— 504 —

18 R B8k o E P R

AR T

AU B2 2014 4F 11 H 3 30 &5 6 1Y)

JOURNAL OF NANJING UNIVERSITY OF TCM Vol .30 No6 Nov. 2014

QR B2 R — IR E 24 BE, TL98 AL 2100232 B 5 PR 2 KEEM B E R VLI8 B 210029)

FEE: AR LB RMNIEF T AR IR KRG LR S RE THAR JHER HARBY Z RS W&, hb &k kT,
wRABY Zr Tk, ACE ALEE BERANZRAESENERRBEEL,

KRR R AT A IR K BRIE RS
FE S :R259.973 XEKFRERD A

XERS 1672 -0482(2014)06 - 0504 - 03

On Treatment of Chronic Prostatitis from TCM Syndrome Differentiation
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ABSTRACT: Under the principle of syndrome differentiation, this paper suggested three diagnostic methods according to the

pathogenesis of chronic prostatitis, namely constitution differentiation, syndrome differentiation, and disease-type differentia-

tion. The author put forward concentration on treatment, choice of formula and medication, as well as adjustment for emo-

tions, life activities and comprehensive aspects as his own treatment thoughts.
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