Journal of Clinical Personalized Medicine IiRAME/LIE 2, 2024, 3(4), 2653-2659 Hans X
Published Online December 2024 in Hans. https://www.hanspub.org/journal/jcom
https://doi.org/10.12677/jcpm.2024.34377

RMERITIRR RN, [AEPERTTHRER

X ER, KRR

AN VRPN Y il 17NV R ) WS 8
SRR R R R 25— BBt — R R IR

Weks H . 20244F11 7278 FHBER: 20244F12 210 R EHB: 2024412 A31H

H E

1@ AT FIBR K (CP/CPSS) BRI AR BAF MR L —, HERWERR, RBERE, ZaPMBEL
B, LERRE 5HSBUEEIFRIETIRERS, TEH NIRRT LT, BBURTEITIE,
MEBEHOLREFHE. PENBEWSHEK, BHERE, BT RRR LRSS, T, £
FHRPEXTCP/CPSSHERHt. FERNGT BULHETZEWRR, BENERCP/CPSSHRM. FHZERL
BRIESE, REBREARRBITT FRHEES.

XA

@HRIFIAR R, HETHRERERS, WK, 4&Rid

Research Progress on Traditional Chinese
Medicine Treatment of Chronic Prostatitis
with Premature Ejaculation and Impotence

Xueni Liu?, Jingxin Zhang?*

The First Clinical Medical College of Heilongjiang University of Chinese Medicine, Harbin Heilongjiang
2Department | of Surgery, The First Affiliated Hospital of Heilongjiang University of Chinese Medicine, Harbin
Heilongjiang

Received: Nov. 27t, 2024; accepted: Dec. 21%, 2024; published: Dec. 31%, 2024

Abstract

Chronic prostatitis (CP/CPSS) is one of the common diseases in men in urology, with a high inci-
dence and persistent recovery, which comprehensively affects the physiological and mental health
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of patients, and is easy to lead to sexual dysfunction in patients. At present, Western medicine has
poor efficacy in the treatment of this disease, which is easy to prolong the course of the disease and
increase the physical, mental and economic burden of patients. Based on this, the author makes a
comprehensive discussion on the treatment of CP/CPSS with premature ejaculation and impotence
in traditional Chinese medicine, aiming to provide reference for the diagnosis and treatment of clin-
ical CP/CPSS with premature ejaculation and impotence, and provide guidance for the future re-
search direction of this disease.
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1. CP/CPSS RITHRF S M IR X R

B ERTHI R R (CP/CPSSE N BB Wiz —, HAEH TG E N R EN 9%~16%, HNHRIERIK
WHEN 6.0%~32.9% [1][2], ENZEHIFTKIN, EHERIIEKEIS, YIIEEREIG(SD) & 21.8% (3],
F BTG TN BE %15 (Erectile dysfunction, ED). 5t (Premature ejaculation, PE). PEBX T % Bk R4,
Forb B L P D RERSAGAN L 1] AHSRHE TR BN, 62%11) CP/CPSS ¥ 47 SD, JL ED Al PE
R 29%F11 40% [4], CP/CPSS 5 ED i PE M4 B A mi S AH P [5]-[8]. Pl H AT
CP/CPSS WyaI7 FE UL RZYIRNREIGIT N E, FHUBGYT . LEVEYT . BURAEE I WA, 7R,
HZ3maIlE FBOR . B DA T T A, ARIEWYR, FEAMAGTT, JIrRles, HRIER/DN, A
BMAEFR .

2. ZRRALE
2.1. AE

XFF CP/CPSS HIEA A SRELHLEI AR, HAT—SB0AA GBS MEN . Tk, Bk,
FALRIB R OCBN . LB R AROR[9] [10]. HEAHICHEST, CP/CPSS W LAZREGRoMT AR FE . O3
hee, M SECPEME D ReRERG . PRI REREAT 0 E SR 3G 00 7 RS IR O B AR HH, AT A D B AR
FE AR, AT SCEEPEER 1] [11]-[13].

