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Clinical effects of Modified Qingying Decoction combined with Shoutai Enema
Decoction on patients with idiopathic teratospermia

ZHANG Hua, SUN Zi-xue ", MEN Bo
( Department of Reproductive Medicine, Henan Provincial Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

ABSTRACT: AIM To study the clinical effects of Modified Qingying Decoction combined with Shoutai Enema
Decoction on patients with idiopathic teratospermia. METHODS One hundred and twenty patients were randomly
assigned into control group (60 cases) for 60-day administration of levocarnitine, and observation group (60 cases)
for 60-day administration of Modified Qingying Decoction combined with Shoutai Enema Decoction. The changes in
clinical efficacy, sperm morphology, sperm vitality, serum immune function indices (CD*, CD*", CD*, CD*/
CD™), seminal plasma immune function indices (IgG, IgM, IgA), VEGF, MMP-3, MMP-9, and incidence of
adverse reactions were detected. RESULTS The observation group demonstrated higher total effective rate than
the control group (P<0.05). After the treatment, the observation group displayed improved sperm morphology as
compared with the control group (P<0.05) , along with increased sperm vitality, CD**, CD*, CD*/CD*", semi-
nal plasma immune function indices, MMP-3 and MMP-9 ( P<0.05), and decreased CD**, VEGF and incidence
of adverse reactions (P <0.05). CONCLUSION For the patients with idiopathic teratospermia, Modified
Qingying Decoction combined with Shoutai Enema Decoction can effectively improve clinical symptoms with high
safety.
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Tab.1 Comparison of clinical efficacy between the two groups [case (%) ]

5 BiI% 151 Hil T AR Jenk BATRL
XF R ZH 57 0(0.0) 13(22.8) 15(26.3) 29(50.9) 28(49.1)
ML 59 5(8.5) 21(35.6) 16(27.2) 17(28.8) 42(71.2)
50T R R, “P<0. 05,
2.2 WMFRHEF WA, WEAKTFIERIES HEETYRA (P<0.05), W2,
T2 2HABFEESFER (x+5,%)
Tab.2 Comparison of sperm morphologies between the two groups (x+s,% )
4151 I ] 15150151 EHIBES SH WY S ER R B
Xof B2 TRITHT 57 3.58+1.61 96. 43+6. 53 88.53+4. 49 32.84x2. 81 25.71%2. 16
RITIE 57 6.37+1.93" 93.15+6.26* 79.82+4.15* 30. 67£2. 16 24.93+2.03
pUEzSi| TRITHT 59 3.61x1.59 96.38+6. 71 87. 64+4. 38 31.63£2.76 24.91%2.23
RITIE 59 18.52+2. 15** 81.52+6. 08 **# 68.62+4.02** 23.54+1.95** 18.61+1.82%#
T SRR RT IR, *P<0. 05 ;5% B4 1697 )5 UL, ¥ P<0. 05,
2.3 MTEH WA, WEAR T IEm T A (P<0.05), W3,
F3I 2HABFEALE (x2s5)
Tab.3 Comparison of sperm vitalities between the two groups (Xx+s)
2053 ] %/ 1) VCL/(pm-s™") VAP/(pm-s™") BCF/Hz ALH/pum
Xf R ZH TRYTTT 57 25.34+3.61 23.62+3.51 19.52+1. 83 1. 59+0. 41
BRI IR 57 30.5+3.82" 23.81+3.53 20.26+1.92* 2.4240.52"
pUE S| TRYTTHT 59 24.81+3.58 23.71+3.47 18.76x1. 81 1. 630. 43
RITIE 59 38.61+4. 12** 35.67+4.26** 35.62+2. 15*# 3.52+0.59*#
T SRR AL, *P<0. 05; 5% BAAYT A LK, * P<0. 05,
2.4 wiF Rk haedeAr WBITE, WEYA DY, R (P<0.05), WiK4,
CD* . CD*/CD* @& TXF 41 (P<0.05), CD*
F4 2HAMBERBINEEIEIRILE (xs)
Tab.4 Comparison of serum immune function indices between the two groups (x=s)
20 31 A ] %5/ 1) CD** /% CD* /% CD% /% CD*/CD¥
X HR2H IRYTHT 57 68.92+4.92 38.16+2. 83 34.92+2. 13 1. 16+0. 26
RITIE 57 74.38+5. 17" 39.53+2.91 33.74+2. 61 1.19+0.28
W TRITHT 59 69. 13+4. 83 38.42+2. 87 35.03+2.36 1.13£0.25
RITE 59 81.32+5.36"* 49.16+3.81** 29.61+2.83*# 1.72+0.29 %%
T S R4 RIS, * P<0. 05 ;5% B4 1677 )5 LLEL, * P<0. 05,
2.5 WReBEIDRIEAR AT, WA IgG, IgM, IgA HTXIRA (P<0.05), WS,

