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Abstract

Urinary tract infection is a common urinary system disease, mainly caused by pathogenic microor-
ganisms invading the urinary system. Recurrent urinary tract infection refers to repeated episodes
of urinary tract infection caused by reinfection or re-infection with pathogenic bacteria after treat-
ment. Depending on the site of infection, it can be classified as recurrent upper or lower urinary tract
infection. The main clinical manifestations of recurrent urinary tract infection include frequent uri-
nation, urgency, urodynia, back pain, and fever. This disease mostly occurs in female patients. Bac-
terial infection is the most common and high-incidence type of infection among the causes of urinary
tract infection, while other pathogenic bacteria include Mycoplasma, Chlamydia, viruses, and other
bacteria. Currently, the treatment of recurrent urinary tract infection includes traditional Chinese
medicine, Western medicine, and lifestyle changes. Western medicine treatment mainly focuses on
anti-infection therapy, while traditional Chinese medicine treatment includes internal and external
therapies. This article reviews the mechanisms and methods of treating recurrent urinary tract infec-
tion with integrated traditional Chinese and Western medicine, providing insights into the treatment
of this disease.
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SRR, AR RARRE 5 1 A DL .

4. BR MR E X RG]

MRS ML, PREGEGL IR T BE A 00 “ o 7 JERE, TS AR R BRI AN A g T i “ 5707
. IR R Z EXIHEARNEE, TREXZBVONERRAEE TR AL B

DOI: 10.12677/tcm.2024.137255 1664 HRE 2


https://doi.org/10.12677/tcm.2024.137255

FhiggsE &

AU ELEE R RIA ML B SCEHEER [T, FEA AR K 2 DGR A RIS DA A S 98 L4

T HAS PR LLIE AR e, e V2 30 U 5 DAJRORT B ik 2 e ) BB e ) AL D g

AN MR PERRER RGNS TS R, (H LGB =M. 055, KT IRSE S
Pi0 s O E A RN FBUS LR AT BER R s T TS, AL AUR B, R ThRE
AR R, SRR T T #E, B & R LA AN, e
PEMEIE A, AT B AR S IR LS 1T 3 BOA I (0 5 2

5. ERMRERENPERT
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MABEITE, WSREERTHENERE.. REM. RKEFEFEHGTHER, HERER: ZFmME
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U7 PRI IE BT IR YT, AT IR T IR NN -8 200 3 41, RIRalipi 2y, airh 2520 M 2y
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