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Analysis the Correlation between the Testicular Volume and TCM Constitution of
Infertile Patients in Changsha City
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(Abstract] Objective To investigate the relation of physical distribution characteristics, semen quality, testicle size of
infertile patients with the TCM construction by the questionnaire TCM constitution of 344 cases of male infertility patients in
Changsha, and the impact of the common causes of TCM constitution was analyzed. Methods According to the Chinese
Medical Association in April 2009 to implement the Chinese Constitution Classification and Judgment" (ZYYXH / T157-2009),
344 cases of infertile men were identified their construction. combined with, We discuss the integrative medicine methods and
ideas by combining with clinical statistical analysis of data. Results 17.4% Single biased constitution (as a biased constitution)
accounted for 25.6%: Mixed biased constitution accounted for 57.0% . The overall physical type before ten were Yin-
Yang harmony accounted for 17.4%, Damp-heat and Dphlegmatic ~dampness accounted for 14.2%, Yang asthenia and Qi
asthenia accounted for 9.59%, Damp-heat accounting for 8.43%; Yang Asthenia and Phlegmatic —dampness accounting for
6.69%. dphlegmatic—dampness and Qi asthenia,Damp-heat transfer all five cases, accounting for 5.81%; Qi asthenia accounted
for 4.94%, Yang asthenia, accounted4.36% , forrespectively; Qi stagnation—Qi asthenia accounted for 3.49%. Conclusion From
a single physical type to see except a peaceful quality, the Damp-heat and Qi asthenia is its main physical quality of the
population type; composite type, although each compound is relatively dispersed, but still showed to Damp-heat as the main

feature. The distribution of Yang asthenia andphlegmatic—dampness followed; the overall Yin asthenia, specially intrinsic nature,
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quality and stasis and disease are rarely. The constitution are Damp-heat and Yang asthenia mainly, where the Testicular

volume is Less than 15 ml, the constitution is Yang asthenia and Dphlegmatic—dampness. while, in the normal volume, The

constitution are Damp-heat, Dphlegmatic—dampness and Yin-Yang harmony mainly.

(Keywords) Male infertility; TCM constitution; Testicular volume
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