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Clinical Efficacy on Yishen Tongluofang for Treatment of Male Infertility with
Deficiency and Stasis of Kidney

ZHANG Fang, SUN Zi-xue’, QIU Quan, LI Peng-chao, LI Xin-yang, ZHAO Pei-pei
(The Second Clinical School of Henan University of Chinese Medicine, Zhengzhou 450002)

[Abstract] Object: To observe the clinical efficacy of Yishen Tongluofang in treating oligosperm type
male infertility with kidney deficiency and blood stasis syndrome and explore its effect on serum sex hormones
and seminal plasma microenviro. Method: One hundred and four patients were randomly divided into
observation group and control group with 52 cases each. Patients in control group took compound Xuanju
capsules orally, 3 capsules/time, 3 times/day. Patients in observation group took Yishen Tongluofang, 1 dose/
day. Treatment courses continued three months and followed up for three months in both groups. The pregnancy
situations of spouses within six months were recorded. Examination of semen parameters before and after
treatment and score of kidney deficiency and blood stasis syndrome were conducted. The levels of seminal
plasma zinc, fructose, elastase, acid phosphatase and « -glucosidase, serum follicle stimulating hormone

(FSH) , luteinizing hormone (LH) , prolactin (PRT) and testosterone (T) were detected before and after
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treatment. Result: During the observation period of six months, the pregnancy rate of spouses in the
observation group was 22.00%, higher than 10.00% in the control group, but the difference was not statistically
significant ( x’=2.678, P>0.05). The clinical efficacy in the observation group was better than that of the control
group (Z=2.326, P<0.01). Sperm concentration, sperm motility, sperm motility, normal morphological sperm
and linear movement speed of the observation group were all superior to those of the control group (P<0.01).
The levels of zinc and fructose in seminal plasma of the observation group were higher than those of the control
group (P<0.01), and the score of kidney deficiency and blood stasis syndrome was lower than that of the control
group (P<0.01). Serum FSH, LH and PRT levels in the observation group were lower than those in the control
group (P<0.01), and the T level was higher than that in the control group (P<0.01). The seminal plasma
elastase of the observation group was lower than that of the control group, while the levels of acid phosphatase
and a-glucosidase were higher than those of the control group (P<0.01). Conclusion: Yishen Tongluofang can

significantly improve sperm parameters, regulate the level of sex hormones and seminal plasma environment in

patients with oligosperm type male infertility, and improve the tendency of spouse pregnancy. Its clinical

efficacy is better, so it is worthy of further research and application.

[Key words]

syndrome; Yishen Tongluofang; sex hormones

T [ B 0% 0 v O 2R T AE 1 AR AL 25%,
HpBREREALS50% " AFIESERELE R
ORI R N WA 2R R R A OC B A
PRI R R 23 e T I, AN B RE B9 K R E AR
Th SN AR B R AR i 2 — o o b S RE TR
B EAT 1 75%, Ak 2 R 4528, H ATHL S
PBSRANB BAREE 2 DUBT X RGO 2, JF (0 4%
TR TR, BAFTEE Z IR RN

R AR D TG R R D ORG E AE g,
L AE L B AS AR S8 Z A, LU I IR A
PR AR P BEAE R A N B A
BB VE B (ERERZ) > ERK) -F T
CKE ) R T80 BUh: 36 1 KBER 5 00 7 &5
WG OCREYN  FROR  EA A, e A E U RERY
g0y, BB B AR A A EAR AT A BE T RE Y
il , 5 B RGBT BH R AT R A U R £ 2% Y
RESC VA, W B A A8, IR AS i 3 2 P
PE IR 7 b 200 F AN B 2k, i 2SR AL %
WL RS I g B TR TQERA R,
HAANE £ K5 06 L8 Bk 3697 HE R BN AR
ROLEENRT . W R A 1 F 5 R A T T RS
75 M BN T RE AT SRR WSO RS TR O, AR AR
FOFVRE Y i AE S BB TR TA RS R K
SIPE S5 R T AE N TR, RTINS 9 O RRS
F DNA GERME" B4 B OOEE T oG A B By & AR
T i iy A S A L TR 1A AR A R R S E A 2
Zp AR AEN R B SIRE PEY T 45 IR 2K DT IR T

male infertility; oligospermia;

