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[(FE] BHH URAEFANEHRB 2SR ERBETER A EGERTHRE TR, ik RREP¥
S MR, SFRRIE R R, EETPRRZATERBIFARTERBETFRERTREES IS, HBEMN
HFRERBED A BFMAT VI A3t LA A8, T RML T HAFEHRIRE (FH2K, K100 mg) o
MR, &7 RRL e a2 T B ATANRSUB A (BB 1A, F8ARUE 30 min, HKZ200ml) 2R, &
BTSRRI AR, BAERE, WRBABRE LT EHTRE, TeEaHTaos%E (PR BHT
FHH [PR+IETHEHET B E (NP) | FHABIERIT L, WG TITE T EEETFS (L1E6ANEM
JERIES AP EIEME B AR ) BAIA-FE-E S FIES R (DASS-21) R4 (AL, £&. & AF
2) . K64 A AR A B K B AR AR L, LR B F R R R R FH A AN LR A G IRAER E %
bk, RO OBFTAME 2, SRBABLEIH, RABHAESASHIHNG TS, BmALERTT B, BT
20 %A A F 86.67% (39/45), *FRRLA A 73.74% (33/45), %4 & T EA (P<0.05)., W% )G PR,
PR+NP ¥4 K20 it &, B 7GR PR. PR+NP & T B4 (P<<0.05). & 97 /54 J7 (AR B2
B, WERY, AARM, B, VKR, &RKEF5EF EIEE SRS H G T A BK (P<0.05);
BTG ETT AR, WERY, AWM. VEKR, EXEFLS AT EIEEERSHETHRAE (P<
0.05), &7 /587 A DASS-21 3k FAp AR, BUE . JEHIES I EE T IR, Hi&J7 )56 57 A AR E 48
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$5KG TRE PG B2 WibR S IR (5 DA 4141
KRR A S5 = F M) PR<32% 1§
PR+NP<40%., AHIES W (R DAALHHEAR
BIREAR A 51297 F M) ™ RIEAR R IUT ] sk
Zagit, AUEPEAETE VAELL L, L REH B R
50 .

RS RHRIEARES IR (PR B R ¥
S5OKG FORE AR B R B H AR o, A 1) MERETR
i 2) WHEA. WRE: 1) RN, 2) PE8K
R 3) M. DBEMKE; 4) HRE. Wk &
R . B, PRZoii. B FAE K 2D 210
WHE, 456 KR 28T,

1.2 ZANFRE

D) 54 LiRie Wi bR, 4RI 22~47 % ;
2) WEFE 1~104F; 3) TAFHGE KB 5% i i
ARG AL ; 4) BE AES IR & E A
HRE.

1.3 HekArE

1) EEEK T (PR<5%); 2) BAML
J7 . IR 3) IR R AYIA
J7s 4) IO . AF. EEERER, &9
MK RGN, MIEEE; 5) K, 17848
Z A
1.4 BIFRBBLE AR

1) RAgFc IR AR 2, Joik A 2597 54
2) B EARFM; 3) BEESHERIER; 4)
RUTafEIRIRTT; 5) WRHE AL,

1.5 —f&FH

WAL A H EE B I R ANEL b ia4h PR fik
Bt A A B K A AL 4 rb P B 4 A IS e b JR AN R 2023
4F 4 H 25 H 32024 4F 2 H 28 H WA 1 FAR 'k 7Y
SRS FREANBAE R, SR HL . BEPL. XTI
RGBT . 2% A AR UG R A FE 10 Kl IR
SCE, IR YT AR T R LA AR 20 83% F 58%,
BEXUMAS B «=0. 05, B=0.1, HI%LHE 1-B=90%,
fEH RIEFIBAT “pwr. 2p. test” PREUTTHEFEA &S,
PEAT XUMIAS 56, 5 3 Al REAR 1 37 09, BV R 4%
20% A5, A 4A5H], BITEDPA O FIRFIITE

AHISE 95 Bl A, e BB RN B
HOTRIGYT AN HRZE o B 95 B AR E N L IR S
N OSVENE—17, H Excel £ EFEHLEL T, W&

AT —ATAE 50T G, DA 3 A B R — A
BEPLECVE NS AT, S8 —47——XI0is ikl
BEDLECNNBIRHEY . 85 7 5 AT REHLHES
VERSE =47 BHES A BEHLEGE BT 5 1—48 S X)
WAL, P9 49—95 Mifyr 4. yrd 4741, X
H48H, F1w, MLAEE SR L2 08t
TR (P>0.05), HAR .

