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Research progress on non-surgical treatments for prostatitis
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[ Abstract] Prostatitis is one of the most common male diseases in clinical practice. It can be divided into
four categories according to different etiology and symptoms. Data show that prostatitis has a high incidence in the
Chinese male population, and its clinical symptoms seriously affect men's physical and mental health. The high cost
of long-term treatment and poor curative effect upset patients. However, the study on the pathogenesis of prostatitis
has not yet put forward a unified theory with sufficient persuasiveness, its complex etiology, and unclear
pathogenesis take it difficult for clinical treatment. In this paper, the existing treatment methods for prostatitis will
be briefly summarized, providing ideas for the treatment of prostatitis, and looking forward to the shortcomings and
development prospects of existing therapies.
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