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Abstract

Chronic prostatitis is a clinical syndrome dominated by lumbosacral and perineal pain and urethral
irritation, which is a difficult and common disease, and is common in young and middle-aged men
aged 20~50. Chronic prostatitis is one of the common and difficult diseases in urology and andrology.
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Compared with the normal population, the incidence of chronic prostatitis in healthy people is
6.0%~32.9%, and some patients are accompanied by dizziness, insomnia, dreaminess, anxiety, de-
pression and other symptoms, and even erectile dysfunction, premature ejaculation, sperm loss,
etc., which seriously affects the daily life and mental health of patients. There are a variety of treat-
ment options for chronic prostatitis, including medication and psychotherapy, such as TCM treat-
ment, acupuncture treatment, Western medicine treatment, etc. This article explores the latest re-
search progress of traditional Chinese and Western medicine treatments for chronic prostatitis and
provides a reference for the prevention and treatment of chronic prostatitis.
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1. 518§

P 51 it 25 (Chronicprostatitis, CP) A& i i 3 H LT BZ A BANIE , 1A HE IR s FH R A
FRAEDB0, T 2R AT RESZ B9 S A4 R/ B A Ee R G N 2 R ma [1] o AJRAE PR R XA “Rgih” o “H
Y A . PERPZEITIEMERT SR S A MRS, AT AR LR IR . HEPR R AR = A
WERE, PERAEITIEN LIRS AR R . PEEREITIEMERTFIR R G IR Z, HEEwd 2k
BT [2]e ASCEIER RIS RTFIIR R IGIT A DO, IRRILECHIT R, NIfR TIEHIREES %,
2. BMEFIREMRITRE

TR R AR R AR R R = T E AN, N 6.0%~32.9%, H T E NS R & TE A 0T 7T 2 A RESS
FIRRATIR S TN E R, U IRFREWEES . 1ENIR BRI E R 2 Kk, #0 BEIRZ
HF, HARACH FHEZE R3], A IHERAHNA SRR E R 4], NdHSA 2RIl
T BR800 7™ B A FE 55 i 21 28 BTt IR R IR 2 TR R = G I PR B SRR O . — R &, 1R PERT SR %8
KA WNFER 20~50 % (1 5 4F o & TSV I 1 R 28 76 AT Hh 1 0 S AR 26 A1 IR O 22 DR 2R R 5 T
BHAR S B LA R FEE ST A, 375 SR B 2 A H R 1%~14.2%. H A%

FHLPFERE M 0% 2B HR. JERSEE T 15,000 # A5 a0 B IESEE, HAf 1071
AN (i 8.4%) 475 T R FIAR A BAEAR, o5 LU AR R 12,743 44 FI kG I (015 B 1K) 84.95%, IXLLHA

AT F B SRE IR S8 BEAT Bt — P IR A E Bow, AP E B Ears IR RS E L A2 2 .
T RAPERTSUBRIGZEAE . TRPERN 2 28 AUSIARGS % SRR SR S IR SRR 5 AR A B 2 R EIR, ANRE
AR D RE RO HHEAT RE S 18l M 8 1 ST B Rt AR B 78 20 SR [2] o

3. BMRFIBRKARE

3.1. AEREA
CP % Wi KA B k5O IR R . BIRNLA R Z[5].
3.1.1. B

TeVERTFIIR AR B, 1 TR PERT SR 2 8 5 5%~10%, L 90%~95% % = [TE Ik de, &
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LIS7EN

K Fi

WHRG A RIGRAE . wH AR SRS . OTRY], SORENAR FAR SR &G 5 CP
R 2 B AH IR [6] -

312 BRLERR
WL, RO 02 CP B EH N, fEAM AR CP B, A 50% LA EAFAE LB R 7]
7]

3.1.3. RKANTHEELA

CP MR 7L NI RE A SIS . R UM AN Sk e 3 = (5 0 HERAE CP BB 1 IR LB 112
A, HERRIH B W 48 g ok E R . TR E IR IA R e s, CP B fEM RN, W
HIURA . JREBSRREEGIER; BT IREIMELINTK 15, @RI GEIEFK4i, S8 CP Bk
JRIGHE ARG %, ™ 88 al PR o B R 5 10 [8]

3.2. FERERKH

B B B RS AR E B, SORPIN S B A A . KBS R G I
WEEGNE, WAAREZ WA, FIRSERE, AR ZHETHEOL.

