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Abstract

Epididymitis is a common disorder of the male reproductive system. During the progression of the
disease, patients in the acute phase typically present with symptoms such as scrotal distension and
pain, redness and swelling, as well as fever. If treatment is delayed or the therapeutic regimen is in-
appropriate, the condition is prone to developing into chronic epididymitis, which is characterized
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by recurrent scrotal distension and pain that is difficult to completely cure. This not only severely
impacts the patient’s quality of life but may even impair their reproductive function. In recent years,
alarge body of clinical practices and research has confirmed that Traditional Chinese Medicine (TCM)
possesses unique advantages in the treatment of acute and chronic epididymitis. It plays a crucial
role particularly in alleviating clinical symptoms, reducing the recurrence rate of the disease and
the risk of chronicization, as well as curbing the abuse of antibiotics. Based on this, this article will
review the progress of relevant research on TCM treatment for epididymitis from perspectives in-
cluding TCM understanding of epididymitis, TCM etiology and pathogenesis of epididymitis, and TCM
therapeutic methods for epididymitis.
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T BCBERIR[2] [3]. BB — DRI, WATENAFLRE R AL Th AL, BN B L FE
S, R REE. MG OMIE, PR BRI —[4]. URESKZEL
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Ko AN, BT, 5T MG A, RMAR -« L5 B T3 R e A AR, 48
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k. JER. KIHENEZM, S EAEERERM R TR, SR AT SR
WA KB ERM, AU BU RS . LWkAR]: HIREHE SRR, FOIEA S
2 HIABRANMG, RIS 240 R IR AR T [9].  BAMXLEBUR P 2R H L REE, Svie,
SN R 2 SRR NIRRT ERR B B A A RS . WAL, SRR LLSEIIE R T,
OB IRA N RARITZ . B, SMREN AR BRI, TRE T Fa T s, SEE%H
B A SRR I R RS TR, RPN BRI . PR k. BEBrBe S,
PLEHGES W, SRR R9]-[11]. 1BPEHIZ ROIA RS, BIRRZ R ZHEMEHIRE.
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B =2 2 L 5 = RGOUVE VI G BURAMERIEIR . BN, R AL T ezt , bz
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AZ. SRR B IASSARIEAS, R IR ER AR B R HR AR ZE P T Ly, A MBS AT AN oS, i
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SR AT I, 5 A S R SR Y, REG (Rt I S /AL AU AR S HE L SR ALK,
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AT LB PRy RO R BRI PR H IR, 2 H ATBON A B BHE 2

I RSB B 52 2838 W 15 AR 20 9 SR S R VR PN B, FE 2 IR0 3R T AT HHIE IR IR AR ST 7 o
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P 52 AR MR AR AE, JUHSRIA U RARINRIAASCHE . BRI, Va7 LBL “ USRS #
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oy SRR, 1 50/d), PRALISIIRTT 14 Ko TSR LR 52 K/ RBP4l CDFI LA 70 2 S8 A SR AR b
25 R BRI T IA RS R B AR T SR 52 5 I BRI R, T RO SOREREE S BRI
et AW, HAEHE— PIRTHBIRE. @ RTINS RIIRRII . EAMER 15T
R PR, DA B R B, R PR S SRR AN S AR RIEA A, EEE
PEMAT R A BHAEAR I, PRTTIF LTSI “ Mg D BH 7 6T B PR 52 58 . W T4 RARH,
ST XHUAFI LN SR 7R 0 T PRI 22 A DUT R, A RBRAR 1 83 BT SCBL R P R A
FE, Dyt PRI =2 R IR RIG T R 4L 1 HT 0 B 5 S8 1 o XU DT (22155 AR ORI AL 6 )7 ik Y
S RMGRS TR, JEH 57 GHZECIR YRR %2 2 B, I HSEitiREyL 20T FRWEFE: J69T4H 29 B FUIRIE
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5.2. SMEE
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ZAEM S EEE,
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B, ST BOOEAR . RAER S L BTSN A IR . BESCIER, AAR EBES AN ST
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o R A AR BRI EE, BTRE 14 R Ry T AR IR BN TR 2 AR (1 IR, 3K 14 R). BHALE

TRy HIT LT R R R L B AL T IR, HEE R R R A B R R . W
MAYA T AR T 2 I RS FH TR, IR R YO, B AV RT .
6. 4518

LR EPTR, PERAIGITIE R EMIL A SR BRI, BEREA AR ) Sk
RAESNE, X REZE MRS MR S B IR AN, BT et Y S 45T PRI R AR . (RS B
PR RIPEEW ). SRTHAE B SE T 1, PEEA S I MY AR . aethe. AR, 2
DR AR R ide BRI, T BE 2GR B 52 200G YT WU A AR A AR DR ) () . H—, PEEXT &L 18
PER 52 2 FOHHIE D AR HE R R SE 248 — =, SRTRMIZ OB RS, BLRTR 25507 5 AMATEE L
B EAR T AL, AR SRHIE A 6 2k — 2B TR AL -

RLER TR P BE IR S R TR, e KR SR AT &, PHERR. B T0%. —77
T, 7 RS B 52 2808 R AL EE AR, AW HRIEA R 5 MR T T %8 i — T, Rohnasdd
i 7e, AE VBRI T B th BR 25 RO FIALEE; [, I HHESh R R IR R U, B W
MVERT RO e . MEA I, A REILFEHES) PER 2R T I S2 & R R Gutk . RIVEAL . REHELLTT I AE b
Wik, YE AR $RTT R AE B AR R .
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