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Case Report

TCM Treatment for Chronic Non-bacterial Prostatitis/

Chronic Pelvic Pain Syndrome (CP/CPPS):
A Case Report and Literature Review

Fan-Cheng Chiu"* Yi Huang”*, Kuei-Liang Lin °, Chih-Chao Chiang***, Wei-Jen Cheng®” *

' Nankan Fengze Traditional Chinese Medicine Clinic, Taoyuan, Taiwan
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University College of Medicine, Taoyuan, Taiwan

Background: The prevalence of chronic non-bacterial prostatitis/chronic pelvic
pain syndrome (CP/CPPS) in men ranges from 2% to 10%, with variable prevalence
across age groups. Clinically, CP/CPPS is characterized by urinary frequency, dysuria,
and pelvic or perineal pain. It is frequently associated with anxiety and other chronic
pain conditions, leading to substantial impairment in quality of life. Current conventional
treatments often include a-blockers, nonsteroidal anti-inflammatory drugs, antibiotics,
pelvic floor therapy, and multimodal symptom-based management; however, their
clinical efficacy remains variable. Case Presentation: This article reports a detailed
case of CP/CPPS to illustrate the diagnostic reasoning and potential therapeutic role
of traditional Chinese Medicine (TCM). By integrating findings from relevant clinical
and pharmacological studies, we discuss the potential mechanisms of Chinese herbal
medicine and the possible benefits of an integrative East-West medical approach.

Outcome: After TCM treatment and follow-up, the patient’s urinary discomfort and
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pelvic pain were markedly relieved, anxiety symptoms improved, and overall quality
of life was substantially enhanced. The National Institutes of Health Chronic Prostatitis
Symptom Index (NIH-CPSI) score decreased from 31 to 6. Conclusion: This report
provides a concrete clinical observation and experiential perspective, highlighting the
potential role of TCM in the management of CP/CPPS and offering a reference for future

clinical research.

Keywords: Traditional Chinese medicine, Chronic prostatitis, CP/CPPS, Case report,
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