RS 2HBREEDEIEIREER (rxs)

Tab.5 Comparison of seminal plasma immune function indices between the two groups (x+s)

451 P ] % 51 IgA/ (pg L") IeG IgM
X B2 IRYTTT 57 1.41£0.28 11.79+1.93 3.09+0. 63
NEvig] 57 1.43+0.27 11.81+1.91 3.08+0. 62
pUEzS::| IRYTTT 59 1.42+0.29 11.81x1.87 3. 11£0. 64
Nevig] 59 1.61+0.32%# 14.26+2. 03 ** 3.51+0.72*#
L S RALRIT T, ¢ P<0. 05; 5 X IRALIAYT )R Hdk, # P<0. 05,
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2.6 VEGF, MMP-3, MMP-9 ki 547/, W
g2 VEGF FiA{K T X4 (P<0.05), MMP-3,
MMP-9 LT 5 (P<0.05), W6,

2.7 RBEREAEFE MEHAASARRMN (K.
Al MKk B, ) kAR T XA
(P<0.05), W7,

&6 2% VEGF, MMP-3, MMP-9 RiktbE (xxs)
Tab.6 Comparison of VEGF, MMP-3 and MMP-9 expressions between the two groups (x=s)

251 P 1] 151%5/ 151 VEGF/(pg-mL™") MMP-3/(ng-mL™") MMP-9/ (ng-mL™")
X} A 2] IRITHT 57 45.92+5. 62 25.53+4. 62 51. 62+6. 82
BITIE 57 34.51+4. 61 28.94+5.74 58.94+7.38
MERLH IRITHT 59 44.27+5.71 24.61x4.53 50. 62+6.72
BIT I 59 25.43+3.62%* 33.84+6. 84" 64.92+7.64**

1 SRMIBITRTILE, *P<0. 05; 5X B4 IAYT 5 Fe s, #P<0. 05,

RT 2HFRRREEEZER [H (%) ]

Tab.7 Comparison of incidence of adverse reactions between the two groups [case (%) ]

EiRll 1% 1 & ik RN WXt 0T K% B R
Xt IR 57 4(7.0) 2(3.5) 1(1.8) 1(1.8) 1(1.8) 9(15.8)
HITH 59 0(0.0) 0(0.0) 0(0.0) 1(1.7) 0(0.0) 1(1.7) *

E X B LR, *P<0. 05,

3 g
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WIRIT I, VEGF KW W ik, MMP-3, MMP-9
ACEIA ST R, ATREELA iR IR LU | K
K601, IR MEAnA =4 i VEH

ZE LA, VEE AR A A R HE I i T B
WG R A ERT IR TIE B T I TRE .
BHFRL, SR LA R,

SE k.

[ 1] Hanson BM, Eisenberg M L, Hotaling J M, et al. Male infertil-
ity : a biomarker of individual and familial cancer risk[ J]. Fertil
Steril, 2018, 109(1) : 6-19.

(2] X1 Mg, % %, i R, % FEEDERIERETES
FRTREESHRIM AR [T]. BB EE, 2018,
33(3): 216-218.

