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[Abstract] Objective: To explore the effect of Yishen Tongluo prescription on sperm DNA fragmentation index (DFI) and
sperm mitochondrial membrane potential (MMP) in patients with asymptomatic idiopathic asthenospermia infertility. Methods: A
total of 128 patients with asymptomatic idiopathic asthenospermia were randomly assigned to an experimental group (64 cases) and

a control group (64 cases). The experimental group received Yishen Tongluo prescription, while the control group was treated with
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Wuzi Yanzongwan combined with L-carnitine oral solution. One treatment course lasted 12 weeks. Spouse pregnancy rate, sperm
total sperm motility (PR+NP) ,

activity) , sperm DFI, and sperm MMP were compared between the two groups before and after treatment. Adverse reactions were

progressive motility (PR) , sperm function (sperm tail hypotonic swelling rate, sperm acrosin
observed and recorded during the study, and clinical efficacy and safety were systematically evaluated. Results: A total of 121
patients completed the study, including 61 in the experimental group and 60 in the control group. The spouse pregnancy rate in the
experimental group was 14.75% (9/61) , higher than that in the control group at 6.67% (4/60) , though the difference was not
statistically significant. Clinical efficacy in the experimental group was superior to that in the control group (P<0.05). Compared
with the results before treatment, sperm PR, PR + NP, sperm tail hypotonic swelling rate, sperm acrosin activity, sperm DFI, and
sperm MMP were significantly improved in both groups after treatment (P<0.05) , with greater improvements in the experimental
group (P<0.05). However, there was no significant change in sperm concentration in either group after treatment. During the
study, no abnormal safety indicators or significant adverse reactions occurred in either group. Conclusion: The kidney-tonifying
and collateral-dredging method shows good clinical efficacy in the treatment of asymptomatic idiopathic asthenospermia infertility.
Yishen Tongluo prescription can improve sperm motility, increase spouse pregnancy rate, enhance sperm function, and
demonstrates good safety. Its mechanism may be related to reducing sperm DFI and increasing sperm MMP.
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