asthenospermia; kidney deficiency and blood stasis

b 55K 1 20 55 R B RE I R YT AL
1 #EREFE
11 — Ok 29T pg b B 25 K25 I R IR 2
B 46 B 2= Bt vE (L5 ZYKY201822-01) , d: 44 A
20184 8 H % 2020 4% 3 H /L B 4 BH 104 ] &
PE R WX 5 o MR 408 Bl BIL 4 B - 3¢ 15 43 Ry X R4
5251 (JE 2% 0 i S B 2 i), 58 B 50 i) R 5% 4
52490 (2R 1 BB 1), 5E B 5091 ) o R REZH AR i
22~45% SF-1](29.17+3.85) % ;i 1.5 ~ 84F 1
(4.41+0.79) 4F ; K + % W B 0L CON 2R W BORS W -+
EEE R IR (R g 4 A A DR i
iE 1L, v B /K O 28 9], B /DR E 13 4 T
TG 70 LA R SR RE 14 61, rp R 55 ORS O 27 ],
S9RTIE 1140, WL AR 18 22~45 %, 7 44 (29.90+
3.75)% s iR 2 ~ 104F , 1 (4.68+0.82) 4F ; K F %%
W& B DL B /DR 13 5], v B /D R RE 27 461, R RE /D
FERE 12091 4 1% ) DL 4% B2 59 K 12 1), v B 556G
SiE 28 ], F P B REE 1201 . PR LR AR Y R
K 9% B2 FUORS 115 8 ) S R R A, 22 S T
Gt S, HA A k.
1.2 2WitsiE O E 2 EirifE, 5 %A T E &S
FAA @ VAR L b PR 2R 6 IR, AR F AT fo] okt 2 4
Jiti, & A D A A R WL B S w L T B O
R ok AR Z 2 RS TE SR E W
SCHEL10], 70K i J2& 48 K T 50<2x 1074~ /mL , 55 K5 4iE
JER a K F<25% mi & a+b Bk F<50%. @ 'F &
R BELTIE 12 WA o, U RS T <1.5 mL A4S 7 I
- 113 -



27 B 111
202146 H

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 27,No. 11
Jun. ,2021

Bl 7155 RS WO L TR A5 URIE Sk B R L
OGRSk 2 B /i RO L S LB IR L TR R
520 5, Bk U059 S0 I . UE R A o B A B IE
3THYUE 2 30, 254 & Bk T #012 o
1.3 AR OFELEBTFRBHEAFTIER
Wi A o 5 QAT A B KR RS BELIIE 32 W7 b o 1k A 3 1
W @AM E KT IEW , JCA I R G0 4 b AR
GO, 22~45 %8 FEEBIEL 14 ;@KFETTH
BRI E A .
1.4 HeBRARME  OKE 2R H Dkoth 5K | 2E 5 8 g gy
TrVESTRT e RIRTE A HEPH%E A ERHFR R T
AT IE ; @G Il FH 52 ok + 508 B e iy 245
Prangi s SR 255 . @/ I EN L JFVE
Ifig AN 4>, BE M I RE A 43 5 @4 IF 18 M 1 #E MR
I A8 R M RS M R A O M TR EE T
VE B2l il 3 26 5B 3 @ BHZE , RS D) BB 5 ol 4
FAEE B s OIEAE S0 H A I R
1.5 JRIr ik IR DR 5 X U i 4 (R A%
0.42 g/, Wi VL i 5 ) 25 A R A A, 25 U
720060462) ,3 K/ ,3 W /d. WLELLH IR 45 5 3 4%
TN R T 20 g, FFE20g, 20 g,
A 30 g, FFS 15 g JIAFR10 g, KR 6 g 1K
FER BE 2 B R 24 B 8 — AL O VRS 2 A b 2 0
YE A RABEZ LS H KR 2K, A2
% 400 mL, &FK 200 mL, 43 F B 2 R 1 hiil k.
PIAITREH  3 A A (SR B R Z ), I it 17 34
HBEV -
1.6  WEFE IR
1.6.1 FEIFdEbr OREZ 22, WEE 61>
AW GRIT I +FE D7) B 2 & s R 22 . QRS
KAy VAT HT S 288 3~5 d, LIS W4 A 3h 0 i 2R 46
TR A C R B TFWRE B TFE8 ET
R KT EFIEER T LS o S
1.6.2 WEITHER  OF BB HIET 55, = H
b 2858 25 W DR F 9% 48 5 B 000 R AT ) )R SRk
(VL HEAT 0 9 5148, i JC & 8 44 0~3 4340, 1R 7 Al
JG 2 VEA 1R o QM 2 S B KT, DL R W I
JEE A W I6 7 BT IS RS 2R B K, DA AR 2 B A0
IR T TS R KT R & R I B AR )
By TR A R A #5435 o 4510FF,RT6013) .
@M R KT, Bl U = 25 18 R ki 4 mL, >R H
JIC S B 5 1 A DU IR B 9 2E B R (FSH) L A2 8 4 A2 B
B R (LH) , W 5L F (PRT) Ml (T) K F, 150 &
- 114 -

(PETTF (R B A R A S 40 508 €S20716,
CS71425) ] JJRITHT G AR I 13K o @K IR 3 1 2R
P RS R T 8 TR T RS R o R T I, R FH iR
o P2 W B v AG T 50 A IR IR Rl AE W s o TR
HBR A HES 4> B Sk SH-20417, SH2106, SH-
19382) AT HIJE A& R il 1K .

