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Abstract

Dysuria caused by benign prostatic hyperplasia (BPH) is a common condition in elderly men, with
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China bearing the heaviest disease burden globally. However, modern medical treatments for this
condition are associated with adverse reactions. In traditional Chinese medicine (TCM), this disor-
der is categorized under “Jinglong” (sperm stagnation-induced urinary obstruction) and “Longbi”
(dysuria and anuria). Its core pathogenesis is defined as “benign deficiency with excessive superfi-
cial symptoms”. TCM intervenes in this condition through syndrome differentiation and treatment:
for patterns such as kidney qi deficiency and kidney yang deficiency, classic TCM formulas like
Jisheng Shengqi Pill (Kidney-Qi-Nourishing Pill) are used, combined with external therapies includ-
ing acupuncture and moxibustion. The incidence of adverse reactions from TCM interventions is
only 5%~8%. Modern research has confirmed that TCM exerts therapeutic effects through multiple
pathways: regulating hormone levels, balancing the proliferation and apoptosis of prostate cells,
exerting anti-inflammatory and antioxidant effects, and improving urinary tract function. Never-
theless, current TCM research on BPH-related dysuria faces challenges such as insufficient clinical
standardization. In the future, it is necessary to advance evidence-based research, conduct in-depth
analysis of mechanisms of action, and promote standardization in TCM practice. These efforts will
facilitate the integration of TCM and modern medicine, ultimately providing safer and more effec-
tive treatment options for patients.
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