4. 1@MRTFIBRKHIIBTT
4.1. PERTT

4.1.1. HhE5RTT

fER 255 RIE CP [MYATT 7 T A FAMRF R 35 o I SCEASE (9] X 25 15 #h 18 Bt Vb 2 FD Eh R
FrPRIEAE N IR, ARVS Iz I (2o A Rl AR, JEE. B4, AhEE. e, A, M.
TE ZERTT HE )N EhER S0 v B AN Eh R R PR AR A SR 4, JEId A 106 Bl A AL CP R
HATIGRIRES, 4558 0ox, YR AE MEN 75.47%, I BACT WS (1) A 8% 96.22%. X H1iF B
T IR SV E B RE IR E 7, fERITIRAE CP IS ShER S TG V) B AN Eh R s M s L Fp 4
PR IR . T RAEZEIR T LR Z R 28 TR FOBURR (0 D AR, ik FH 3 A 23T Ok (2 7 2
BCRHRE . S5, AEE. EOUTEER, WiRE, AT A, IRE B ARG ASUE T
GRS, WOTERFNRIMAGIE, TEIGK R T 8217 2L[10].

PR E BRI 77 N5 A FHAEIRYT ep TR B . MRELE L@ X 74 B3 A B 7Y
CP BHIATIR AR IRIC W EE, 077 42 F EhIR S0 Vb B IARAE I 2 R Py, XTHRALS TER U, JiE
B R (91.89%) i 3 1 T4 HH4H.(62.16%), I HiA YT 418 i3 PG EE 40 A2 (1IL)-10+ IL-18. FPR3R
FEIR T (TNF)-a. FiE SRS 8 IR TT A 45 SR T IR A IR CP RIFE AT RIFIRR, 1Rt E2E[12]
X FRIMIE BURLIE TR A R B AT meta A0 ATIESE 11X —4518 . AISHEEE . PR k2 38000 2 7 10
WICHE, TUWRRE. BIEARNE. @MER R EMNREE ., e E R, RIS TR SE[L], 2
TBITIRERTFIMR 2 B U 2, (A 2 b 2R 2 5 B3 R T X SR A HERE VR T FH 2 .

4.1.2. $tR%AQTT

EFRANALE BE A 50 &, 24 R0 5 22 BAIEHE SBoR & AT LURIhA T CPICPPS. Kiigik %5[13],
FEIEIT AT RR, HRIAIT R BEE 1 NIH-CPSI PPk T R4l 52 25k v 4L, JeHAE PR TR0
XTI, HGEREE BT RAZGYA . AN RIGITH, RIBCNRCAL, SRR REE Tk LA R
Ik, HAESIRARE WG R AR, EEAR SR M E . RN M AR, 452
VIR TT R AT T T DA R B SR IS AR IR, BRI AL, IR R, R R
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BT CPICPPS HERIZIREL. BILEAT NIH-CPSI ¥F/3[14]. A £ /ANWE 50 HhC BEHLXT B IR 56 A1
Meta 3T 2 R EF R X CP A RBUFIT 2 W HHE BGE HIE R AR /3 [15] . HEFEHRHEELIC: oo, Pk, K.
RilE. KRS Bar. £=8. =%, HERR. ME5%[16] [17].

