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Clinical observation and nursing care of TCM dialectical treatment of Type III prostatitis

Jianmei Yang, Xia Wu, Zhuojun Yuan®

Department of Andrology/Reproductive Medicine, Yunnan Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To analyze the effect of TCM syndrome differentiation and nursing measures for patients
with type III prostatitis. Methods In order to improve the therapeutic effect of patients with type III prostatitis, the study
carried out in-depth discussion on the specific application effect of TCM syndrome differentiation treatment. 60 cases of
patients with type III prostatitis were grouped as research objects, and different therapeutic measures were implemented
after grouping, that is, the control group was treated with conventional treatment, the observation group was treated with
TCM syndrome differentiation combined with psychological nursing. The different treatment outcomes of the two groups
were compared. Results After comparison, the therapeutic effect of observation group was significantly better than
control group, and the difference between groups was large (P < 0.05). Conclusion For patients with type III prostatitis,
the combination of TCM syndrome differentiation and psychological nursing can enhance the therapeutic effect and
improve the speed of recovery.
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