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ABSTRACT Objective To explore the optimal treatment selection for treating varicocele (VC)
male infertility patients accompanied with oligozoospermia or azoospermia of different Chinese medical
syndrome types by comparing the efficacies of integrative medicine. Methods One hundred and twenty
male infertility patients with VC accompanied with oligozoospermia or azoospermia were assigned to Chi-
nese medical treatment group (A) and the surgical group (B), each consisting of three Chinese medical
syndrome types, i.e., damp-heat stagnation syndrome (DHSS), Shen-deficiency blood stasis syndrome
(SDBSS), and blood stasis stagnation syndrome (BSSS), 20 in each group. Corresponding Chinese
medical treatment was administered to those in Group A, C, and E, while microscopic ligation of internal
vena spermatica was administered to those in Group B, D, and F. The routine analysis of semen, bio-
chemical analysis of seminal plasma, and serum sex hormones (prolactin, testosterone, follicle stimula-
ting hormone, luteinizing hormone, and estradiol) were performed before treatment and by the end of the
24th week after treatment. Results  Totally 18 patients’ spouses were pregnant. Of them, 1 in Group A of
DHSS (abbreviated as Group A), 3 in Group B of DHSS (abbreviated as Group B), 4 in Group A of SDB-

B TUH « R AR o R 2R R 4 RETEE B 35 H (No. 2010L065A )

VR B 1 VS R R 2 e BB A BE B W PR AR 11T RS I ( 11 200001) 52. b W38 2% B2 2 B Mt @ A e Bs e Hh BS B
(k¥ 200001)

WMIMEE B 6k, Tel :021 - 53882063, E-mail :dr_binchen@126.com



v E P R A 24k 2013 4F 3 A4S 33 47 3 i CJITWM, March 2013, Vol. 33, No. 3 - 327 -

SS (abbreviated as Group C), 5 in Group A of SDBSS (abbreviated as Group D), 1 in Group A of BSSS
(abbreviated as Group E), and 4 in Group B of BSSS (abbreviated as Group F). After 24-week treat-
ment, the sperm concentration, class a sperm percentage, class a +b sperm percentage, the motility
rate, the seminal plasma of fructose density, and the seminal plasma neutral alpha-glucosidase were
more significantly improved in Group B, C, D and F, when compared with the same group before treat-
ment (P <0.01, P <0.05). There was no statistical difference in the aforesaid indices between before and
after treatment in Group A and Group E (P >0.05). As for the improvement percentage of seminal routine
indices, the difference of the seminal plasma of fructose density, and the difference of seminal plasma
neutral alpha-glucosidase between before and after treatment in the same Chinese medical syndrome
types, better effects were obtained in Group B than in Group A (P <0.01), and better effects were ob-
tained in Group F than in Group E (P <0.01). There was no statistical difference between Group C and D
(P >0.05). There was no statistical difference in the 5 items of sex hormones in each group between be-
fore and after treatment (P >0.05). Conclusions  Surgical treatment could effectively improve the se-
men quality for male infertility VC patients accompanied with oligozoospermia or azoospermia. Of them,
Chinese medical treatment could be recommended to those of SDBSS who would not receive surgical

treatment.
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A 20 ey gl 14.13 £7.73 12.77 £6.68 25.74 £8.73 36.16 £12.79
BT 24 G 14.29 +8.15 11.43 £6.94 27.85 +9. 81 35.75 +14.31
B 20 TRYTHT 15.10 £6.94 12.89 +7.67 24.32 +7.65 34.71+16.13
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BT 24 G 21.62+7.81" 26.21£8.32"* 41.32£11.21* 57.23 £15.91°*
D 20 TRITHT 13.75+7.03 13.21 £8.33 27.11 £10.12 33.72 +14.12
WRIT 24 G 22.09 £8.71"* 23.12 £6.07 " 40.12+£.9.34" 46.91£12.88"*
E 20 JRITHI 14.01 +8.11 13.75 +8.62 26.98 +9.15 35.07 £11.17
BT 24 G 15.12 £9.13 15.90 £9.76 24.28 +10.23 36.16 +10.34
F 20 BITHT 14.15 +£9.09 13.62 £7.15 25.68 +7.99 33.15+8.72
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R6  AAUBEWITAIG MIGYERR 5 DULEL  (x£s)

4Hl Bk i A FSH (mIU/mL) LH (mIU/mL) T (ng/mL) PRL (pglL) E, (pg/mL)
A 20 VRYTHT 6.91 +5.64 4.72+3.34 4.45 +1.43 12.73 +3.52 30.12 +10.42
VBT 24 G 6.79 £4.22 4.63 £2.91 4.51 £1.51 12.67 £3.12 31.45+9.87
B 20 JRITHT 7.01 +5.01 4.15+2.94 4.31+2.33 12.64 +5.24 29.67 +11.45
BT 24 G 6.94 +3.93 4.14 £2.52 4.39 +3.01 12.43 £4.91 31.23 +12.03

C 20 JRITHI 6.89 +5.43 4.81+1.67 4.58 +1.32 12.43 +5.42 29.82 +9.35
VRIT 24 G 6.94 +4.62 4.78 +2.01 4.52 £2.14 12.64 +5.55 29.34 +8.36
D 20 TRITHT 6.95 +6.48 4.24 £2.01 4.34 £2.63 12.23 £5.72 30.38 +12.56
VAYT 24 FE 6.88 +6.43 4.11+3.32 4.31£2.02 12.41 +£5.82 31.56 +12.32
E 20 JRITHI 7.11 £6.02 4.53+1.93 4.47 +2.75 12.37 +4.67 31.14 +10.38
BT 24 G 6.98 +5.92 4.41£2.52 4.48 £2.21 12.26 £5.34 30.94 +9.93
F 20 TRITHI 7.03 £6.12 4.46 £2.02 4.52 £2.56 12.45 £6.63 30.18 +15.32
VAIT 24 FG 6.98 +5.23 4.52 +1.98 4.57 £2.73 12.33 £4.98 29.59 £12.08
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