4.1.3. REAREER

HH 24 O B VR i P LAAT 8RR S BRI A 52 T AL BT 259 (B SR RS, 25308 T B i R R AT AL
23N A RSy RERG IR BB AL H AL, TR T AR . 25 RERIGYT CP 7T LUK R 32
PR E 2y . NIH-CPSI P> AN AR MARCR,  FEAKAT S AR A AR 2 (18] .

4.1.4. REEMEE, BT

R S+ 2R IBF T IR0 AP R PR S8 L — 7 R (19]-[21] - Fork— ST AT 215\ 22 7
RCT 3t 1087 #il i+, &5 REox, FAINEHYTIZE P G 45 NIH-CPSI 173 [OR = —2.28; 95% CI (-2.84,
—-1.72)], BEHLE EESYERTHIIR % 14 2CE[OR = 0.30; 95% CI (0.22, 0.40)], LA K¢ R EEIE(% 143 [OR =
2.70; 95% CI (0.38, 5.02)].

4.2. MERTT

4.2.1. a-SZ BRI

W o- 2RI AR 5. Zybmee RERMEE . FRI% 2 FIR KM . 7R CP/CPPS H i H
o- SRR, 32 BIE T %S ZGWAE LUTS Hh BVATT ROR o532 VA SH 3 7511 2 S s b~ LRI ) 5T 0 R
B ST~ d L B R AR 2 A, AT G HE SRR o o- SZ AR BELYHS 70 (0 2 A FH PT Be R HLAE VR
ST PERT IR 2 R AEAE IR 2 — [22] . 2T R OIS, o-Z AR 7RSS NIH-CPSI &5y
[MD (*F-#) %) = 5.01; 95% CI (7.41, 2.61) ] , EFEILF PP (B0 HERERAN A 75 I &) [23].

422 MEER

FAERVENGIT B IERTZ IR R 0 U 24, ot CPICPPS HUHE R BIEORE IR, T2 I A WA 5 1 22
fil, BRI DAHR B B B AR TS TR VES[2] AT NIH-CPSI 343 [MD = 2.43; 95% CI (4.72, 0.15)] [23]. # M iR
AN N BRI AE T | IR B AR 43 55 HH 35008 B IR A R B 5L T, 18 11 271 R 28 1) TR e IR A
A RUFMARIEF[24], X BB P R BIRTT WPUA ZI0 T A 3R 35 1 S M 38 A7 78 AR R I 19 B %
ARG, Ut B IS P AR F IR T IR A S IR R A AR A F R AR o o- 32 AR BE 751 5 B AR 2R 3L [
{5 FH AT e BE N BVE YT FBL[25] [26].

4.3. #JT

HoTRIEE B AT A, AR ARAL,  ATAIRRARR N IR I ST R R, AR
LAYk, MAE AN,  MRAEAROUAS R GE, et SRR, 4R K IR,
FBE IS BNIE5E[27] [28]. IAIERSOEIRIEL AT o] S RIS ZEME, (EXTFRAH BIEFREEA.

4.4, 1LERRTT

Sof TCa 3 5] 5| 2 ) CP/CPPS B, W] DLl O By 7 ik 2 fdtnetl, 23l {d FH &% CP/CPPS 1%
THIAEAT N7, R KFEE EoE BB eIk, SRHIRET . OF I Rl B ek . K
A O BRI AR 335 A SR 3 A eGE A I [29] .

5. B4

TS AT B iR KA PR AV PR 2 —, HIRRH s e, X B R H A A T
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R . BUARER 220 TR VR AT SR VAT L o S2 AR BRE FD0 (B PR RIS HAS RS M % L
b BT S T BOF AN RE e Al 2 1R R AT S IR R B H IR IT oK ARG NIRRT S IR % B IR TR it
T2, HearmEm. ACRGMEE TRIERTS R0 MR IR BEANAS T RCR, A B NIRIR
CRAERME S, B XL AT 51 AR K RN FERNG T 5 00 50T, A 51 iR 9 R85 T LASRAS AN
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