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Mechanism Research into the Effect of Dissolving Phlegm and Nourishing Yin Treatment on Human Semen Viscosity
ZHOU Wen-bin * , CHEN De-ning, HONG Zhi-ming, HUANG Zhong-wang, LI Jie-yun
(Andrology Department, Shenzhen TCM Hospital in Guangdong Province, Shenzhen, 518033, China)

ABSTRACT: OBJECTIVE To observe clinical therapeutic effects of dissolving phlegm and nourishing yin treatment on
human semen hyperviscosity(SHV) and to explore its mechanism and acting targets. METHODS 88 SHYV patients were
randomly divided into treatment group (G1), in which patients were given Chinese medicine of dissolving phlegm and
nourishing yin based on syndrome differentiation, and control group (G2), in which patients were administrated by vita-
min C, E and Zinc-Selenium Tablets for 3 courses. 4 weeks was 1 course. Besides, CASA was adopted to analyze semen’
s quality and detect prostate specific antigen in seminal plasma, three prostate indexes (zinc, acid phosphatase and citric
acid) before and after treatment. RESULTS The indicators including hyperviscosity, quality and prostate specific antigen
in seminal plasma of two groups after treatment improved (P<0.05), and G1 was superior to G2 (P<C0.05). CONCLU-
SION TCM treatment of dissolving phlegm and nourishing yin is of great clinical effects, whose mechanism and targets
may lie in its regulation of the disordered secreting function of prostate gland.

KEY WORDS: dissolving phlegm and nourishing yin treatment; SHV; TCM
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