[3] HongHH, HuY, YuXQ, et al. Associations of C677T poly-
morphism in methylenetetrahydrofolate reductase ( MTHFR )
gene with male infertility risk: A meta-analysis [ J ]. Eur
J Obstet Gynecol Reprod Biol, 2017, 212 101-109.

[4] WARTEMAL ATROMERES2BFMM]. b,
Bl LA, 1994; 19.

[5] WATAMEL ANRFHUHESEHLEET M.

907



2020 4F- 4 J HoR 7 April 2020
K FHA4W Chinese Traditional Patent Medicine Vol. 42 No. 4

50 dbst. ARIVEHRREE, 2011, 115-118. [9]

Rana K, Thaper D, Prabha V. Is there a role for Serratia marc-

[6] HEREREER. b NRILEFEZRE (PEIGRET escens in male infertility: An experimental study? [J]. Microb
ARG RS [S]. dbst. T ERsEL MG, 1997, 183. Pathog, 2017, 105. 13-18.

[7] World Health Organisation. WHO laboratory manual for the ex- [10] B, R RIT IS ERTSI R4 84 B[ 1], dbRT R,
amination and processing of human semen[ M ]. 5th ed. Geneva: 1992(6) . 25-26.
WHO, 2010; 10. [11] Min K B, Min J Y. Exposure to environmental noise and risk for

[ 8] [ 225 5 B B Ry, v 239 25 1 PR 0 5T 48 i D) (ik17) male infertility; A population-based cohort study [ J]. Environ

[S]. dext, WEEE2RHE L, 2002, 292-318.

Pollut, 2017, 226 118-124.

BEBENZIMBEEMEEZXNEEABRRNMNLZFEEMREEZN G

FHH, @FiIao
(ME4FERILF, TE AN 450002)

TEE. B PRI SR JO7 sk G B 7 25 22 6P T BEL R/ N LSTR85 IR IRYT AL, ik 210 (il 5 Bl
MUY HIE SR I IS AL, W ar & R, BRA4, M 70 #, J7 8 14 d, I RIT 20, i aed8 4% ( PEF,
VPTEF ., TPTEF ., PFV) | MLiEH AN T (IL-2, IL-4, IL-10, IL-13) . IMVEME % KT (TNF-oo, IFN-y, IL-6, IL-8) .
MmiBRPELREFE IR (CD™, CD*, CD¥, RBC-ICR), AR R KAEFEI, R BAEHALHAHUE, VPIEF,
TPTEF, PFV, IL-2, IL-13, CD* | CD¥ & FiE&MJCzmmsdl . M5 E4l (P<0.05), PEF, IL-4, IL-10, TNF-a,
IFN-y, IL-6, IL-8, CD* | RBC-ICR [ (P<0.05), NRMEERMTIAFHRA (P<0.05), &it HEMFEX
TR B2 85 2K AT S0 B IR P BE A/ N LSRRI R B T aE . MV RIEF T | SEThae, Letie.,
KGR WHEMEXG; AR, NS ERR; ZIEA M

FESES. R287 XHEFREAD . A XEHS: 1001-1528(2020) 04-0908-05

doi: 10. 3969/j.issn.1001-1528. 2020. 04. 016

Clinical effects of Modified Qingjin Jianghuo Decoction combined with azithro-
mycin on patients with pediatric mycoplasma pneumoniae pneumonia due to
Phlegm-Dampness Accumulation

WANG Shu-ling,  HOU Jang-hong "
( Department of Pediatrics, Henan Provincial Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

ABSTRACT : AIM To explore the clinical effects of Modified Qingjin Jianghuo Decoction combined with azithro-
mycin on patients with pediatric mycoplasma pneumoniae pneumonia due to Phlegm-Dampness Accumulation.
METHODS Two hundred and ten patients were randomly assigned into Modified Qingjin Jianghuo Decoction
eroup (70 cases) , azithromycin group (70 cases) and combination group (70 cases) , all of which were given 14-

day administration. The changes in clinical efficacy, pulmonary function indices (PEF, VPTEF, TPTEF, PFV)
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