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[ Abstract] The morbidity of male infertility showed a rising trend in recent years, which seriously
disturbed the childbearing age couples. This paper explored the constitutional types for the incidence and
outcome of male infertility and the distribution characteristics of constitution of male infertility caused by
different pathogeny from the viewpoint of traditional Chinese medicine (TCM) constitution. Major patients
was imbalance and mixed imbalance constitution, and fewer patients with balance constitution. The
distribution and composition characteristics of male infertility constitution caused by different pathogeny
were different, therefore, the treatment of male infertility should be based on a two-pronged approach as
combination of disease differentiation and constitution differentiation. Adjusting the imbalance constitution

of individuals through the reasonable intervention measures in order to achieve the purpose of preventing

1529

and curing diseases.
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