R PILLIFARE KL SRS 7 AE AN AR AR B PO AL
Table 1 Comparison of baseline data between the two groups

of patients with asthenozoospermia and infertility of

liver constraint and kidney deficiency (xts)
TiH WIFA A7) XTI (484)  PE
GBIk 33.0945. 49 33.67+5.67  0.709

S TR A 3.68+1.35 3.63+1.20 0.915

IRF B kg -m™ 23.39+4. 19 23.77+2.31 0.979
KU /X10%ml™ 35.55+11.26  34.40+11.45  0.479
PR/% 22.02+6.24 20.80+5.74  0.392
PR+NP/% 31. 43+4. 60 31.5845.00  0.732
EHIESHF% 12. 00+4. 41 11.15+4.40  0.371

W PR, RUMEZZE T E %, NP, dERTMIE T H 0%
PR+NP, BKEFIHsh%,

2 FHiE
2.1 BRFH*E
X HBEH 45 T FARFN LR 2 O3 (BRK7 100 mg,

T B A [ ) 25 7 PR3 =), ik S0 : H20063681)
Flz, BHPIK, &K 100 mg.
TRYT AT BRI YT B SE Rl 25T B AN B
W i, AbJr: K9ERE 10, MM 10g (S
fb), WHiF20g, MIFET20g, NI 20g, LT
20g, AB4:20¢g, HMRF10g, HAT20g. Y
F 16 T B B iR = R R 25 O R Bt A H
1570, KRR, S5 30 min AR, AHKZ200 ml.,
WIALFRER R 12 )8 . Bk BaRIRr ik sk, W
B R A AR AL OB S Lk, SRR E B
Hif) (RRR =30 min) , #f B H MR UL R, b
OHET), HEEOERE . AOTHZME . TEEE
ANAR RIS Al AL X 550 FRE TR YT 24 K oA T B
MR 25 YN 25, PR A T AT
FHZGIE, RLFEAIE SR
2.2 MEIEARA Tk
2.2.1 ERAEEAF KREASE: BRE.
PR. PR+NP, IEHWESHK 7R,
2.2.2 REMESAE 1) PEUEMETES " E
SE AL FE MR IR AN . T AN, UOIE AL FE R ¥ W i
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PERORGR , Moy . D RE KR, %OKE, FAE0~6
g5, WHE 0~3 43 (43 B AR B i s S IR e 4% %)
5, IR PEIEE SRS 2) B RIES . 6
Jr)a 6 N ABEVT N Seit. 3) AR - ) &=
F (DASS-21) "™ sy amREUT 211K,
AR, FEIERES = REFTNEH, BWR
N “0” (RFF) 2] “37 (BEMFS) W49t
gy, HERE ARG B
2.2.3 ZAMRA GIERITEEOE . PR
ME . FFIDEE . B IhEE. GOHEL. ESRIRYT
A R R A0
2.3 e RIT AR

S P2y kitas s . GRf) )
PI5E, 1GA: PR, PR+NPZIAYT G 53 1E 16
Bofh Az 22 WAl B moR3Z%2, {HPR. PR+NP
LT IR R BE RO AR IRYT IS PRAI/EL
PR+NP #9697 Al 42 7+ >30%; Josi: PR. PR+
NPIGIT G IR PR <30% i L. BARCR= (3h
W+ ERAR0 B EF1Ex100% .
2.4 w%itFFix

i I SPSS 23. 0 etk , I EAERAT A IES
O3AT AR AR MEZE (es) oo, QNSRBI )7
2SR, ] ek g s W SRBE AN 2 Ty 2555
PR, IR HRRRIRES . PTG IEA 204 Wiz
BRI SS . THECR R At (%) FlEERR
FHEITE ., P<0.05 WESAHGH¥E X,

3 &R

IRITALRAE LS 2 (o il R A T AR
Bl T EORAR A TC R IR AR 2 ), X BB R 3
B (RARFHEIRZY ), SR SER 90 H] ., Pidl4s 45
B AGE 220
3.1 MmAEH IR R

F2N, IRITH B RFEN 86.67%, Xf MR
K T3.74%, WBITHBARBFE TARA, 2R7H
At X (P<0.05).
3.2 WAABZ LTI G TR ALHOLR

3N, RITRINLALE R T . PR, PR+
NP, [EFESKHFRILRER TSI FEL (P>
0.05). WZHIAY7)5 PR, PR+NPYHGATFHT BT
i (P<0.05), KiFWRE. EWIESHKTRIAIT
WG ZS LG #E L (P>0.05), W4lEER
7 I 4B L8, G741 PR, PR+NP & BR 4 7 i
(P<<0.05), WikiFHkE . IE®BESH R I E
SEgHEE L (P>0.05),
3.3 WABREETAE T EIEEIF S LA

