAWRE. RS JRAR BIRIEERER; HER R . HE
PR3 ST REAZM . AR EHER SRR DLRFFR G RAS . IRIERIEFEEIR. H BPH % 5l — &R 513F
RRE, WHILAR B DhRe LA R B GSE o A A — P SR UIAHOC I W R KRG mi, 50 % LLE
551 WA AT B AE 2E K R A eIk 50%, 80 5 AR R AR NIE H] 90% A _E[2]. %™ LRz 1 R AR
R BARESER o AR Sa &R EEIHFIEZY), HT 5 BPH SRS IDE A8 EH
(bladder outlet obstruction, BOO)F1 T JK B JiE IR (lower urinary tract symptoms, LUTS) [3]; 18 FHAMEIFEAR
HEOGIRIT, BAPRITBRA R BAR RN 2, FAREEOCIRIT G 5 iE BUOCIE R ) 5 BUE, 25 5%
BB O B B DA S AR T I A B S [4]. BPH J& T2 “Er” “Fie” Juls, et A
T 2 0 A, SO L AL R H L, B I X — il HERR T FEE BT ek, B
BTG DR Al 5k R TN S 2 PR TR . X ST R I B R U AR,
AMYBES A RSGERER, T HL AR R AT 5 IR UMAE AT SR D RE,  SCIL BRI, STRREA, HAEIE
STREERFTEAL. BAT, RN A BPH K FEANIRN, W7 ik HBaFEE, W70
TR R WAEAWITEE . EF I PR, BTk T BE 257097 U IR AL BPH 77, MRTREE. 4b
B BREITE . HA 7 AT RN 5 0, IR IRSE B S BHF IR R SR Ak

2. RYERIFIBRIEEFE F EFPRRER
BPH JAJR RIS “HEN” RS 070, RESAT AR MUORIEIK, B (%) sl <
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A —i, SREFRERLSRAERRBE. (02) Pits: “SHEIFKALIE, ---seMnE, &
TS . 7 R A R T KB A R S, B A B, B, S P R i
s, (DAY PigE: COMERRGZ, WA KRS . FAERA. BE RS ER
BB CHEIRICAN) FR LTINS, — IR AR RO E K, NGRS, =
AR, KB HIZE; DY sE G AR PR TS LA TN MBS M A A s AN ORI, S
2. UEEE RAERT AP IER b, RITR A F AR A, R B LR A BT R R . 25E
R[S\ A 2 2 B B MBS FTB, BREA, BT bk IE A AUE R 7 367 1 B 4 780 B b i
WA IR TT A 44 ). TESHAR[0) W AAR R AL B S5 B SR L RIR TSR, TS sr. M.
SRR 2 RS B R, ELIRA . BEil. SR AT BOR . SRS BE 71 A AR (LR T =Sk
#, R EESOAF S BOKBE T A, RAHTEM L. SRS MESE AR, $ H Aomi sz
T ER G AL RS, 352 BT, B BRI, SIROIN “ANICLEART” K, A
FAR LA, S, M. B RS A, ESH. IR, BN, R F BB DRSS R
[ A Ao 5 2 R
3. REAEE

P IR AR HEE R, AR DR AL, AT I RO AN T AR, FIBEIE
SEAT PR 24 R AR IR DA B R S0 B AR . AR B SR I PR S B 5 P EE TR R AR 45 4, AR O
BRIIRYT B, BSOS 2. kM 10136 F “TMEMF N, SR R TE G 7 I F 2
B PRV S A7 AR 5 SLAE A P TR N A 96 52 I 3 9L T B LA 243 BPHL 3 119 LUTS.
BFURZELILA “ili - 0 — B - K522 Sy HIMIO R, 200 . IR B« i LA P 10 25300 0 7 ¥
77 BPH, LAZZBE. BYSAb. PR SRBISEBRIATT RO Blsh, izt e rh E I 1R S T Ak
(9 BT WA R PR 20, T 2 0 R B . 5 TR . TSI B e DA s ) )
B A KBEANG . B, SEOKBZ AN, MR B SRR T W, DR
W, B2 4, FTCAS SEUNOR . L, PRIERRE, RESRIMEHE T, SFRE B AR S8 BT LA
R E RSN T IAIT, TR T, Hp S SRR R . HBTRI YRR RN
5 97 B8 PAAIE (RS FE VI [12] 0 W » ZRePORe e (BE SR ab i) eholpie IRV 7 i K050 i i, 58
MM, B, WIBRIK, EHGRNE, FARIK, ANERIK, RS R 13]. 4 R
Blo BERIAHL, TR IMALIRAE AT e N,

4. REIMES
4.1. §RTE

AT RV I R N )32 B — Rt U535, REARET I RO 22 5 R] LUZ I BHE A3, 3E N
i), RS R L Ha NS SN sk B B B B RH A, R BEST H . BB SE[14]
AR B R 77 SR YT 33 4 BPH & #, 16T 6 AE BT, SABENE 93.9%, W R
R BB BPH B AE B . 1207 AP RIS TR AL BRI, BORRAZT AT RCR B I R
PRl BREAE[ 1SR 5 7008 2 41, S5 RET RN D5 TR I I T 254, 7 & vcit g s e e 1T
“CIARTERE, REHEEFSHE SR, 2P JRIESFRIK R, AR R ) AR

