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Transcutaneous electrical acupoint stimulation for asthenozoospermia
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[Abstract] Objective: To study the effect of transcutaneous electrical acupoint stimulation ( TEAS) in the treatment of astheno—
zoospermia.  Methods: We randomly divided 72 asthenozoospermia patients into a 2 Hz TEAS (n = 29) a 100 Hz TEAS (n =
20) and a blank control group (n = 23) those in the former two groups treated by 30 minutes of TEAS at 2 Hz and 100 Hz respec—

tively applied to the acupoints of bilateral Shenshu left Zusanli and Guanyuan once a day for 60 days while those in the blank con—
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trol group left untreated. Using computer-assisted sperm analysis ( CASA)  we examined sperm concentration and motility as well as
the percentages of grade a and grade a + b sperm in different groups of the patients.  Results: Compared with the baseline 2 Hz
TEAS significantly increased sperm motility ( 12.76 + 1.39 w»s 18.89 + 2.46 % P <0.05) and the percentage of grade a +b
sperm( 10.68 + 1.22 wvs 16.32 £ 2.10 % P <0.05) in the asthenozoospermic patients while 100 Hz TEAS improved not on—
ly sperm motility ( 12.32 = 2.21 w»s 23.81 + 3.42 % P <0.01) and the percentage of grade a +b sperm( 10.45 + 1.98
vs 20.25 + 2.82 % P <0.01) but also the percentage of grade a sperm( 6.44 + 1.16 w»s 13.31 + 2.30 % P <0.05).
Moreover in comparison with the blank control group 2 Hz TEAS also remarkably increased sperm motility ( 9.57 = 1.60 s

18.89 + 2.46 % P <0.05) and the percentage of grade a + b sperm( 7.81 + 1.31 ws 16.32 + 2.10 % P <0.05) in the
asthenozoosperma patients while 100 Hz TEAS improved not only sperm motility ( 9.57 + 1.60 w»s 23.81 + 3.42 % P<
0.01) and the percentage of grade a +b sperm(  7.81 = 1.31 wvs 20.25 + 2.82 % P <0.01) but also the percentage of grade
asperm( 4.87 = 1.01 ws 13.31 +2.30 % P <0.01). Meanwhile the rate of clinical effectiveness was significantly higher in
the 100 Hz TEASthan in the blank control group either in intention—to-treat ( ITT) analysis ( 100% wvs 18.18%) orper—protocol ( PP)
analysis (90% vs 0% ) and so was it than in the 2 Hz TEAS group based on the data of ITT ( 100% wvs 33.33%) . Conclusion:
Both 2 Hz and 100 Hz TEAS are effective for the treatment of asthenozoospermia by improving sperm motility and vitality. ~ Natl J An—
drol 2017 23 (1): 73-77
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Table 1. Sperm concentration and motility and the percentages of grade a and grade a + b sperm in different groups of the

asthenozoospermia patients (% + )

Grou n Sperm conc ( x 10° /ml Sperm motility ( % Grade a sperm ( % Grade a +b sperm ( %
P P P! y P P

Blank control

Pre-irt 15 46.58 + 8.48 14.48 = 1.15 8.55 = 0.90 12.29 = 1.01

Post-rt 15 49.44 + 8.59 9.57 + 1.60" 4.87 = 1.017 7.81 + 1.31°
2 Hz-TEAS

Pre-rt 25 40.72 +4.93 12.76 + 1.39 7.77 = 0.97 10.68 + 1.22

Post-trt 25 37.15 + 3.96 18.89 + 2.46" * 11.06 = 1.78 16.32 + 2.10"*

100 Hz-TEAS

Pre-irt 16 40.18 + 6.01 12.32 + 2.21 6.44 + 1.16 10.45 + 1.98
Post-irt 16 48.61 = 8.87 23.81 =+ 3.42%*# 13.31 = 2.30° # 20.25 + 2.82% *#
* 0 P <0.05 *x%: P <0.01; #. P <0.05 ##: P <0.01

TEAS: transcutaneous electrical acupoint stimulation. * : P <0.05 * *: P <0.01 versus pre-treatment in the same group; #. P

<0.05 ## P <0.01 versus post-treatment in the blank control group.
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Table 2. Comparison of clinical effects among different groups of 4 6

the asthenozoospermia patients

Effecti Ineffective  Effectiveness rate
Group 0 (e;; ve ( n;t ve (t(V;) ;:as ate . CASA
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100 Hz TEAS - . 210 )
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