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表 1%%%%两组一般资料比较 (X%±S)%
%%%%%%%%%%%%%%%%%%%项目 组Ⅰ 组Ⅱ

n%%%%%%%%%%%%%%%%%%%%%%%%%%%100%%%%%%%%%%%%%%%%%%%%%%%%%%%%100
%%%%%%%%%%%%%%%年龄（岁） 28.9±6.2%%%%%%%%%%%%%%%%%%%29.7±4.9
%%%%%%%%%%%%%%身高（cm） 160.5±4.5%%%%%%%%%%%%%%%%%161.8±4.2
%%%%%%%%%%%%%%体重（kg） 54.9±6.5%%%%%%%%%%%%%%%%%%%55.2±6.9
%%%%%%%%%%%%%月经周期（d） 28.6±3.4%%%%%%%%%%%%%%%%%%%29.0±2.7
%%%%%%%%%%%%%%经期（d） 4.9±1.1%%%%%%%%%%%%%%%%%%%%%4.8±1.3
%%%%%%%%%%%%%%孕次 1.9±1.3%%%%%%%%%%%%%%%%%%%%%1.9±1.2
%%%%%%%%%%%%%%产次 0.5±0.5%%%%%%%%%%%%%%%%%%%%%0.5±0.5
%%%%%%%%%%%%%%未孕妇（例） 16%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%15
%%%%%%%%%%%%%%未产妇（例） 57%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%58

1.2%%%%方法 医生将米非司酮、左炔诺酮两种紧急避
孕方法的优缺点对就诊者进行解释，由妇女知情选
择，分别填写志愿书。 组Ⅰ口服米非司酮（国药准字
H20064188，10mg/ 片）10mg，12h 后再服米非司酮
片 10mg，米非司酮总量 20mg。 组Ⅱ口服左炔诺酮
（商品名毓婷， 国药准字 H10983129，0.75mg/片），
房事后 72h内服第 1片，间隔 12h 服第 2 片，总量
1.5mg。
2%%%%结果
2.1%%%%妊娠数 采用 Dixon方法中的妊娠概率推算
预期妊娠数(E)，统计实际妊娠数(O)，避孕有效率 =
(E-O)/E×100%[2]。 组间比较采用 字2和 t 检验。组Ⅰ
实际妊娠 0例，组 II妊娠 1例，两组避孕有效率分
别为 100%、83.7%， 两组实际妊娠数均显著低于预
期妊娠数(P%<0.05)。 见表 2。
2.2%%%%服药后副反应及对月经的影响 仅有少数（2
例）于服药当天出现轻度恶心、乏力、头晕等副反
应，未进行特殊处理，持续 1d后自然消失。 对月经
的影响，其中月经周期缩短 3例，周期延长 5例，经
间点滴出血 1例。
3%%%%讨论

口服紧急避孕是国内 90年代兴起的新的避孕
方法。 我站应用的米非司酮、左炔诺酮均是目前国

表 2%%%%两组紧急避孕效果

组Ⅰ 组Ⅱ性交时间 预期妊娠
(d)%%%%%%%%%%%%%%概率 例数 预期妊娠数 实际妊娠数 例数 预期妊娠数 实际妊娠数
<-8%%%%%%%%%%%%%%0.000%%%%%%%4%%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%%%5%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%%%%%0

%%%%%-8%%%%%%%%%%%%%%%%0.001%%%%%%%2%%%%%%%%%%%%%%%%0.002%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%%%6%%%%%%%%%%%%0.006%%%%%%%%%%%%%%%0
%%%%%-7%%%%%%%%%%%%%%%%0.007%%%%%%%2%%%%%%%%%%%%%%%%0.014%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%%4%%%%%%%%%%%%%0.028%%%%%%%%%%%%%%%0
%%%%%-6%%%%%%%%%%%%%%%%0.025%%%%%%%2%%%%%%%%%%%%%%%%0.050%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%%8%%%%%%%%%%%%%0.200%%%%%%%%%%%%%%%0
%%%%%-5%%%%%%%%%%%%%%%%0.055%%%%%%%12%%%%%%%%%%%%%%0.660%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%%6%%%%%%%%%%%%%0.330%%%%%%%%%%%%%%%0
%%%%%-4%%%%%%%%%%%%%%%%0.104%%%%%%%1%%%%%%%%%%%%%%%%0.104%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%%5%%%%%%%% %0.520%%%%%%%%%%%%%%%0
%%%%%-3%%%%%%%%%%%%%%%%0.146%%%%%%%16%%%%%%%%%%%%%%2.336%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%10%%%%%%%%%%%%1.460%%%%%%%%%%%%%%%0
%%%%%-2%%%%%%%%%%%%%%%%0.169%%%%%%%10%%%%%%%%%%%%%%1.690%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%%4%%%%%%%%%%%%%0.676%%%%%%%%%%%%%%%0
%%%%%-1%%%%%%%%%%%%%%%%0.173%%%%%%%4%%%%%%%%%%%%%%%%%0.692%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%7%%%%%%%%%%%%%1.211%%%%%%%%%%%%%%%0
%%%%%0%%%%%%%%%%%%%%%%%0.141%%%%%%%2%%%%%%%%%%%%%%%%%0.282%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%%6%%%%%%%%%%%%0.846%%%%%%%%%%%%%%%0%
%%%%%1%%%%%%%%%%%%%%%%%0.091%%%%%%%4%%%%%%%%%%%%%%%%%0.364%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%%5%%%%%%%%%%%%0.455%%%%%%%%%%%%%%%0
%%%%%2%%%%%%%%%%%%%%%%%0.049%%%%%%%6%%%%%%%%%%%%%%%%%0.294%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%%4%%%%%%%%%%%%0.196%%%%%%%%%%%%%%%1
%%%%%3%%%%%%%%%%%%%%%%%0.019%%%%%%%14%%%%%%%%%%%%%%%0.266%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%%8%%%%%%%%%%%%0.152%%%%%%%%%%%%%%%0
%%%%%4%%%%%%%%%%%%%%%%%0.005%%%%%%%2%%%%%%%%%%%%%%%%%0.010%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%%8%%%%%%%%%%%%0.040%%%%%%%%%%%%%%%0
%%%%%5%%%%%%%%%%%%%%%%%0.001%%%%%%%16%%%%%%%%%%%%%%%0.016%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%%10%%%%%%%%%%0.010%%%%%%%%%%%%%%%0
%%%%>5%%%%%%%%%%%%%%%%0.000%%%%%%%3%%%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%%4%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%%%%%%0
%%%合计 100%%%%%%%%%%%%%%6.880%%%%%%%%%%%%%%%0%%%%%%%%%%%%%%%%%100%%%%%%%%%6.130%%%%%%%%%%%%%%%1
避孕有效率 100%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%83.7

