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Abstract

Urethral syndrome is characterized by repeated urinary frequency, urgency, and dysuria, but
there are no abnormalities in related examinations. Professor Wang Jianhua believes that tradi-
tional Chinese medicine belongs to the category of “labor”, liver depression, spleen deficiency, and
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kidney qi deficiency are the key to urinary tract symptoms, followed by scorching humidity, heat,
anxiety, etc. are also its pathogenic factors. According to this, it is proposed that the liver, spleen
and kidney should be discussed and treated, with the method of thinning the liver and relieving
depression, strengthening the spleen and benefiting the kidney, clearing and relieving humidity
and heat, supplemented by emotional channeling, and helping the effect of bladder gasification.
This article refers to ancient medical books, and summarizes Professor Wang'’s experience in the
treatment of urinary tract syndrome based on Professor Wang’s clinical practice.
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