2.2. F[E

HEEKE CP/CPSS AT “WRIE” « “Uhfig” o “Ukah” SEVamE, HORHLLUE BONAS, WBHOAbR,
TNE o IR L W2 ANMIERAS A I A7 - IR R &, B 2 A HHALAEY . R AR MR RRI 1] [14]-
[16]. FhEThREMAFED)E RIS T “PHIZE” Yok, AN, T BH MR SBE 2
REZBIREMA[17]-[21]. FMHPE)ETrREE “WALH” « “X9K5” Jumg, T HMEThRE R e, HILARHL
DRI Eh REAS 2 Bk T 5 EOkG = st A . RS TR i . ED M1 PE BE A ML AL, (R
HAE S, B ARERVCNEZRIERBE R A Ttz T B B B RS iRk, R d
i 22 ()R 15 5%[22]. CP/CPSS 5 ED. PE ZIAAHELs2M: KEH A, BHGRIM A EAME, 2T HE,
TEMEEE WA AIE, eS8, Sk, sk Fe, BT “Brafia” “HasE
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FE”, MU EIEEAE, e, WORSORE, HEMT IR Ot SRS . SRS S 1 T RE R
SE. RZ, PEThRERE P A it — B N i R R O TR U, SEUFSAS NS, AN RS o S [15]
[23]-[25]. #fE CP/CPSS i it fH & 1 ED-PE %95, 750 ULEfE: ED/PE.

3. hERTT
3.1. A4

Wia: EiE. FBEZR61ANE T AR AT PR, 8RR N —Fh A8 0 FDRES,
CP/CPSS ¥ ED-PE iR IEIG IR R IAI 08 T AFRERS, IGRAHESTE N IRVE . #4575 Al DY Fhopg 2R
Rl RS T 258 I imiii. ARG, Oy B4, 1Rk SThREm e .

3.1.1. BEEHMIE

B LAE R, TERIRE E N IRAEIAZER [ 14 AR /B ORI 221 AP TR R “ 34057
TR T REL AENE. AL B, DR, Frk . AHE RS PRGN, £
1B IR ALY CP/CPSS ff: PE, ZHRIGRITRUEE . TIHRBEZ271 N CP/CPSS 1t iB ks J& T2
BRIMIE, AR, FOAMEZ CP/CPSS JG MR IR 5=, Wuf DRSS NG, R by
I, ARCARE S FEM . W DT IR IETE Iz &S sz R, 2B B 2 I R 10 g R4
T 10 g th#5 10 g F-FAMARH, ImPRIATT IS 180T 2. 22 IR [28]16 YT CP/CPSS 1EIH #FIE A
fitlh B N K S5 24 DA A A s . TS 20 AR IR 2 IR AT “TU b R BRA “ HFATR
R AE T T I, BUSAFNE, HEEARZ AL, B SRR & MG I B R I A L T
Wy, It BRebR IR Eh MR & AR EIE R o« R0 8, B8 (301 LAWK = A S8t F a4l )7 Mg il =4 =45
BITE BB R, A RA . NS, R RO B SOHEL . S8, R, EER
B ANEK, Bk, SIRAKIAT S, FMNEHE, EEERER K. FEEFROINESR M7 2 4F
MRS =, HZMLUET, DRREE, EH “S|mIK - 10 - 887 AEH, HERIENES,
AT, DUEARAL, BRI AFNE, PRI E M2 M S8 AN — D %R .

