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Clinical Observation of Modified Guizhi Fuling Tang for Varicocele
Type Infertility Caused by Kidney Deficiency and Blood Stasis
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[ Abstract ] Objective; To observe the clinical efficacy of modified Guizhi Fuling Tang for varicocele type
infertility caused by kidney deficiency and blood stasis, and investigate its mechanism. Method: The 86 patients
with varicocele type infertility were randomly divided into treatment group (46 cases) and control group (40
cases). Patients in treatment group were treated with modified Guizhi Fuling Tang, and patients in control group
took aescuven forte. Both groups were treated for 3 months, and the patients were followed up for 3 months after the
end of the treatment. The clinical efficacy, changes of sperm quality, spermatic vein diameter, and sex hormone
levels after the treatment were compared between two groups, meanwhile the pregnancy results of their spouses were
observed. Result: The total effectiveness was 84. 78% in treatment, higher than 67.50% in control group (P <

0.05). The sperm density and sperm motility were improved after treatment in both groups (P <0.05). After
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treatment, the spermatic vein diameter was narrowed in both groups (P <0.05), and there was no statistically
significant difference between two groups after treatment (P <0.05). After treatment, follicle stimulating hormone
(FSH) level was significantly decreased and testosterone (T) level was significantly increased in both groups (P <
0.05), and the increase of T in treatment group was significantly superior to that in control group (P <0.05) ; but
there was no obvious change in luteinizing hormone (LH) level in both groups after treatment. Conclusion; The
modified Guizhi Fuling Tang can improve the semen quality in patients with varicocele type infertility caused by

kidney deficiency and blood stasis, narrow varicose vein diameter, adjust the reproductive hormone levels and

improve the function of sperm production.
[ Key words ]

aescuven forte; clinical observation

H i TA R 4 2 i ik il 5 (varicocele , VC ) A 52 1
A EFHAMEATNEERN ", VCm
FARIGIFIE B e # W B AR EINEHA T F B
Z— BFARE — &0, vl Re g I & E, BT A
FEARHHDD, B A I PR b R 22 B30 3 B 1) F 4%
Z PRV R AR FAREYT  H L, A R 2RI F
BAE) MR TR T EZRIT B AT Ok
22 B

VC J& B i R A A W, 2 DU
FERUREIE . BN D AR SR 2 A R IR
BRSBTS A L 1 A
ik H0E K 455 il T BRSO BEL 2, AR R R IR L AR R
RMSFHEAT . B2, ES w2, 75w E A
HRZWA B R R SRR R KO TR R Y T B
PURAL o B2 % o AR I3k il 5t (4 1 s -
AN RN ) o 2 8 27y, HE AR v Bl 2 570 Y oA
ROARZE e B8 (L) , I AEA L FE R Bk R % A
AT AL, FLAA AR & L TR DAk I R 22
FIRITON RN FENE Rae BHEER T
PO S o7 A AR T T A R A B B R T
B VC T EOR & L BUE 8 g yr 2 . Ao
FEET XA B LR A PR AILAR A, DL
A ML R b b PR B A5 W 37 AR B I 2 K
FEREREAR 257 O B 4l 0 I Al s SE kb Bl DURN B A4 RS
259, IR FERCAR 25 37 1R 97 B R I TR 2 Ik
sk AN B DL LI R YT 20 2 AR FH AL .
1 #EREFE
L1 —%okk e kIR F 2014 45 5 ] —2016
6 H M s B B R ANEHTTS, A 4 IR
B R I TR 2R K il Sk R B R 92 i, B BR R
AP 6 B, 86 M & 3 Bl AL 43 h i J7 41 AN
XA IR YT 4L 46 ], AR IS 23 ~ 45 % P AR i
(32.15 £5.12) % R B 12 ~52 A H B FEH

- 174 -

varicocele type infertility ; kidney deficiency and blood stasis; modified Guizhi Fuling Tang;