4R, WHBERITITERR K, HEA
W, RV, MEREGR, Moy, DIERKRE, K
BVEAr Ko B BB e 22 R B TSR R L
(P>0.05). GITHIBIT IR EEIR K, HEAY,
Ko it, M. MK, 3R EIE KhELE
fige AR B BRI FEAR (P<<0.05), PEAKIR
PEOMAIT AT G LA 22 R BG4 8 L (P>0.05).
X RRZIRYT JE MR A . VA e T o B v B i A

T2 PILLIAR Y MY SR 5E AN AT R e PR 7 A% LA

Table 2 Comparison of clinical effect between two groups of patients with asthenozoospermia and infertility of liver constraint

and kidney deficiency [411(%) ]
2651 ESS R B Ak TRl SR
RITAH 45 5 (11.11) 14 (31.11) 20 (44.45) 6 (13.33) 39 (86.67)
X HEZH 45 3 (6.67) 8 (17.78) 22 (48.89) 12 (26.66) 33 (73.74)

3 PHLUITAR Y HE B SsRE 5 E AN B AE B IR T RIS RERCH S R

Table 3  Comparison of semen parameters between the two groups of patients with asthenozoospermia and infertility of liver constraint

and kidney deficiency before and after treatment (x+s)
413 ] KU /X10° ml ™! PR/% PR+NP/% B IBSRTT 1%
RITH YRYTHIT 33.39+10. 73 21.71%6. 25 31. 154, 42 12. 36+4. 22
BIT IR 36. 76+8. 37 27.96+8. 26" " 40. 6749. 14" 13.09+4. 10
X 2 VRYTHIT 35.16+11.25 20. 41+5. 60 31.22+4.90 11. 60+4. 21
BIT IR 37.00+7. 32 24.52+7. 00" 34.71+7. 80" 12. 00+4. 88

e PR, BIMEIZEIKGTE 5% NP, dERTESIR T EH /%, PR+NP, XSGR,
a) SARYUEITRIE, P<0.05; b) S5XIE4A7)A R, P<0.05,
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R4 PIAUTERE B S AT AN B IR TR T PR Ay L

Table 4 Comparison of TCM syndrome scores between the two groups of patients with asthenozoospermia and infertility of

liver constraint and kidney deficiency before and after treatment (4F, x+s)
Hu mE i R T BEAY v i PEROBGE Ml IR HRE LSRN
I RITHT 45 4.04x1.48 3.56+1.37 1.64=1.51  1.42+1.09  1.5120.98 1.22+1.71 13. 40+2. 74
WIFE 45 1.58=1.157"  2.11+1.40" Y 1.04+0.84”  1.0040.92  0.49+0.50" "  0.67+0.73" "  6.89+2.74" "
MRl JAITHET 45 4.20+1.41 4.13+1.36 1.40+1. 14  1.82+1.20  1.40%1.12 1.49+1. 15 14. 44+2. 80
WITIE 45 3.53+1.45Y 3.62+1.78 0.93+0.85"  1.67+1.17  1.49+1.17 1.27+1. 06 12. 51+3. 59"

e oa) HARMARITHTLE, P<0.05; b) SXFHRAIT)E LA, P<<0.05.

MBS BHEIT R (P<0.05), Tifh &AW,
PEROGR , K. ADREIKRE, KBRS
2R LG FE L (P>0.05), MARIT A
M LLEE, IRITHMERIR R, &AW, M. 2
MR, 35 R P53 B v B A SRR A 41K % R
41 (P<0.05),
3.4 WA EHEEAD S UE

26 N H kYT, RIS i B AR AE
B, XFREZH A 3 1R FH FL AR, W xR
TGt EE L (P>0.05).
3.5 WAEEEITATE DASS-21 4 bk

FK5R, IRITHIPLAL B E MARTTE 7 . fE BT
g1 I bR ZE R e i L (P>0.05),
RITALRIT IS AR . fEIE . TR 1T BRI i
ik (P<<0.05), WixfBALAIFEIEs . Mg, JE
T SIRITRi L 2 R R G it E L (P>
0.05). PHALIGITIG AL Ebie, 67 ALMARTE o 5
XTHRZREAL (P<0.05), MifEIE . EIIIF0
ZRTGHiEE XL (P>0.05).