1.7 JrahadE ZBROCER[11-12]802 o B @ oy
W22, BRI AR Z A AR A 2 R E
B o RS TR B0 05 B DR E
K 1V B 4 5 >30% , 559 K6 A K 1 4705 %6>30% , a B
K115 180K atb P07 m>30%. CRCH K T
W P SORS F 15 0 W0 R 38 B AOhR o B E
1.8 Siil“ % #Hr i R SPSS 22.0 #4474
TEAAT IR RLER ) %om , LR H Y R 56, i
iR DL xks ORI B BCR FH e K 5, B DL P<
0.05 KM EFAGI=E L,

2 BR

2.1 WAL FCANAZ 220G 00 LA X IR A AR a2
ZE 5 5], % 22 5 10.00% (5/50) , W &% 26 Bic 4 A2 2
1145, 3% 22 % 22.00% ( 11/50) , WLEZ 20 Bic A8 52 22 5 5
TXHRA ARG E XL .

22 WHBHEGKITT ALK WEHAZED 116,
A 2449 A7 R 13 461, TO Ak 2 ) 5 0 HRZE e S
WAL 1461, 323 6, TR 8 Bl 4Bk KL 58 43 T
W 2% 21 HB e R R T B e 22 SR A S
S N (Z=2.326,P<0.01).

23 PHBEWRITHEHE ST WA
BEBITHI R B2 R TSI E L 58
IRYT HIAH B, UL B RS TR RS T AT R
K716 1 OB IE AR T | H 408 8l 3B 3 55 i
i, b 2 A ge it aE 5 L(P<0.01) 5 AT Ja WA
KT K AR KI5 OE R IESHR £ .
H 21z ol 3 B X v T IR (P<0.01) . LR 1.

2.4 YL IR T I GO I BE R I R KT RN
RS BHUEPE 4 LA 5 ARGLIR T BT A H g, 4 AR
FOREHRE KGR KT 28 T B R S B IR DF 43
TR R ZE S A G L (P<0.01) ;7097 5 g
LRSI BE RS I M KT 28 T R R R R
WEPE I T 5% B 41 (P<0.01) . WL 2.

2.5 W4l #IRIT AT FSH, LH, PRT Ml T /KF [b
B S ARHIE YT HAE LA, YA A AN I FSH,
LH,PRT K FH4 F W, TAKFETHE, LB 2= %45
T L (P<0.01) ;3677 J5 WL 4¢ 41 FSH, LH Hl PRT
JK -2 58 R T R B, T /KOF 35 s T A IR, [



5527 5 11 ] REXEGTHFERE Vol. 27,No. 11
20214F 6 J] Chinese Journal of Experimental Traditional Medical Formulae Jun. ,2021
1 BEBRFRTUEBRSHETHILE (3+s,1=50)
Table 1 Comparison of changes in semen parameters between the two groups (x+s,n=50)
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Table 2 Comparison of the seminal plasma zinc, fructose levels
and the scores of Kidney deficiency and blood stasis syndrome

between two groups before and after treatment (x+s,7=50)

2.6 A RE IR YT AR ORE 2K R B R RS IR R
VE BRI RS2 o R H A KO LU SARULIRT
AR LE B, AR RS K MR B A e R T R

A% EE W5 BRI RHLE (P<0.01) , K& 9% 2 1k 0 12 88 , 45 % o A W 1Y Bl /K F
fmmol' LT /mmol-L? I By 5 3 Th w5 (P<0.01) 3 1A 97 5 VL5 21 0 4 4
XM IfITET 1.86+0.24 7.85£0.94  21.46+2.78 . o
WIYIE 2.16£027Y  12.04+1.73V 8.29+1.13" 1 A 5 I XS AL (P<0.01) 4 R R VE B R G
WEE  AIFHT 1.89+0.25 7794091  22.05+2.84 K 2K o OB T G OK OF ¥ & X IR 41 (P<0.01) .
IR 2.53£0.29'2  15.11£1.89'2)  5.17£0.78'% k4,

®3 WHBEARFHEIEFSH,LH,PRT 1 T K FE LB (3£5,n=50)
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Table 4 Comparison of seminal plasma elastase, seminal plasma
acid phosphatase and seminal plasma «-glucosidase levels before

and after treatment between two groups (x+s,n=50)
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