(26.38 +5.12) A ; VC FERE . T B 22 18 451] ( 3L
5 5, T B A 23 451 ( XL 10 45 ) , T B 24 5
B (AU 4 5] o X RRZE 40 5] AR S 24 ~45 % -8
(32.36 £ 4.85) &k 12 ~51 M A, EBY
(25.78 £4.79) /4 A5 VC R . 1 20 16 4] (XL
3 ), 0B 224 20 451 ( XM 8 f3i) ) , T B 72 ) 4
B R 2 1)) o VA AR — R L 25 R SR
TR S BAA T et BT R 38 58 R YT, T
.3 W Vi I

1.2 VHEZWibr i

1.2.1 AFRE Kk EANFIE2 Wi fE  OZ &
A0 22 3 ) 7 A A 2 ) BRI RS & e I A =
0.2 em, BIAT B2 A G R bkl 5k 7 s @5 Ja k1o
RE AR b PR IR IR, R B2 A & 0 T %
20 x 10°4~/mL LAF 8 () A iz sk 1 a + b 40
F50% 5 a G/ F 25% . 54 DL B W W AT
2.

1.2.2 KRS NKiK D ERE REECRE W
JRAMBE2E ) B, TR Je ¥ S ) 5 A K
{HA 5B R A0 B0 I s T s 5 B bk, LA A
IR Z N Valsalva 355 ; 11 B, 1E 5 37 A2 AT fish A2 h
B, (RSN UL 5 T RE A6 A 4% 3 T 7T O i oK
i # Jk , fi 32 AT AT] e A i 5] PR e i ke

L3 fEIFUERRE  EF R IMFGES B 282
I PRAE 7S 4 S SR 000 ) 10 R AR 36 ek [ 11 ] s,
WL IEEAT o Wik, OFE IR, k&5 ;@50
BN R 5 ) 0T I AT sk A R BE A o, & ek
&L AR kU 59 Bk 4R Kk TR R
B A& B IEOQ R @, @ AE ] 1 3 5% 3 UE ik
HEQ D, @ AT fa — i B AT

1.4 WARRHE O S LR T E 2 WidR e & s
HEIEPRMEH ; QAFE R 23 ~45 Z E I B M ORI K
SR T R R B A B D s ik, R B IS



523 B4 8 1)
2017 4£ 4 A

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 23 ,No. 8
Apr. ,2017

I F AN R E A @i 3 A H R R AR Y
AN TT %

L5 fEBRARiE  OBCHA ANZRBE PEAT A E R
5 QRS AT RE , W6 bR A Bl R SR IR O IETE I
OB BT R S5 A BRI 25 DA JF T ELD
IRV i RIS O NP S
WLSE FI 25 TC kW7 3 R A 2

L6 fyririk Ry7 AR INRERAR S 76 IT ,
Jr B RE AL 10 g, R % 10 g, BB 10 g, AT
10 g, 4t FF 12 10 g, #4520 g, ML T 10 g, 5 22 T
10 g, %4 10 g, #1120 g, KT5 10 g(¥25)7 M
mREEBE B 25 Bk ) , 258 1 BUOK 400 mL, 7
Bit 200 mL, P BCR &, 0 B 2 iR Ik, B R ]
A HELEMRZS 3 A RS TEZ R (EEAL
KRR SRR T 8RR, [ 2
720050017 ,150 mg/ ) O R, R 2 K ,2 /d, %
Zefiey 3 A A o BERGRIT RN MR E AT RETT
1.7 WEAsbR

L7.1 KGO dr KA AT e A o, 2200

BIAEA 3 ~5 d, % ] th RHE DA 7 B SR I 4 By
ARG AT R W A

1.7.2 REREAER WEIGIT 0T R &R i bk i
BERZ LM, ), R 1 238 8%l i
L%

1.7.3  MyEVEBGERN A Ass ROGE R G 7 A
Ji R LT IR AR (FSH) |, SR iR (LH) , 52
i (T) , i85 A1~ Roche Diagnostics 23 7] 7= i o
1.7.4 ZZEN00 Geityr FRGSJR X W 2H B8 3 bl
Vi3 A W FH BB Z N L