3.1.2. FFHERE REAE

AR BB UE: ¥R CABRAFAEAR, ~PAMIFE 3. R 5K H AT 3 & R IE 2 MEIRYT CP/CPSS B 115
BRE, WHERHEE LSRR 2 R RN, B B DR AR e AU & RS T AT
TGO B AN LR 71, 1097 ORAEF . ARESMEMRIY CP/CPSS i3 [26]. BB
AN NS CP/CPSS B, Ui B aihtns, CLAIL@E RIS 2 PRI R o UUAFE R M A R
W IEIRAEVERT, RBIRIET X T A0 BB AR AR R B AR« 2R BN ERBAR 311 RE N ED K&
L BRIV, YR TT LR B I A A b S BRI R 2 o IR DU RE RO, S B
A S HFAAAR, FCAR R PN o Fh—RS B2 191367 I AE B2 PE BB AN B, %
Jibh (EE =LA e gm T EEH, M5 AATEH, TR, LSS R, AT
FhEEIF R, ERSUSICZ R, PRSI, RS S RO R AR, S AN IR, B AN
BEBH, AR MR SCEAH, BAMNTE . 2R A PIER 2 The A2, FusREE[3210L “ 16 F BIrH
@7 I B AL CP/CPSS & 9F SDo & IU3F . WERREIR; ERR. WARHE. %Re T, i
IRFANEBIRH: SERHEE TR A B WL AR L, 2 A TS I, S e S, MAC TN, W
TR o W RS TE P 24 Bk b R S Bh Rz a7 S BH R AL CP &9 SD A B Tk B iE IR 2 A
B B DEDRES o IRAMEIR[ 1 S| E AL AR U767 A PE D RERRAS 1) CP/CPSS B3, JIEA 4 H &
DAL GE AR 5, LRI, ORI, BB R, nIER R LR L AT
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B BB, B STRHAR R, WIAERLAN B TR ATV S EEORAE LURANE B, BIFH IR . B
IEHAHZ[331IA N, CP/CPSS EETRALE THFFIAE, [AIN S, B RED], FEEERER, 5
PR B0 A IEARAEAEIR, PR LS M ROV EERE DT, S2AE AN Z AR R IL 2R B FAT4E; ik
SEI R, INRBOE. MR KL RBGLS A I RAR D, WHEESFSUINRE 7 I & .

3.1.3. B SRiRNE

Wy RYFIE: JELAT P58, FROBRIUNE . SBEFIZ 34 H “I - O - B - R E” #IEie, 2l
K 0T O T A, A ORI, BeOM TR, HBLGBE OBH A & T
ST SR, FE, OMEEFRA R FEmM AT, RIERFWEREE T SEE =AM
RAERE o WREERH LR AP IR T AT -

3.1.4. BEMFHE

B R IMUE : DAANEF A 3, ARAE B PR AR R AN FIBHIE IR YR - 395 RS [33] LA S Mg AL o At
Ui, EBRKSZIRA R E Z A a6, MRS S P FEZ[ 1919877 ED LN FHA E,
HemE, MAFIRTE, FHEUEE. FAh. L7 R FREEANE S 2 3, A S B
2R, DMERIEE . BAMEE . MR DARCERS AN E B BB, BN PRE . KIE L BRIAMESE, PUE AT IR
7, JEERSREARM B, ANEFEF. PN ZEEIREEZ[3 114 N ED R 1 M 7E S,
LA “RESE” W ED. #EYT BN DAV AL @ A e . RAEERARH Oy B, NI EL, X TREEE, DL
FrEIMUATL . 5 MBS A . IGIE AR ZC D4 iz ek, DABRA= . Zofedg Ay, 2408, AATFRILAE M, 24
OB IERE A B WEFANIL; BCMLAE S EAREAT. M BERIG @4 (AT i, ANmA . /g, &9
A, INAERAZR . HR PRI R s, R FORIE M. R
B, PE YN, WoKeE, B RS . ANE 2L, R — RIEANE B S e
TR B EE . LB, M T AR RS I, DA, R, SR TR K. RIS
SRR ML T MR, e dhih 2 28, SR HEAR AT ED 2. BES%#IR([261 N H A
WRTER, B 2 RATR IR NGBS IREATEESHUE, AT A, TEEL, SinAE
BRE AR Z &, 8 DA N 20, WAPRL S Sl Ak, “N% - 4 - 148 .
TR BAR (3510 2 BRRRIER K, ZREZW, BUANEE a7 2, SOREIHE, HLEE. FHER
PRAEIR, 203 E L 9 JEANG AT, BEIEE 400N R 2B B, 2R . ALSPANERIERE.
I = KT B [3611A N LA HBE AT #NEPHEBH A PSS, O SAEAR % =W, ED 385 H NN LA H
A3 IR TT 2

3.1.5. BESEIE

BT AR DU SR N o BT IR AR (331 LA M AR BERE Ty, A 3B Ik T i S e B R
PSS, I AAR. BE. RESEMER S M. HEEEIZR71N CP/CPSS igidid, FHEL5HE
FMRE RS, AP . ESAMNIREE SO, DA R . S, AR, B, Tt
BR. ZE8H. MR, KHE. FREK. AS. AR, K HEERGS, RS, LM ARy,
H LA ETFRR, GiTE2S FRATE . SR RTINSO RIRZ B A i BV MEARIE &
FHIZEE A MR . VR E A IR B W .

