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[ Abstract | Objective: To analyze the Xianlu oral liquid L-carnitine treatment of kidney deficiency type
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clinical efficacy in patients with oligozoospermia spermatozoa. Method: Senventy cases of oligozoospermia patients as

research object, according to the different treatment methods were randomly divided into the use of L-carnitine

individual patients in the control group and the combined use of Xianlu oral liquid and L-carnitine in observation

group, the clinical efficacy, the semen volume, sperm density and enzyme activity of different body top were

compared. Result: The patients in the observation group after treatment, the total efficiency (97.14% ) was

significantly higher than that in control group (P <0.05) ; observe semen volume (4.17 £1.25) mL, sperm density

group patients (34.26 +5.37)

x 10°/mL, a +b (58.00 = 3.80)% and acrosin activity (76.45 + 8.36)%

significantly better than the patients in the control group (P <0.05). Conclusion: The Xianlu oral liquid combined

with levocarnitine can effectively improve the oligoasthenozoospermic patients, improve the quality and density of

sperm.
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