x5 PILUARE B SRS FE AN B B IRIT IR

DASS-21 PE53 L85

Table 5 Comparison of DASS-21 scores before and after treat-
ment in the two groups of patients with asthenozoospermia and

infertility of liver constraint and kidney deficiency (43, x+s)

A5 mHE BB AR FEIETES JE S 15y
RITH JRITRT 45 14.98+9.25 11.1626.46 21.91+13. 05

VWITIG 45 8.2746.50Y " 6.31x4.00" 15.02+8. 96"
XHRZL JAYTHT 45 14.80+8. 81 10. 00+5. 80 18. 18+12. 36
VAIFIG 45 14.53+8.53 8.62+5.77 17.78+12.28

. DASS-21, MAR-EE-FE S &,

a) SARYUAIFATIEL, P<0.05; b) S5XTRR41ETS L,
P<0.05,
3.6 MEBH RS

RIF AR A REREENRSEMS, O
o PRI PRI i RS A A RAE AR, T OIRE
BFIIRE . O H EARYT RS YRR 5 .

4 IFig

SR AR JE T EE T KR YRS
ORI, AL LUE . L o, HagdraR
HEaR G, (HEEFIE R 2 IR Y
MEUBF RS . R BN, IR 58T
ST UIAH G, AR B o AL 7. B A
W, BRI NER, BB ENET . EYI6RER
RS VLS A FE R T 1 559 5540 5 B rhoRs S BH 4% U
G, FERE T, KARMA, C5RIE,
B D RE AT LA A, AR, e 5
PEAEFH Z KGR A . A o B e D0 55 M A L RE
iR, PR TSR . B R CRE A0 S s AR
Z%. BR K, MTEUEFARR TEI AL, il
AP R PR B AN L IRE . R P . IR IREE R
2, WK TERHIE, ST A IR R 2
WFiiE. AERN, B SEEEALEN I,
HEIAS T DNARE %, ] e SRR AR A4 &R
FEEE K-, MRS 7 A A Fk 1 B, R
AF T BNE GG IERE R DA G

B AN BRI th AR LR, B AN
Y Z 7 = il o 1 e N1 9 B R 8| P 6 ]
B, BB HE L NE, JOMEERE . MK
JNE ARG . Vst HR 2y, ST AR AR
ITRIGIMZ A . 2T LABERE . TEfMC A2y, %3
TARFREEMMARE M2 B8, (RGBT 5 H
R, VS HORBE I 5 R A RS IR AN
B, WaskEIL, KSR BRI B . A
WF. e+ M. VWi UrHne, &5
KM JIES L AReATAE I, AUmEE, PAhgE
fgfa . I RAEIR , O EZY . ORI S
W ANE T, AR L, R R
BRANGS G, WA AR, Ze kA, 5% A LA
F&, WFIER B

AR EHAYA . ERA RS, KT
MR E MER, ZHTFAFRERIT D ™. &K
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W58 Ppati (il 4k A R BRI R ST IRAL, A AT
BRI A IR PRI T RO e 4k o ARBIF 9T 4G
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XTRRZH R 73.74%, ZSA G EE L, wTE4E
A= 3R B AN L ICA i AN B G 7 T v R
JrRk. TR FIREE . IEHTEASR TR, WMalis
JPRIG L — 4T, HAREAGI 2. W
HIRYT S5 PR PRNP BRI AT B T &, HR
JPIRIRIT AL T B4 s FER IR PR A Jr T, 3R
IT L BRPERRIIRTE RS, A TUREARIT- 43 B B E
i B AR 1 B RRAR T BRI R IR Bk . A5
VIR 43 Kb BEUE A SRR A, 0 B B D
BEAEA e R EW B F R SRS I, BB IR
SEAR, RO T Al e B, SWEYT, VAT
YR FRAL A3 AT S . 3 AR LA AT AR, TR
HILEE R G FE L, XTRESHEARE/DH
Ko BLAL, FHETE BE IR RSk O AR B R
J1, ZRBUNAS . BRI, A P EE, 0
HRRAS M B ETERB R R4 SRR E . BT
B RIS S A TR, RN SR
TR T R IR DI O P Wk, ARSI
DASS-21 1% 2 AL PR/ F 0 TR . fE IR
AT . 25BN, IRITEIRTT AL . £RE
FE AV A BT TR, vt FRZHTC I A8 qk, X ak
AIRBIE B F i BE 2GR IR A 2 ZHLHY
ok, RIRRERTE T IHIERE, BT T RE R
& B O R Y BB TR . e, W
HREYABIAARREN, EadErfR,
g, BIIRE. OHENAITATE SRR SR, Ul
TR it 1 2 A

