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Experts consensus on TCM diagnosis and treatment of complications after androgen deprivation therapy for

prostate cancer

Expert Consensus Writing Group of Branch of Sexology of Traditional Chinese Medicine, China Sexology
Association;
Expert Consensus Writing Group of Urology Professional Committee of Chinese and Western Integrative Medicine,

Chinese Medical Doctor Association

[ Abstract] : At present, there is no consensus on the TCM diagnosis and treatment of complications after
androgen deprivation in China. In order to formulate TCM diagnosis and treatment strategies for complications after
androgen deprivation in prostate cancer, based on the existing evidence-based medical evidence and the practical
experience of several urology and andrology research units in China, The Chinese Sexology Branch of the Chinese
Sexology Association organized relevant clinical experts to fully discuss and form this consensus through the
procedures of consensus drafting, society review, expert interview, consensus meeting, draft review meeting, etc.
This consensus is based on the comprehensive evaluation of expert clinical experience and evidence-based medical
evidence to make TCM diagnosis and treatment norms for complications after androgen deprivation therapy for
prostate cancer, so as to benefit more patients in the diagnosis and treatment process. The complications of prostate
cancer after androgen deprivation treatment belong to the category of "consumptive disease" and "abdominal mass",
the etiology and pathogenesis are mainly caused by drug toxicity, resulting in the imbalance of Yin and Yang of the
body and the dysfunction of the zang-fu organs, which is the syndrome of the original deficiency and deficiency.
Treatment advocated stage treatment and syndrome differentiation. The main treatment methods include internal
administration of traditional Chinese medicine, acupuncture and moxibustion treatment, etc., and the traditional

Chinese medicine care can be carried out based on the basic theory of traditional Chinese medicine.
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Fig.1 Diagnosis process of complications after androgen deprivation therapy for prostate cancer
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Fig.3 Process of syndrome differentiation and treatment of complications after androgen deprivation therapy for

prostate cancer
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