DOI: 10. 13288 /j. 11 2166 /r. 2008. 08. 016
2008 49 8 Journal of Traditional Chinese M edicine,2008,Vol. 49, No. 8 ° 709°

30

WX TREEAE iR
(P & 7 RS e B A B BOR by YL P9 R B TS =l X AT Y5 75 1685, 330001)

30
(FSH). ( LH). (T) (PRL)
(P<0.01 P <0 05)

[ ] ; ; ;

Clinical Observation on Renz Shengjing Decoction Treating 30 Oligospermia and Aspermia Males with Kidney Yang Deficiency

Y AO Wen-liang, CHEN Sheng-hui, WAN De—fen

( The Human Assisted Reproduction Technical Centre of Nanchang Municipal Andrology Hospital, Nanchang 330001)
ABSTRACT Objective To obsewe the clinical effect of Renzi Shengjing Decoction ( Radix Ginseng and Fructus Schisandrae de-
coction for producing sperms) treating oligospermia and aspermia males with kidney yang deficiency through its influence on semen
and hormones. Methods The 60 males with infertility due to oligospermia and aspermia were randomly divided into treated group
and control group with 30 cases in each. Before and after treatment, the two groups were tested with the colored semen analysis
system for detecting the density, motility and survival rate of sperms respectively. The follicle-stimulating hormone ( FSH),
luteinizing hormone (L H), testosterone (T), and prolactin (PRL) were measured by enzyme-abeling instrument. Results In the
treated group, the improvement of semen parameters and sexual hormones and clinical effect were better than those of control
group (P <0.01or P< 0 05). Condusion Renzi Shengjng Decoction is effective in improving the semen quality of oligospermia
and aspermia patients with kidney yang deficiency.

Key Words Renzi Shengjing Decoction ( Radix Ginseng and Fructus Schisandrae decoction for producing sperms); Oligospermia;
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