gE LR, BUTFANE A IR T AR 7 5
K FRENEAE, BERH WAL ERS 106 1, SO RIE
o e . MARTE S, WEIRIT RS 2, ZAatR
Fo ABFRAFTE—SERE . B, AT ARRME
WE, AlfE BRI S 5 2 B v il 30
%5 Hok, REARREE/D H ST FESRR, BiiA
B, RIS BT I, BT BEOR WA R 58 3 ¢
A A JE AT LAIE 3 TF R RREAS | R 1 PR
PLXTHIRBIESE , IR LUBE Befe B R 50 h BER (4 Bt 15
EHARLG, UFEGRIF R SR s, DiE—2 5%
TIE B A B g B2 X6F 1S B e L 555 0 7 AS B AE 11
Il R34

25 ST A
JI A AR SR AT AEAR AT R 4 o2
S 3k
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Treatment of Asthenospermia and Infertility with Liver Constraint and Kidney Deficiency in 45 Cases by
Shugan Bushen Yulin Decoction (i JIF#h'%#i#5% ) and Vitamin E Soft Capsules: A Multicenter Randomized
Controlled Trial
WANG Wang, CAO Jigang, XIAO Min, ZHU Yangyang, GAO Mengjie, WANG Qikai, JIANG Xiaocui,
HAO Heng, CHEN Siyi
Hubei University of Chinese Medicine, Wuhan, 430065
ABSTRACT Objective To observe the clinical efficacy and safety of Shugan Bushen Yulin Decoction (i F#bh ' fii
5% , SBYD) in the treatment of asthenospermia and infertility with liver constraint and kidney deficiency. Methods
A multicenter, randomized, controlled clinical study was conducted in three hospitals in central China. Totally 95
patients with asthenospermia and infertility were controlled. According to random number table , the patients were
divided into treatment group (47 cases) and control group (48 cases). The control group was given vitamin E soft cap-
sules (100 mg per time, twice daily) orally, and the treatment group was given SBYD (one dose daily, 30 min after
breakfast and dinner, about 200 ml each time) orally. The course of treatment was 12 weeks in both groups. After the
treatment, the sperm concentration, percentage of forward motile sperm (PR), and percentage of total sperm activity ,
that is PR + percentage of non-progressively motile sperm (NP) were compared between groups, and the clinical effi-
cacy was judged. Traditional Chinese medicine (TCM) syndrome score (inlcuding 6 single symptom scores and total
symptoms score) and 21-item depression, anxiety, and stress scale (DASS-21) scores (including depression, anxiety
and stress scores) were compared between the two groups before and after treatment. The patients were followed up for
6 months, and the pregnancy status of spouse between groups was compared. The occurrence of adverse events and
vital signs during the trial were recorded for safety assessment. Results Two cases in the treatment group and three
cases in the control group dropped out. Finally, 45 cases in each group were included in the statistical analysis. The
total effective rate was 86. 67% (39/45) in the treatment group , significantly higher than 73. 74% (33/45) in the
control group (P <<0.05). After treatment, PR and PR + NP significantly increased in both groups, and were much
higher in the treatment group than in the control group (P<<0. 05). The scores of lumbar and knee soreness, emotional
disturbance, cold sperm, chest and rib-side and lesser abdomen distension and pain, frequent sighing, and the total
TCM syndrome score in the treatment group decreased after treatment (P<<0.05) ; and except for cold sperm, the
scores of other symptoms mentioned above as well as the total TCM syndrome score in the treatment group were lower
than those in the control group (P<<0.05). The scores of depression, anxiety and stress of DASS-21 in the treat-
ment group decreased after treatment, and were lower than those in the control group (P<<0.05). After 6 months
of follow-up, the spouses of 5 patients in the treatment group and 3 patients in the control group got pregnant (P>
0. 05). No adverse events occurred in both groups during the treatment, and their vital signs were stable. Conclusion
SBYD can obviously improve sperm vitality and effectively improve the clinical symptoms, anxiety and depression,
and is safe in treating asthenospermia and infertility with liver constraint and kidney deficiency.
Keywords asthenospermia; infertility; liver constraint and kidney deficiency; Shugan Bushen Yulin Decoction (i
JEANE U7 ) 5 sperm motility ; depression; anxiety

(ki H Y. 2024 —04 -22; &[T H Y] 2024 -07 -15)

[sd: ot K]