3.2. $tRIABTT

BtRifyT: HATMICX PE-ED S 8 6 T 8l , (BB ED A1 PE SN0 BAT I PR T 2o
HwRCLLEE . B, BT, EREEM: Ao, Wk, Oar. BIE. Far. K. K. <It.
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Wil Bk IR AGIE R, BB R . &I FHE R R ORI BE O R AIE B
1 PORREE . EPAL, SREE; B R MUFSIE S N =FA28 . Mg MRS 5 miEEEmia. e =5, K.
Al BRIRETIOCNE IR AT — R0 =4 WROR R, S, %o, Bardt e #h i B s
BORM-F IR BUKIERKBEE . SRS S BB BIER, BARLI. B mEings. &R
T ISR, DR NG, SRS C/NEEIG 7 LT e, BEAROT RS o 1 A I LB
HAL ERNRA, MM R SR FRIPEI A & MEE. M. ARG REEIT
Wi SRR FE, BTG, FE. KRB A EC, RIS AT, Al B EEIC, R
A LS R R S IR IE R o PRIEH R RS «“ LA -0 - vl ] - ™, EEEEEE, w1
FRO, i N E R, OIS R =B 20 AN R G, IRMBAE, G D T,
FHEE TG P43 0% . FLlb R kR & “E - Odr - Bar - a7, BEEMITS, OaiEoE -k,
B ATEh BB, KBRS, RIRIT RO, BUREAI MO, &TT M B B IEZTT . I
KB A7, B, O B BEZEBER, DO, NEFEE. BAEE N,
R, fE AR FHIIA, BOR R G PRI 702 B RAT J7 T B S s B v AR SRR O AR B PR
IR[34].

3.3. HittiRTT

3.3.1. RHAREER

ORI CLET ARz« Al bz S R AT, PRI WA BT SO E AT 7,
WNTERR RN AL, PR WOE RS, IR IRAT . RIEE . FES4E, TR A s
JIBRT55 . AHA5 8 7> 1 v Re th B 225 AN R RON[38].

3.3.2. NfuEmG

BN A BN T VIR T 18 M T AR 96 Ll BN F P R 2 T 2 ORI B, A R B PG 2 7R T
I, Sk AR (0 5 0 B v T SR A AR AR B 24, IR PRI R T . R AR 39K B . IS TR
AT AR, BRI TG MECT M 5ot il 2B, RITAURESRER . U
DiRekns . 2Bk ir o BIFER(P < 0.05).

3.3.3. Bifr

BV 368 3k 7 JF A FH 249 SR B VB 72067 CP/ICPSS . P A 25 (401K H A 2511 41 BERU M B0A
JT CP/CPSS 45 Hil4h A 3T 93.3%. AHFIASE[41 R A T HBOURHRTT CP/CPSS 48 LS A %% 81.2%.
TR ARG [42] R T HEME I T 57697 CP/CPSS 30 1], &G 203 63.3%. 7 248 A iy Ry 5w it
SRR AR -

3.3.4. PEHAH

A TR FEHEE, MG IR AR, N2 52t dh 2 B 3% AL M Ishae, sEvsqe
HERT R B MG IR, o3 B RS DA SR IR
3.3.5. RIRIREE

WEANIE. R HAYTE.
3.3.6. EAtohig

FEF BT SRR . A B4 . PN —NS 2 [ 1978 T IS HL R PE A2 ' R L% DE o247 fr
FESHT I DL R B A RS B 2GR R, IRIREUE — &7 /L.
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4. BESRE

ZZ LBk, CP/CPPS Jfe—#hk W BALM, Liam B AR, LHIThEE, mTi#ESRRFEH

W & JF PE/ED/PE-ED 340, M H N SO (2167 L, TEEEZ DZGYIRAERTT AT, BIFERTEL
%, HITROREE: FERAHERG, VAPNIRIEICE 2. SR . ryr S5 (A A IR AR Il PR _EHUS 225
JrRG HRIWEREUR, 6T I20500 AR %O IR IK iR CP/CPPS & Jf PE/ED/PE-ED JUJiifit 1
W RS, R, AWK ESEIR A TIRRBT B, SR Z 2y BEAL. XL BRI IT, st
R M, AT AR BIRIR R -
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