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Analysis of correlation between Tiangui and testosterone

NING Gang', WU Hui', ZHOU Xing™*
(1. Hunan University of Chinese Medicine, Changsha, Hunan 410208, China; 2. The First Affiliated Hospital of
Hunan University of Chinese Medicine, Changsha, Hunan 410007, China)

(Abstract] To compare the similarity of secretion rhythm and physiological function of Tiangui and testosterone, discuss the
clinical correlation between them, and discuss the mechanism of treatment of modern male reproductive system diseases from
Tiangui, which can provide new ideas and methods for the treatment of andrological diseases. Tiangui contains the function of
testosterone in modern medicine, but it is much greater than it. In view of the two different concepts of Tiangui exhaustion and low
testosterone level, traditional Chinese and western medicine can play a better effect by using their own treatment methods and
learning from each other.
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