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57 21 (36.84) 10 (17.54) 8 (14.04) 0 39 (68.42)
55 9 (16.36) 12 (21.82) 8 (14.55) 0 29 (52.73)
57 9 (15.79) 3 (5.26) 1 (1.75) 0 13 (22.81)
55 3 (5.45) 1 (1.82) 2 (3.64) 0 6 (10.91)
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55 10 (18.18) 3 (5.45) 4 (7.27) 0 17 (30.91)
57 16 (28.07) 4 (7.02) 3 (5.26) 0 23 (40.35)
55 9 (16.36) 2 (3.64) 3 (5.45) 0 14 (25.45)
57 18 (31.58) 9 (15.79) 5 (8.77) 0 32 (56.14)
55 11 (20.00) 5 (9.10) 3 (5.45) 0 19 (34.55)
57 6 (10.53) 0 1 (1.75) 0 7 (12.28)
55 3 (5.45) 1 (1.82) 0 0 4 (7.27)
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Clinical Observation on 57 Cases of Idiopathic Asthenospermia with Syndrome of Kidney Deficiency and
Blood Stasis Treated with Shengjing Tongluo Zanyu Decoction ( )

ZHANG Hua SUN Zixue LI Pengchao ZHANG Chenming CHEN Jianshe ZHANG Hui

( Henan Province Hospital of Chinese Medicine Zhengzhou 450002)

ABSTRACT Objective To observe the clinical efficacy and safety of Shengjing Tongluo Zanyu Decoction in the
treatment of idiopathic asthenospermia with syndrome of kidney deficiency and blood stasis. Methods One hun-—
dred and twenty patients with idiopathic asthenospermia were randomly divided into treatment group and control group
with 60 cases in each group. Treatment group was given Shengjing Tongluo Zanyu Decoction orally one dose daily
taking separately in the morning and evening. Control group was given Wuzi Yanzong sofi capsule ( )
orally 1.8g each time three times a day. Control group was also given Qingmai Tongluo pills ( ) 10g
each time and three times a day. The clinical efficacy and the curative effect of single symptom were evaluated in the
two groups after 12-week continuous treatment. The sperm activity of Grade A and Grade ( A + B)  sperm motility
rate the speed of sperm linear movement and the symptom score of Chinese medicine were compared between the two
groups before and after treatment. Results The total effective rate of treatment group was 89.47% ( 51/57)
which was better than that of control group (81.82% 45/55) (P <0.05) and the total effective rate of each single
Chinese medicine symptom in treatment group was better than that in control group ( P <0.05) . After treatment the
sperm activity of Grade A and Grade ( A + B) sperm motility rate the speed of sperm linear movement and the
symptom score of Chinese medicine in the two groups were better than those before treatment and those in treatment
group were better than those in control group ( P <0.01) . There was no obvious adverse reaction in both two groups.
Conclusion Shengjing Tongluo Zanyu Decoction seems to have accurate curative effect in the treatment of idiopathic
asthenospermia with syndrome of kidney deficiency and blood stasis. It could effectively improve the sperm activity
and motility rate with good safety.
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