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Characteristics of TCM Syndromes on Chronic Prostatitis Patients with Depression
YANG Huizhi, XU Jiliang, SHEN Zhili, ZHOU Zhen, MAO Xin
( Yueyang TCM Hospital, Yueyang, Hunan 414000, China)

[Abstract] Objective To explore the distribution characteristics of TCM syndromes of chronic prostatitis patients
with depression. Methods 110 cases of patients conform cases diagnosis standard were conducted clinical syndrome
investigation, And the syndrome types were dialectical analyzed according to the patients with clinical manifestations, combined
with the inclusion criteria of the standard syndromes; The data were with statistical processing and the research object of each
type of syndrome and syndrome elements distribution characteristics were analyzed. Results A total of 110 patients in the 12
kinds of syndromes, containing 6 disease syndrome factors, 11 disease types of syndrome factor Solid syndrome elements in
liver depression and qi stagnation as the basic syndrome elements, virtual syndrome elements is given priority to with kidney
empty. Excess syndrome elements of the stagnation of liver qi stagnation syndrome elements, virtual syndrome elements to
kidney deficiency, spleen deficiency factor mainly, the syndromes according to their frequency of occurrence as follows:
liver depression >Qi stagnation >dampness heat > kidney empty > phlegm > spleen empty > blood stasis > guilty >
Qi deficiency >Yin deficiency >Yang Deficiency. Conclusion The TCM syndromes distribution of chronic prostatitis patients
with depression have certain characteristics, early empirically based, late sthenia syndrome. Kidney deficiency and liver Qi
stagnation, phlegm stasis were the basic pathogenesis, and provide a clinical basis for guiding the clinical dialectical theory.
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