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Effect of Bushen Yanjing Decoction on sperm activity in asthenia of kidney yang deficiency
MIAO Run—ze, MA Jian—xiong, CHEN Wang—qiang
(1.Department of Andrology, Zhejiang Integrated Traditional Chinese and Western Medicine Hospital, Hangzhou 310000, China; 2.
Zhejiang Chinese Medical University, Hangzhou 310053)
ABSTRACT Objective To evaluate the clinical effect of Bushen Yanjing Decoction on asthenospermia of deficiency of kidney Yang

deficiency type. Methods A total of 64 male patients with asthenospermia of kidney Yang deficiency diagnosed in Andrology

Department from January 2019 to October 2019 were collected, and they were randomly divided into a treatment group and a control

group according to random number table method. 32 cases in the treatment group were treated with Bushen Yanjing Decoction,

32 cases in the control group were treated with Longlu Capsules,

and the treatment period was 12 weeks. The changes of PR,

while

total
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vitality, serum testosterone, TCM syndrome score and effective rate in two groups before and after treatment were analyzed. Results
After 12 weeks of treatment, the PR, total vitality and serum testosterone concentration in the treatment group and the control group
were increased significantly (P<0.05), and the increase in the treatment group was more significant than that in the control group
(P<0.05) ; and after treatment, the TCM syndrome scores of the two groups were decreased significantly, and the degree of
decline in the treatment group was significantly higher than that in the control group (P<0.05); the clinical effective rate was 90%
in the treatment group and 75% in the control group, there was no significant statistical difference (P>0.05); and no significant
adverse effects were reported in either group. Conclusion Bushen Jing Decoction can improve sperm motility and asthenospermia
patients with deficiency of kidney—yang syndrome, and has certain clinical efficacy with safety.

Keywords Asthenozoospermia; deficiency of kidney—yang syndrome; Bushen Yanjing Decoction; Longlu Capsules; clinical

efficacy
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