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[ Abstract] In recent years, Chinese and Western medicine treatment of prostatodynia had made
new progress. Modern medicine re-recognize the prostatodynia for UPOINT phenotypic classification sys-
tem. The treatment had changed from anti-infection to individualized comprehensive treatment. The patho-
genesis of TCM had changed from dampness-heat to blood stasis and Qi stagnation with blood circulation
throughout the whole treatment. Therefore, combined the treatment progress of prstatodynia and many years
of clinical practice, we had summed the treatment strategy of prostatodynia for five ferms. Disease diagnosis
is the premise, which a doctor shall confirm first of all; Treatment according to syndrome differentiation of
TCM is core, hence attention shall be paid in pathogenesis features of blood stasis and Liver depression;
Integrative Medicine is the tend, which is the basis for new boost in treatment efficacy ; Simultaneous treat-
ment of physical and mental is the key. Somatic symptoms and Psychological symptoms mutually influence
each other, thus simultaneous treatment is entailed ; comprehensive treatment is means. The treatment of
prostatodynia have already entered to comprehensive era. Only extensively using the existing treatments can
we achieve the desired therapeutic effect.
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