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Abstract

Chronic prostatitis is a common disease that afflicts men. It occurs in young men and young adults.
The clinical manifestations are mainly urinary abnormalities, local pain and discomfort, sexual
dysfunction, and even affect mental health. Modern medicine lacks special treatment methods,
mostly using comprehensive treatment, but it is more difficult to cure and easy to relapse. Chronic
prostatitis will continue to suffer from other diseases, such as asthenospermia, non-liquefaction of
semen, azoospermia and other reproductive system diseases, which will bring birth obstacles to
patients, thus causing huge social problems and severe challenges to the reproduction of human
life. The traditional Chinese medicine dialectical prescription for the treatment of chronic prosta-
titis is effective, can significantly improve the symptoms of patients, and the Chinese medicine
treatment is not only good at clearing the source, but also paying attention to the patient’s psy-
chology, so that the patient’s physical and mental health is improved, thereby improving the pa-
tient Quality of life increases confidence in life.
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PEER S 181 HT 51 IR %

R W IRAIE

UERL: [ e e g

ak: TERFNE, I IR

Fh: &30 glEIP 30 g NE 10g AR 30 g

ERFE10g R 10gH 10g K HE 10g

DOI: 10.12677/tcm.2018.76067 404 HRE 2


https://doi.org/10.12677/tcm.2018.76067

KA 4

JEAN 15 g R 1S g MR 15 Ak 15¢

BAISg K TS 10gHAK 15g

14 7K FAR

Zi2: 2018.4. 14, W EREERERGES, HRRAGIEE IR, EPUERLA, & AR BKezgl, §UR 7N
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