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Clinical diagnosis and treatment of prostatitis
PAN Si-yuan” , ZHANG Hai-bo, DU Chun
* Xi’an Medical University, Xi’an, Shaanxi 710021, China

Abstract; Prostatitis is a common inflammatory disease of male genitourinary system. In recent years, with the deepening of basic and

clinical research on prostatitis, the discovery of new serological markers, the changes of inflammatory components in prostatic fluid by

routine examination, and the discovery of new diagnostic indicators in urine have greatly promoted the diagnosis and prognosis of prostatitis

and complications. With the in-depth study of the pathogenesis of prostatitis, a series of drugs that may be used to treat prostatitis have been

verified and can be used as potential clinical drugs. This paper reviews the clinical diagnosis and treatment of prostatitis in recent years, so

as to provide reference for clinical diagnosis, treatment and prevention of prostatitis.
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