4.2. WETE

XIZR[16] M HHEZETTVEIRYT BPH, FEMEERPE . HE, B, M. B4 Bk, (EIIE1T4EE,
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WIHEE DA, ZeAR, BA RN HATOR RIE R . AR R AT/ RS A DL ik
NE, BEE R K2 HERAY, RSB, =R R EERg N R
RERH,  rp EL R A VS 25 BT ARG )T, D68 & U IR BPH 2 B S8 A i B T i

4.3. NGB

T B A W BORTE M 7 BT A2 7R 25, 38 3k 24K B T SR8 7 DAk B8 7 9 H AR
—MI7E . XEBEE[17] 86 R HEAT /AL EL, B R 25 SOWPIR I BE R I . %ot Pk 3 0%, &
i 10 RIGIT IR, B HERE 83.7%, $oR /AL Eo6 T BPH HA BT 4. TLARSS[ 1814 B HBEHL > &,
2 M, —HFHANE, H—AE IR ERA AN, R EEALE W E feAr R T2 R
A, U BT SR D) . S N B BE A R A I IR E BhRE, SRR BIER, RS R IELA
PR R, T LS B R o) 7 R BT AS R LR, /< e 2 BPH BT BB

4.4. Bt

TERFE[19]38YT 30 4] BPH &, BUGREE. </, S5 B HE%E, WM& N 10~20Hz, £
42 20~30 738h, JTREEAR N 1-PSS Al QOL, 45 HEA K 93.3%, UESE 1 HATHIIT R . FBAL
SE[20]8R I HLAR R BPH 38 IO9T 30 S R /K P g2, 18T 4T r e Rl St i o, XA T D IRE R
BRI, S5 R AT LB R 60.7%, MR T ZMACEH BEN 30.8%), HIEEZF /KT LFd
BEPEZER.

4.5. BEt&

TR 21 @ WA IR AT R ACA RAIEIRIT BPH B3 30 7, BURERIL. Fde. B, KiE. Bar.
BT, AR A S B A @R KTE (R KA IR . i SO R R 2 2 DhRLE A
A, JBRNME, A HREAEASEN, BIERKZ . ATIRERIFECE D REESIYE, G RRAA Rai
IRARFG , WERFR AR & KGRI R AR S L, 19T 4L B RN 90%, X Huxt BRZH (A 0K 73.33%)
RORE . BRI KHEERIGIT BPH £ 128 9, BU/OHM. XKoo, /K. R=5H, HIATiR
%, TR T ORI R A m i R, IR AL E RER AN 90.62%, B ST X HE 41(82.81%).

4.6. IR SLRIAT

P BB SE 231997 BPH B 120 ], AKX & B8 MFHERTE, 4 TR NmTT, #El, H4
RERIGE 781, 5 65%; 21 61, K 18%; AR 136, & 11%; TR 8 Fl, 15 0.6%. HENIZEH
R HEM TN ET RERGIRITE IR IT A, FRBIEAE N X IR, #5967 BPH &3 30 f7l, #FRIAIT 15K
NI FE. WHRALRYIE Smg, 2 MH. GRIGITHRITHRERA R oGE . B IRFERE . Jlb
FRAIRE, MAEME 86.67%, FTHEALEABE 60.00%, 151 BPH =& H'B BEAGEIS, S EARHES M
AT P2 ARSI, B JRAE, S KBS AT AR AT BRI T B[ 24] . &T 58 S5 [25 I Z2 K AR I 0 2 4F N
HUZ R AR 5o mm, &5 BoR IR AR IR, TR HE R AR HERE IR 2 I 2
4.7. NIRRT %

IR 2 — P FH B 070, @ R e S B v RS 2 3N e XA XSRSV T E A . e
AMYEAEREIT BRI S, ERNMERER, I HE K HAEH B R RS e ss, SR iaTT
ORI, NHZ[26]. BRESERTINH B IRL R RIERTFIIREAE, 5 maivizy DR R A
HEAT X, Sak )\ /AL IGYT BPH, BHIAEERES D M RERI, E T ANHENS R,
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5. BRAIT*E
5.1. bFARNREXE TS

NIERERTTER, FH o ZAEEFIGHR D S FRRIER) . So 14 JE 1 70 (R0 ME) R A AT 0%
by, PrEISEHRRAEIR . Lot T5 0 SERIER TGS BRI DUis . DB DUER G AR AL BT
SRR, A% D2 046 FES. 75 NI, S8 HR5e. B EARTE. WK
25 VST HCHE . RS EACHE . RUSIME HACTE . AU EE, DALRGER . 1TSS . T AR A
WRE G B ol v 2 ARG PR A BURIG 2, RTHERORIRILER, A a2k RAPER IR S5 A R
SR o

5.2. PEAPRREEEIMNE?

WANMER, BEIAWET, IRFHREMIA S Z4YBIE . fRk/BEr: ORI, oo, =R 2. Ik
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a3k, BACSEERRAR . AR ORon RHEANIGE M ARES T 25, IRIELest. ALHE# .
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