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[ Abstract] Objective To observe the changes of the testis tissue, semen quality and serum sex
hormone level in mice model of oligoasthenotspermia induced by tripterygium glycosides, and discuss the
possible intervention mechanism of Yishen Jianpi recipe to oligoasthenotspermia. Methods Mice model of
oligoasthenotspermia was induced by tripterygium glycosides and the mice were randomly divided into
normal group, model group, L-carnitine group, Chinese medicine group( Yishen Jianpi recipe low-dose and
high-dose group ) each group inclucled 120 mice. Chinese medicine and L-carnitine were used for
intervention, Pathological section HE staining and electron microscope were used to observe the pathological
changes of tissue, Weili sperm tester were used to observe the semen quality, serum sex hormone levels

were detected by enzyme linked immunosorbent assay. Results A level and total sperm motility in the
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L-carnitine group and Chinese medicine group were higher than those in the model group (P<0.05) ; the
L-carnitine group were lower than the low-dose group ( P<0.05) ; compared with the L-carnitine group, the
high-dose group was not significant difference (P>0.05). Sperm total in the L-carnitine group and Chinese
medicine group were higher than that in the model group (P<0.05) ; among the L-carnitin group, low-dose
and high-dose group, there were no statistical significance (P>0.05). Serum follicle stimulating hormone
and lutein level in other group were higher than that in the normal group (P<0.05) ; intervention groups
were higher than model group( P<0.05) ; there was no significance difference between model group and in-
tervention groups ( P>0.05). There was no significance difference in serum T level between the model
group and intervention groups ( P>0.05) ; the model group and intervention group were lower than that in
the normal group (P<0.05). Conclusion Yishen Jianpi recipe can regulate the level of serum sex
hormone in mice model of oligoasthenotspermia and affect the occurrence of sperm to achieve the goal of im-

proving the quality of semen in the treatment of oligoasthenotspermia.
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