际社会推荐使用的，国内文献亦多有报道[3，4]。 米非
司酮避孕机理[5]： (1)抑制子宫内膜生长和子宫内膜
分泌期改变；(2)抑制胚囊着床；(3)抑制卵泡发育和
卵巢排卵。 左炔诺酮属纯孕激素，通过作用下丘脑
和垂体，使月经中期促卵泡激素(FSH)、黄体生成素
(LH)水平高峰降低或消失，显著抑制排卵和阻止着
床，增加子宫颈黏液稠度，增大精子穿透阻力，从而
发挥避孕效果。 由于米非司酮属处方用药，左炔诺
酮属非处方用药(OTC)，可在药店出售，相比之下，
后者更易为群众接受。
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%%%%%%%%2007年 3月 ~2008年 5月，笔者采用补肾助阳
法中药（生精汤）治疗因精子密度和（或）精子活力
下降所致的男性不育 60例,疗效满意。现报道如下：
1%%%%临床资料
1.1%%%%一般资料 60例均为我院专科门诊已婚男性
患者，年龄 21~25岁 6例，26~30岁 18例，31~35岁
34例，36~40岁 1例，40岁以上 1例； 婚龄 1~3年
47例，4~6年 11例，7~9年 1例，10年以上 1例；病
程最短 1年，最长 13年，平均 4.25年；合并慢性前
列腺炎 8例， 抗精子抗体阳性 4例， 支原体感染 6

例，精索静脉曲张 7例，慢性附睾炎 3例。
1.2%%%%诊断标准 根据WHO《人类精液及精子一宫
颈黏液相互作用实验室检验手册》并参照卫生部制
定的《中药新药临床研究指导原则》：（1）婚后夫妇
同居 1年以上 ，性生活正常，未避孕而不育，女方妇
科检查正常，无不孕症;（2）精液常规：精子密度 20%
×109/L以下和(或 )前向运动 A+B级少于 50%或 A
级少于 25%;（3）FSH、LH及 T 正常或低于正常值;
（4）全身及生殖系统专科检查:无严重肺 、肝、肾、心
血管、内分泌疾病,第二性征正常,无先天畸形。
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（上接第 17页） 经过此方法治疗， 其中显效 12例
（37.5%），有效 17例（53.1%），无效 3 例（9.4%）：总
有效率为 90.6%。 治疗前后血纤维蛋白原浓度明显
下降，平均由 426g/L降至 268g/L，平均下降 158g/L
（P%<0.01)，差异非常显著。
3%%%%讨论

视网膜静脉阻塞多与全身疾病， 如高血压、动
脉硬化、高血脂、血液高黏度等有密切关系[1]，在心
血管病变基础上，管腔内血液迟缓、滞留及血液黏
度增高使血栓形成，是其共同的发病机理[2]。

因此目前治疗此类疾病，除采取静脉注射葛根
素等药物扩张血管、改善微循环之外，还要以抗凝、
降低血液黏度的药物为主。 胰激肽原酶属于丝氨酸
蛋白酶类，在生物体内它以酶原的形式存在，与其
抑制剂激肽原等共同组成激肽系统，并在此系统中
起着十分重要的作用。 它能使激肽原降解成激肽，