L.7.5 PR A3EATF B S RER I, i E AL
PR L AR AR I, Y6 7 RS A A 1 U, I e R
FHOCA R,

1.8 giits#Jrik  RH] SPSS 16. 0 #4481t i .
T PR DL x x5 0K IR YT TG I FEA B8 1L
BOR FHECXS ¢ K 50, 2H 1) U BRI ST AR o K
TR LR X K86, P <0.05 25 7K 4
R

2 HR

2.1 WHBFGRTLE nrdinmR Bk

GTAIRE 7% K 15 0 WS IR R84k . O B DA R BT XA (P <0.05), WK1,
Fx1 WHABEIRKRTHIER
Table 1 Comparison of clinical efficacy between two groups 11 (% )
2531 %% R WA AL TR RMAR
et 46 8(17.39)" 20(43.47)" 11(23.91) 7(15.21) 39(84.78)"
X e 40 3(7.50) 14(35.00) 10(25.00) 13(32.50) 27(67.50)

T H AL Y P <0.05,

2.2 PIALEHIRYT RS R ISR AR R KA A L
BORITAT A R ER TN T (a 2
a+b M TIER) WS 2R, WARER
Y IRRG T RS 1% 1 B IR T R R AR e (P <

x2 MABRFBTHEBRSHEMNBRBINBER (v £5)

0.05) VP 4LIBIT o i T3 a K T, a + b Z0HE
TR TR A TR (P <0.05) . MRS
R IKE IR A48 78 (P <0.05) s LR JT
JER R IKE R ZE R ITGRITHE L WK 2.

Table 2 Comparison of sperm parameters and inner diameter changes of spermatic vein between two groups before and after treatment

(xxs)
20 51 Fisf [ B KT/ x10° 4~/mL a K1/ % a+b 9eHs T/ % i FIE%/% KRB IKER/ mm
BT BITRT 46 15.43 +3.34 12.74 +5.57 22.21 +15.15 26.38 £5.22 2.95+0.52
BT R 33.68 £8.22"%) 28.56 £3.57"2) 56.23 =14.18"% 65.32 +6.14"2 2.02 +0.36"
it iR BIFHT 40 16.34 +8.55 13.46 +2.56 23.26 +14.28 24.12 £4.10 2.97 £0.56
WBIT IR 22.60 £6.28" 20.32 £5.33" 40.33 £12. 18" 39.40 £8.03" 2.03 £0.38"

T S ARMHATFRTILEY P <0.05; 5% AL IR I7 5 lLEED P <0.05 (£ 3 ) .

2.3 PHABAEIRIT RIS L YRR OK O LA R
JYATPI 4L % FSH,LH, T K- LS 27. 5
RITET L8, AR YT ) FSH JR-F BB R R, T

KRB B TP <0.05)  Hofr A T4 T K Tt
W1 T B2 (P <0.05) s AR YT i LH K-F5
RITHT LB T AR, I3 3.

- 175 -



5523 B5 8 M HESSEAFFRE Vol.23,No. 8
2017 4£ 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2017
£3 WABERTHELFEEMEAFLE(ves)
Table 3 Comparison of serum sex hormone levels between two groups before and after treatment(x +s)
21531 it 7] 1% FSH/U-L™! LH/U-L™! T/png L~
RBIT PP 46 5.32+0.76 3.67 £1.22 2.36 0. 88
HITIE 2.48 +0.95" 3.85+1.28 7.63 £2.20"
i Hit RIF T 40 5.51+1.30 3.48+1.25 2.52 +0.56
7T 2.88 =1.18" 3.78 £1.20 4.68 £0.85"
2.4 WHBHEZENGEN BITERE3AABED, i B AR Z 3

