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Abstract: Chronic prostatitis is a common and serious disease affecting patient quality of life and potentially

posing large economic burdens. Because of the lack of consensus regarding the standardized diagnosis

and treatment of chronic prostatitis, the Andrology Branch of the China Traditional Chinese Medicine

Information Society formulated multidisciplinary diagnosis and treatment guidelines for integrated traditional

Chinese and Western medicine for chronic prostatitis in 2020. This paper discusses the latest research

progress in China and abroad, interprets the guidelines, and describes current diagnosis and treatment

methods for chronic prostatitis.
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