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[ Abstract)

nonbacterial prostatitis in clinical treatment. And the syndrome differentiation is clear. The prescription and

The theory of liver treatment usually has a curative effect on the treatment of chronic

medicine are various. This paper will focus on the basis of the clinical and experimental study. We will dis-
cuss from the main and collateral channels belonging to the liver, the characteristics and physiological func-
tions of the liver in Chinese medicine, the treatment of chronic nonbacterial prostatitis by the theory of liver

treatment on the prescriptions and medicine and the clinical and experimental study, and review the present
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situation of liver treatment for chronic nonbacterial prostatitis .
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We hope this review can be helpful to the
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