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Review Article

Clinical research progress of Chinese medicine treatment in chronic prostatitis

Thanakorn Channuvong

Huachiew Chalermprakiet University, Thailand

Abstract: Chronic prostatitis/chronic pelvic pain syndrome (CP/CPPS) is the most common type of urinary
tract infection in youth to middle-aged male patients, easy to relapse, long-term incurable treatment,
and seriously affecting the patient’s mental health and quality of life. In this review, the author analyzes
the understanding of etiology and pathogenesis, internal treatment, external treatment, acupuncture,
and other aspects of traditional Chinese medicine, in the literature reviews and summarizes the clinical
research progress of using traditional Chinese medicine to treat chronic prostatitis in the recent years in

order to improve the research and effectiveness of clinical treatment.
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