从而起着扩张血管、改善微循环、调整血压等作用；
同时还可作为活化因子，激活纤溶酶原，提高纤溶
系统和胶原水解酶的活性，起到防血凝、抗血栓形
成和防止基底膜增厚等重要生理作用。 葛根素经科
研及临床试验证明， 有扩张冠状动脉和脑血管、改
善微循环和抗血小板聚集的作用， 可促进出血吸
收、血肿消退。 胰激肽原酶口服与葛根素静脉注射，
联合使用有很好的协同作用，能同时进行全身病的
治疗，更好地达到治疗视网膜静脉阻塞的目的。 本
组总有效率达到 90.6%， 且治疗过程中未发现有出
血倾向及全身重要器官损害等副作用。 综上所述，
胰激肽原酶联合葛根素治疗视网膜静脉阻塞效果
较好，值得推广应用。
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1.3%%%%治疗方法 补肾助阳法中药（生精汤）组成：生
黄芪 30g，生地黄、熟地黄、淮山药、肉苁蓉 、党参各
15g%，菟丝子、紫河车、淫羊藿各 12g，山茱萸 、枸杞
子 、黄精、丹参、川续断、仙茅、地龙、黄柏、炒韭菜
籽、当归各 10g，三七、甘草各 5g。 加减：偏阳虚者加
巴戟天、阳起石；偏阴虚者加龟板、知母；湿热下注
者加车前子、木通；气滞血瘀者加川芎、赤芍。 日 1
剂，水煎 2次，分 2次空腹服。 治疗 3个月为 1个疗
程，连续治疗 3个疗程无效者停药。
1.4%%%%检查方法 所有病人禁欲 3~7d后来我科取精
室 ，手淫取精液于干燥消毒量杯内，置 37℃水浴箱
内，1h液化后 ，由本院检验科采用 wLJY-9000型伟
力彩色精子质量检测系统检查。
2%%%%疗效观察
2.1%%%%疗效评定标准 治愈： 精子数 >20×109/L，活
动力及活动率基本正常 ，女方怀孕 ；有效 ：各种指
标均有不同程度提高，女方未怀孕 ；无效 ：各种指
标未增加 ，个别指标减少 ，女方未怀孕 。
2.2%%%%结果 60例患者治愈 40例,有效 12例,无效 8%
例 ,总有效率 86.67%。 对精子参数的影响见表 1。

表 1%%%%治疗前后精子密度和活力比较 (X%±S)%

%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%精子活动力
% n%%%%精子密度(× l09/L)%%%%活动率（%）

A级（%） A级＋B级（%）
治疗前 60%%%%%%%%%23.76±9.87%%%%%%%%43.67±12.31%%%%9.02±2.87%%%%%%38.18±11.35
治疗后 60%%%%%%%%%43.78±11.45★ 64.35±8.06＃ 38.15±6.21★ 67.39±14.46★

注：与治疗前比较，＃P%<0.05，★P%<0.01。

3%%%%讨论
中医学认为，肾气虚损、肾精亏耗是导致不育

症的主要病机，精子密度降低相当于肾阴亏，而精
子活力降低相当于肾阳虚衰，所以制定了补肾助阳
法为治疗男性不育的主要大法。 其中生地黄、熟地
黄、山茱萸、枸杞子、黄精、肉苁蓉均有补肾填精作
用，肾精充则精有所藏。仙茅、淫羊藿 、炒韭菜籽、菟

丝子均有温补肾阳作用。 诸药相合阴阳并补，滋阴
顾及阳气，壮阳不伤阴精。 即前人所称“善补阳者，
必于阴中求阳，则阳得阴助而生化无穷；善补阴者，
必于阳中求阴，则阴得阳升而泉源不竭。 ”党参、淮
山药、菟丝子健脾益气，后天养先天。 根据精血同源
理论，血津不足，则精液量少；津液枯竭，则精液稠
厚，液化不良。 方中黄芪补气，有增强免疫功能、促
雄腺激素样作用；当归补血，促进血红蛋白、红细胞
生成，并能改善外周血循环 [1]，二药合为当归补血
汤，有补血生血之功，血充则精液生化无穷。 黄柏清
下焦湿热，既可清除体内湿热，又可起到反佐作用。
男性不育多为久病，“久病必有瘀”， 方中丹参凉血
化瘀、当归补血活血、三七活血化瘀，均可改善血液
循环及神经营养，促进损伤组织的修复，改善血液
理化性质，有助于改善睾丸及附睾功能。 肾主生殖
与发育，生殖之精来源于肾，并通过肾 -天癸 -男子
胞，控制与调节人体的生殖和性功能，这基本类似
于下丘脑 -垂体 -睾丸性腺轴。 从现代药理研究来
看， 淫羊藿能增强下丘脑 -垂体 -睾丸性腺轴及肾
上腺轴等内分泌系统的分泌功能， 增加性器官重
量，提高血浆睾酮含量[2]；紫河车含有多种性激素，
可以促进精子的发育； 仙茅具有雄性激素样作用，
可使精囊腺重量明显增加；菟丝子、枸杞子含有锌
等微量元素，有利于提高精子密度、运动力和运动
速度[3]。 综观全方，温而不燥，补而不腻；气血双补，
脾肾同治，精血双调。
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