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[ Abstract |

trend. Considering the unavailability of a perfect theoretical system for andrology in traditional Chinese medicine

In recent years, the incidence rate of andrological diseases has shown a significant growth

(TCM) and the complex pathogenesis despite of the limited types of andrological diseases, it is necessary to
improve the clinical efficacy of andrological diseases so as to satisfy the needs of patients. Therefore, the China
Association of Chinese Medicine (CACM) organized the andrologists of TCM and western medicine and the
outstanding young clinicians to discuss the andrological diseases responding specifically to TCM or integrated
TCM and western medicine, such as chronic prostatitis, male infertility, benign prostatic hyperplasia, erectile
dysfunction, and premature ejaculation, determine their diagnostic criteria in western medicine, and standardize
the specifications for TCM diagnosis and treatment based on syndrome differentiation, thus formulating
recognized and integrated diagnosis and treatment protocols. Apart from proposing suggestions on the treatment
of such andrological diseases with TCM and western medicine, the experts have also figured out the andrological
diseases responding specifically to TCM, the optimal intervention time of TCM and western medicine, and the
suitable measures including surgery. The resulting consensus helps to better guide the formulation of accurate,
personalized, and optimized treatment plans in clinical practice and improve the diagnosis and treatment effects
of andrological diseases by giving full play to the advantages of TCM, which will in turn contribute to further
innovation and development of TCM.

[Key words] andrology; diseases responding specifically to traditional Chinese medicine (TCM) ;
expert's perspectives
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Traditional Chinese medcine treatment of andrology clinical dominant diseases and expert advice
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