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[ Abstract] Objective To observe the clinical efficacy of Guiqi shengjing capsule on infertility caused by
oligospermia and asthenospermia. Methods  All of 126 oligospermia and asthenospermia outpatients in
theDepartment of Andrology from Sep 2011 to Dec 2012 were divided into 2 groups randomly: experimental group
and control group (63 patients in each group) , which were taken Guiqishengjing capsule and Huangjing zanyu
capsule respectively, with a course of 3 months. Then we observed and compared the clinical efficacy and semen
parameters of the patients in the 2 groups before and after treatment. Results  There was no significant differences in
semen parameters between two groups before treatment (P> 0.05) . And also there was no significant differences
. But, the
extremely significant difference presented in sperm activity and density before and after treatment in two groups (P<
0.01) . Conclusion

definite effect on oligospermia and asthenospermia in infertility .

in total clinical effective rate and semen parameters between two groups after treatment ( P > 0.05)

Guiqishengjing capsule can promote spermatogenesis, improve sperm quality, and has
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Tab. 1 Comparison of clinical effect between two groups after treatment [n (%) ]

49 n B B3 Toxk BARE (%)
POpEESE] 58 7(12.07) 41(70.69) 10(17.24) 48(82.76)
SO 60 8(13.33) 43(71.67) 9(15.00) 51(85.00)
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Tab. 2 Comparison of sperm activity before and after treatment in two qroups (X+s)

5l n A (%) A+ B %(%) BTHEE (x10°mL)
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VRITHT 58 13.32+7.56 34.48 +7.38 14.83 £5.46
NEvidE 58 35.66 + 8.43" 7624 +11.73" 30.65 + 8.62™
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