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Abstract

Chronic nonbacterial prostatitis (CNP) represents a prevalent and challenging-to-treat condition
within the fields of urology and andrology, constituting more than 90% of chronic prostatitis cases.
Its primary clinical manifestations include pelvic pain, urinary abnormalities, and sexual dysfunction.
The pathogenesis of CNP is multifactorial, involving latent microbial infections, autoimmune re-
sponses, oxidative stress, endocrine dysregulation, urine reflux, and psychological factors, among
others. Western medical approaches often yield suboptimal outcomes due to the absence of a
clearly identifiable pathogen and the challenge of delivering drugs effectively to the affected site.
Traditional Chinese medicine (TCM) offers a multifaceted therapeutic advantage in the manage-
ment of CNP, targeting multiple pathways and mechanisms, including anti-inflammatory effects
(downregulation of IL-1(, TNF-a, COX-2, NF-kB, etc.), immune modulation, enhancement of prostate
microcirculation and urodynamics, regulation of PGE2-mediated analgesia, and modulation of the
intestinal microbiota. Clinical investigations have demonstrated that TCM interventions, such as
oral herbal formulations, enemas, suppositories, and acupuncture, particularly when used in con-
junction with Western medications or physical therapies, significantly elevate the overall response
rate (e.g., reaching up to 86.7% with enema combined with oral administration), outperforming
monotherapy approaches. Recent systematic reviews have furnished both experimental and evi-
dence-based support for the application of TCM. Moving forward, it is imperative to advance re-
search on the targets of active ingredients and undertake large-scale randomized controlled trials
to elevate the quality of evidence. TCM exhibits distinct advantages and holds promising potential
in the treatment of CNP.
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AR A 20 1 T 270 Ji AL PR A B AR G A RO LRI, JCFLAE TR S MR A p R R B
HIRE AL R AR, 45 B AR R R BB S 1] [2]. HAaROny “i8 AR MERT 51
R AN B FIR LR A AE(CP/CPPS) ™ [3]e HA%CHRFAIE RS AL BR = WA AN T IR AL A (O T B2 1, R 4t
AL T A R DX A AR i 5 AN E .

FEImRFAT A EdE b, PR AR PR T SR S ¥ T AT SUAR R B AR 2 M. AU,
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— RN TR IR RIA T J7 SRR (R A ST R 25 By 2 S SR, FEIRARSEB, T i%
PR R 2% AR ZHEH 5 5 IR ThRERERG . 1R FIEBE R SE SR IRYE, TR EFHIEREH, IR
EUFEARRERERRX[4]. Bk, WIHE 503K, RHEARURIT R, BRIRIS IR I E EA
2.

AE A 200 1 1 AT 27 8 (CNP) 2 WA R S Bk W LRI 2 — - 240 o A8 AP T 27 ik 8RB 3 5 MK 90% LA
b, R EERNE, HRKRRIEZR, UEEXEAREAE. HRFHE L Diaesig v, HHW
e = WA )90 D A SRR AR Bl R A, 7 BN R AR TR (7] (8] F T A AL 1 R 5 4 ) Y
Il ARYA YT T EORBEAR(S] [8] [9]. LRaBUAMITT, HIRE S AL L2 T5H, 2 E MR
Beo HERERE . BN AWK FELRE R St 2 OB A (8]
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R CNP #52 SO “Aegimt:” , (HBORR 2 FITEYE R I, BB 1 sl 55 77 A Y0 m] REAE R 99
PHE A (. 2 WU Ul 58 BB S S (PCR) B AE Hi 41 IR 2H 23 rhops il B4 B R s v . lan, A7
7£ 38 5] CNP & I RIFIBRA T, 5 31 51(81.5%) Il 4 B 16STRNA FEKIFHYE, Hidr 19.4%83E—25
UESEAFLE KRB AT B O35 71 (tuf A mRNA FEH FEE), XPERATSIR A AAALEAN R, S0 20 H, T RE
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FUREI[11]e XERIPRER 7155 EIAh CNP 58200 M A, (BT 75 2F— 25 B 40 1 2 R0 v 1) B
1R

BTk = B S A SR R A, PHEREPUR G IEYT BGPTSR A A, &
B RN 250 e LATE R SRR ARV N IE B ROKREE,  Ha /4w ol ge LLAEIIE A . Bal, X T8
o HH S SR BR JEAR IR 8, Rk FORIA N R R BU A B R AGWR)T, BEEASFEAR, HASEK.
HEEZG N “PREEAEAS” R, W EAERWES . ISR IR 2G, ek, WoEHE., Afeies
B, P25 SARET R, XS ARSI EAE, IC R B AR . PRARAE B R
Bt IR RPTAE RS E SN . RS EH, T2 nT S 25 e B ik AR, ELERVE R
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B 5 G A 2 CNP RIAZ O RO WL 2 — o DF T35 1Y, %05 T e — R 1 5 s MR [ 14].
NPIERAESE, 5 PR ARG AT AR S, KR AT S IR G 1) SORE R 7R IE R T . i, A5
R 2 K BT 2 4L 2R e 0 i ) 85 B 0 1--1 (ICAM- DRI R R FE K -0 (TNF-o) IR IA 52 B2 m T 1B %
XIEAH, H 2IEAOG, SR EAEEZ S T RIERE L[ 15]. thoh, 484K D ZI&(VDRHZ 5 |
RIFHLHI, CNP R R ATFIARZLZ1F VDR mRNA RIE/KFIHBAR T IEH 4, mifEH VDR BLiABXL-
35)IBIT G, RIE NI, [FIR 2 42 KT TNF-an T3 % -y (IFN-y) A% 74 5% K F-xB (NF-xB) {1 %15 R %,
IR F B 75, R VDR @42 HH0E A B THIHI AT ZI IR SORE[16]. X LSRR TR T e 40 H A 4
LB T X 28 E CNP H () S8 P
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1 NSAIDs f77E B Wil KU M8 K, HAFZJE 5 50K G40 77 S nT S S5 S e iy, (R
T2 G M RS RN EAS RSO, PR A2 PR o AT 55, 7 S B8R AT 0 LA 35 CNP R 24 11
P25

HH R 2R 5 G g2 2 0 T TH B 2 H0 A R B AL . SO AR, P AR BRI RT A R 4
() 5 JORE Ko B, A 253 B v mT LA S5 55 ARG 1 =l 0 B e i 1 i 98 O BT B R 4L 50 2 v
I/ %-18 (IL-18)s TNF-a & ICAM-1 [J3ik, MRHE 90 R IR 2L 23 REE[12] . 55— Tk 72 Ul g
TR RS I R AR AR R A B, FAE FIATL AT B8-S B AC AT B R4 2R IR AL -2 (COX-2) il
NF-xB [ZRIEKFEK[17]. behh, 2R nli@id 35 Th1/Th2. Th17/Treg % G2 40 M WA 1) -, 2
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WK B2 DhRE S, ] BE 3 BN B 72 i PO 4 S 1E 8]
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SR “EhRdE” , SRERETIEMES RS R RERSSEME26] [27]. AKRIIFT
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Table 1. Summary of key clinical research evidence
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