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Hh 2 24367 BPH AT LLE 8 3 5 LUTS SER L K
5 AT 50 B4 A i DR e, 3R BIAR G AR YT AL
WO EH R 25967 BPH = AL RS T SR
A, PR M BPH R EE2YY, fRikdE
20 BPHK PRy 8, AR (b DA 35
il F M) s filE R . GRADE (Grading
of Recommendations Assessment,
Evaluation) 75 7 KA rp 2 252 25 AR bR it
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(benign prostatic enlargement, BPE) . LUTS & & [
Il PRAE R LA K bR 3l g 2 E Y JE5 B 3 1 A BH. (blad-
der outlet obstruction, BOO) .
3 ISETIRE
3.1 mESH

PALUTS A HYFEi2 0505 LA E B, o
Je7% I BPH 1T RE, TEAN) S AT R IR PTA

FHaE SR A . LR EAA . AR A E W
2w,
31,1 gme o) FRE L AT, 2) W

PRA:FEIEIRGL R | BEPR . A RGEN . e
TPRAEAT O BB 2 o 3) 1 IR mm Ji e o
DIRezsyst .

3012 AR IGRAER DL LUTS &, 45 %
FREIAEAR . HEPRIIIE R LA B HE R I REAR o A PRI
ROFEFRAN . JRE. PRSI RR RG24 HER



o [ %71 B

- 1620 - P = 2 E 2025 4F 8 L 66 B4 15 W Journal of Traditional Chinese Medicine 2025, Vol. 66, No. 15
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KA S22 8 BOO By “axhnife”, wLL T B e 2h g
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IE R

HERER DL . WTE R B ] 3 B Ak PR R
HIPSSPF4r (Db, FifEds) =, fmiH
AR (CHOEE, sRifErs) ™, g B HER
1R R OJF P2 B KR W % (C k4, 59 4
A7) O b B PVR(D AR, 55 AR )
PETHIGIRA R (CHOaFRE, ifEts)
4.3.3 FHEREE
MY . IS, Bk, R, KREE. HIR
R, R AR R, JEEAR . S
LS
¥, Ok, Bk0.4g, B4k, &
H 3.

DR IR BB N IE : 2506 I, AR,
F 1. T BPH A B Mg . RABHAEIE, AE WLHE
PRIFIME . PR . BRI B 2 5l/IN i K W 55 9%
A, ERIRESCHE A, EuE i, kA

WeAF R, . B FR e nT o3 SR A IR IE R S5
IPSS P4 (B b, smifEds) ™7, fEEBE A
W (CYOEYE, s 7, s BE HER N
FERIFETHE KR E (BYOEYE, @) ™7,
WD B PVR (CHOESE, S5ErE) ™, IR
AR (CHOESE, wmifErs) 77,

4.3.4 TR E

PR PO JERM L AR L R
BE. FSPR. M. —ARE

R DR AERL0.38 g, AFIK 3~4 %1,
B H3W.

DI G MaE Nk TR, ARk,
FIRINZL LS T BOMUE , i WL/MEASF] L R
PRI, DARCTFIRERIEGY | M PERTSIIRAR W, R UEpEE

WERER DL . 7 DA% e 2 ] i S A PR A R
5IPSSTFsr (CHukdl, wifers) ™7, i
AR (CHUEE, sifErE) ™, g B HER
BRI HR IR AR (DGR, 554 ™77,

A



o [ %71 B

- 1622 - P = 2 E 2025 4F 8 L 66 B4 15 W Journal of Traditional Chinese Medicine 2025, Vol. 66, No. 15

WL EBEPVR (DGR, 554 777, TR IR
AR (CHOESE, 594EE) 77,
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ARE: Rb . SEPLL BT . R, R K
RFEEH

WEFE RO . SR AT et JR A i PRI AR 5 TPSS
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HLOE DIRERERTE, SO . S5 B S e
RN

HERER DL o O] i3 S A PR IR 5
IPSSTF4 (CYEH:, s9if) v, e EE
Wa (CHUEdE, S9ifts) ", Wi i3 PVR
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Guideline for Diagnosis and Treatment of Benign Prostatic Hyperplasia by Traditional Chinese Medicine
(2025 Edition)
Project Team of the Guideline for Diagnosis and Treatment of Benign Prostatic Hyperplasia by Traditional Chinese
Medicine, China Association of Chinese Medicine
ABSTRACT Traditional Chinese medicine (TCM ) demonstrates certain advantages in treating benign prostatic
hyperplasia (BPH). However, inconsistencies in TCM syndrome differentiation and the lack of industry-recognized
consensus on treatment protocols persist. The Guideline for Diagnosis and Treatment of Benign Prostatic Hyperplasia
by Traditional Chinese Medicine (2025 Edition) is supported by the China Association of Chinese Medicine and deve-
loped collaboratively by experts in andrology of TCM and methodology. Based on internationally recognized guideline
development methods and procedures, this guideline integrates existing evidence with expert experience in accor-
dance with relevant laws, regulations, and technical documents. It provides recommendations primarily focused on
TCM for the diagnosis, syndrome differentiation, treatment, and health care of BPH. For certain treatment compo-
nents, evaluations and recommendations are made based on the Grading of Recommendations Assessment, Develop-
ment and Evaluation (GRADE) system. The guideline is intended to provide clinicians with a reference for the treat-
ment of BPH using TCM.
Keywords benign prostatic hyperplasia; traditional Chinese medicine therapy; clinical guidelines
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Differentiation and Treatment of Pediatric Allergic Rhinitis Based on the Theory of ''Spleen Fuctions as Wei
oi"
DU Haoyu'?, YAN Yongbin'?, DING Ying', LIU Wenbo®, LI Yudi
1. Department of Pediatrics, The First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Zhengzhou,
450003; 2. School of Pediatrics, Henan University of Traditional Chinese Medicine
ABSTRACT Based on the theory of "spleen functions as wei ¢i", this paper believes that the disease mechanism of
allergic rhinitis (AR) in children is the nasal dysfunction caused by the loss of spleen’s wei gi. The root cause of AR
is the failure of splenic transportation as well as its inability to properly distribute nutrients. The inducement of AR is
the invasion of pathogenic gi coupled with insecurity of the wei exterior. The key to AR recurrence lies in the deficiency
of healthy ¢t and lingering of pathogenic gi, with pathogenic ¢i lodging inside the body. The treatment should adhere
to the principle of helping the spleen restore wei gi. During the acute phase, the treatment should dispel wind, conso-
lidate the wei gi, and relieve stuffy orifices , and the modified Qufeng Tongqiao Decoction (#: Kl #51% ) is used.
During the remission phase, the treatment should fortify the spleen, raise the clear gi, and harmonize the wet i, and
the modified Yuhan Decoction (113£%%) is applied. During the recovery phase, the treatment should reinforce the healthy
qi, consolidate the constitution, and strengthen the wei ¢i, and the modified Huangqi Jianzhong Decoction ( # 1€
) is employed.
Keywords allergic rhinitis; spleen functions as wei ¢i; children
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