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Abstract

Chronic prostatitis (CP) is a common and refractory disease in adult males, which seriously affects
the quality of life of patients. It is a clinical syndrome mainly manifested by lower urinary tract
symptoms and pelvic-genital pain, often composed of diseases with unique forms caused by several
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different reasons. With the increasing incidence of chronic prostatitis year by year, it has become a
focus of clinical attention. In recent years, traditional Chinese medicine (TCM) treatment has made
certain progress in this field. TCM believes that the pathogenesis of the disease is mainly liver de-
pression, kidney deficiency, damp-heat, and blood stasis. Treatments often involve soothing the
liver and relieving depression, tonifying the kidney and strengthening yang, clearing heat and pro-
moting diuresis, and activating blood circulation and removing blood stasis. Studies have shown
that TCM treatment can effectively improve the symptoms of patients, improve the quality of life,
and have fewer side effects. However, most of the current studies are small-sample, single-center
studies, lacking evidence from large-sample, multi-center, randomized controlled trials. Future re-
search needs to be further strengthened to improve the scientificity and reliability of TCM treat-
ment.
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