EH B A 11 6802 R, Frha T 4L 8 i, Xt
AL 3 ],
2.5 BTN AT WA T AL B 4 A
TS 5 X HR A 106 0, 2 461 T O, A A A ] &b B Y
FUAT SR . WILLER 1A T o 0L 10 DR L e
LA I B T B A 2 A o B S
3 it

VOS2 45 0 Ik 1] 378 5% BEL s 300 J52 20 A o 15, 160
J 45 DR 2 R EORS 2R SR T KON B S IR K
R, VC BT ECE AR F & HLE B TR R 5
O A FEW R AT R GRET A
F O R 2 . B, i TR & K
TS SR MRS TSR B — 2R 0 S AL 2 VC
SO B AR A B . LB E BT 5% 25 B, 75 I 3E
9 LR S R L VAU A 2 S L O 2 B I R B
JiE R TR BRI PR AR 5 5 MO0 B RS i 5L
TIN5 4 7 ) E T BEL 8 T I SR am L L PR,
QO] R — TR A% T e e A 4T 4 )

FEEL B TR BN E L AN RO
FAEKEESAM, AR EERZ T, 55 Mg
A5, MR A A T B A IR, BRI R A 2 U
DA B HE I PR, TS BORS A 9 A 58 G ) T
IRAE o BIRA A B9 B HLAS fL £ 3 VAT
LR LKL HANE B — R E R BT
BT . ARFFHAE VO FTSOR & B I i
F) 6 PR LA A58, 1 SRUIN R AR 583, 2 1 U
SRR 2K LUK R B R 2 g Oy Pk
o B L T 20 K T AT R L 2R 5 RE W ALK B 1
N, B 7, P R BT, 5 RS A Hi
FUIK T 5 He s Bk A A Al T 2 24, R I A g
T, SRR AR A A AR L AN D 5 1A g
R 35 0L, 553 4 8 26 A A 3 1 55 i 22 25
W IR T R AT EE K TSNS
L BAAT A, B AT e AR T A, ST B AR 2 T
AT RRA A, SE 20T LA 0 s I AL
+ 176 -

AR 25 R IR R A VIR T IS AT AR
R RS TR R T O R R R A
T AR MK, BLOE T % BR 4T, AT A 1 4 R HL
], — B R IS BT PR AL O A b A
KA, BE S TG H1, R 30 AT S 25 B A
W LA 1 A P 0 AT R 5 3 S8 2 4t B Atk
A5 AR HEA S W 5 0 S L AR O B A5 B R
S X, TR 25 BRBEFAE ST, RN B 24 fig %
o Uk 5 P A 2 R A P 4G5 L B R G -
e R -VE R D BE T R 57 A B A4 FSH K F
TR, T K b Th, 393 W S AU K T RE A8 5 T el
(ke . AN, BT, 7 Tk R 9 4
AT 22 8 0T 30 W0 2 Bl 2R 8 B (R 9 P T, A 4 A
JH AT B 2 3 4 50 AV ) R 0845 R A - - A
SRR SR 2 A AT B Ak S LR AT AR AL, B
T RCRE, I 0SB A0 3 S Al 5 R ) A B AR
LTS B 2 TR T 12 3R RN 0 T R A ok
PEFRT 5 B0 T 10 ORE T 4R R T T 4R R T
ATP &, 385 735 1 BOs =P L im AL s
B 1 S T LAt 3 4 4 e o, e 460K 0, 434 2 40 1
FEFFICECR WK T 0 0055 38 3 M, 0 TR B A
L UM B S R E B R . B, A
WL T AR AR A, AR A5 5 B, T B3 S AL Y A
WSS SRR R A EE S, A B W &
B, Wi LG T 5 A R KA AR B BRI BT 4 A, W]
TR B AT AR LR S, R A IR R OF L
RS 7 0 A5 B R R B B A 3 o AR L2 e
R Z AR FRS T % B O T IR & h %07
[T T

L 1 R PR 2V R T R T I R 1 4
A% 97, FUAT RS I BEL 2% =22 o E 4 1T 2, 9 A BR T 4
— RPN, R AR AL R 25 3% T LLIA T 1 I 8 50 RS
R IR VE R BT, A R B T R BEE
YRR, AL T e R 2 R R E R LS
BORE . H R, R R R S s gy B2 T 5 R



523 B4 8 1)
2017 4£ 4 A

A

RELEATFZERE Vol.23,No. 8
Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2017

IR M PR A1 T K S 38 WY 5 B D (B A R — 20

FRABTTE
(&% k]
[ 1] TRERE, MR, o0, 55, [ W IR AR 12 WG

Jr4e T (2011 ) [M . dbgt: AR BAE R,
2011 :478-479.

KA, JH T R R Bkl sR R Y 9 LR 1
(T]. A b s B s 2% 443K, 2004 ,10(11) :56-58.
JRECIC, AU, W, L RERAR S I E 2 PR A
Kol R I BF 98 3 SR [ J]. b [ A 25 4% 35, 2015, 40
(6) :289-290.

RFEH  RA A HEAREE JU Ik v6 ¥ R R ik ith 5k
BEAT[I]. AL 25,2014 ,33(9) :674-675.
MR, BT, 2R, 5% RIS RERIT R R
okt ok AR EE 60 G R W A [T]. s 4 AR,
2014,55(4) :311-314.

JGKE SRJT . A B [M ] dE gt Bl 2 BOR STk
R4t , 2002 :952-954.

ZRA, 20 AR ORG 2% Bk it 5K 04 18 75 12 I 5 B0IR B
JRE[T]. i E B R 2223 ,2011,25(1) :64-68.
TR EANYNE 3 ¥ W& Aty = R R (Y
T ERKIFMIM]. 4 5. dh 0 AR T A R4,
2001 :51-52.

RBF. R BT IR AR (M ]. BE R« 1 R R 2
A B AL, 2007 :1951-1954.

rhAe N R SR E A . P 2500 25 I R B 9 4 = e
NWEMT. A mt: AR A 1 iR #,1993:192-195.

INE LT B KR, AR S Bl T BE FARRT
WRE Mgk EART 27 #1[J]. P = W5, 2007,20
(3) :33-35.

[12]

[13]

[14]

[15]

[17]

[18]

[20]

[21]

(22]

TN RS VK il o 6 S8 LA A 1) B R i F 5 1
JELTT. Ui 2% 4+ 75 ,2015,23(3) :31-34.
BRRE. P2y M]. dbat . J E o e 25 1 e,
2002 :140-142.

B 5 24 8 2% 51 2. v e AR S% An [E 24 i PR A 24 2
FILMT. b5t b B 25 R4 1 gkt ,2011:629-36.
RN, Dt s , BARE , 5. kB b 25 BE R R
T - 2L A A2 [T ], 25 AT ,2001,17
(4) :45-46.

TR, b B, R IDE3C, S M 22 B X R BUAR Al &R
Gy E MR [T]. SRR 2R B2,
2004,25(1) :29-31.

XSS R A RSP I, L TR R AR X AT R G T
RWE g% dF R [T]. vh B i 4 47 4, 2013, 28 (5)
884-886.

B, HAT BEAK, S REFET S 2R L
SR EMERRGIRRLT]. b E SRS
#,2006,20(8) :13-18.

Wik, sk A, TR K, 2. B0 AR A1 355 9% 12 F 9 % 2
AR IR TR R R R e LY. P E
I R 25 30 2= 53897 % ,2007,12(6) :663-667.

WP B AR AT AR, 4. 22T AL R
NG F RSN iz sh ML R D) e 2w f B ge [J]. P E
PG R 45 A 2 1997 ,17(3) 1 145-147.

PRIE VEUEEH AR, G0 R T ARG
TR R [ 1], E B Rl 28,2004, 18
(3):11-13.

B e, BR LB 06 i A B AL 2 B R R (D] R
] pg B2 45 A 4= 7 ,2006,26 (10) :869-870.

[BREHE KFEF]

- 177 -



