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Clinical Study on Aescuven Forte Combined with Routine Drugs in the Treatment of Varicocele
YE Jiwei, SHEN Yuanjing (Dept. of Urinary Surgery, Nanyang Second People’ s Hospital, Henan Nanyang
473000, China)

ABSTRACT OBIJECTIVE: To investigate clinical effects of aescuven forte combined with routine,drugs in'thé treatment of vari-
cocele (VC). METHODS: A total of 86 patients with VC selected from our hospital during Reb. 2015%Jan. 2016 were divided into
control group and observation group according to odd and even number, with 43 €ases in'each’ group. Control group was given rou-
tine drug therapy. Observation group was additionally given Aescuvensforte-tablet 300 mg, po, bid, on the basis of control group.
Treatment course of 2 groups lasted for 3 months. Clinical efficacies ‘as well-as testicular artery blood flow parameters, seminal plas-
ma lab indexes and semen quality were compared between™2 groups. The occurrence of ADR was also compared between 2 groups.
RESULTS: Total response rate of observation group was 90.70% , which was significantly higher than 72.09% of control group,

with statistical significance (P<<0:05). Before' treatment, there was no statistical significance in above indexes between 2 groups
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(P>0.05). Compared to before treatment, testicular artery peak systolic velocity, resistance index and pulsatility index of 2 groups

were decreased significantly after treatment, while plasma a-glucosidase, acid phosphatase, Fructose, sperm activate rate of for-

ward movement, total sperm activate rate and sperm density were increased significantly; each index of observation group was bet-

ter than that of control group, with statistical significance (P<C0.05) ; there was no statistical significance in end diastolic velocity
between 2 groups before and after treatment (P>0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Aescuven forte
combined with routine drug therapy help to improve testicular artery blood flow status of VC patients, regulate the content of semi-

nal plasma related molecules and improve semen quality so as to improve clinical efficacy with good safety.
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Tab 1 Comparison of general information between 2
groups(n=43)

o R KAl SR
- ks (s AHI S, 3o,
AERGEDT G0 T aW TR g R
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iy 0.801 0.834 0.244 0.450
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41 IERITRL S RESCER B 1R 7 R Wb f——
TR RIT RS TR RN > 100% ; A e I TIA A T
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2 H#R
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WL R I B AL 90.70% , B i i % IR
M 72.09% , A G L (P<0.05) , TEILEK 2.
x2 MWMABEIRKFTHLEFI(%) ,n=43]
Tab 2 Comparison of clinical efficacies between 2 gr-
oups|case(%) ,n=43]

Eibl B R Tt BAH
g 17(39.53) 14(32.56) 12(2791) 31(72.09)
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Tab 3 Comparison of testicular artery blood flow pa-
rameters between 2 groups before and after
treatment(x £ s,n=43)

415 i PSV, cm/s EDV,cm/s RI PI

oyl BIFET 7081110 3124049 0.58+0.07 091 £0:13
WE 64910797 3.04+036  0.52£009% 0.85+0.10°

b =S| W 712115 31340527 00574008 © 0922012
WE 60410837 3084047 047£006  0.78+0.09"

0 SIAYT LR, 1—=4.9944 6557, 6.120, 2.857. 3.451 . 5.391,
*P<<0.05; S hIREE4C ,#=2.575.3.031.3.412,"P<<0.05

Note: 8. before treatment, t—4.994, 6.557, 6.120, 2.857, 3.451,
5.391,*P<<0.05; vs. control group,=2.575, 3.031, 3.412,”P<<0.05
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TG FEIG SR i, 2R Y ILgIHE (P>
0.05) s 3GY7 I , PRALIE & AE T3 BRI RT3 K,
I )32 shoRE 16 oI R AU 1 B0 s R 867 1 I 48
i, EUULE DR W i B I = P X R, 2 R Seit
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3 itig
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Tab 4 Comparison of seminal plasma lab indexes be-

tween 2 groups before and after treatment (x

s,n=43)
415 g 0-Glu, U/mL ACP,U/mL Fru,g/L
XA I 43014544 106.20+12.14 2284042
Vg 51.12+5.65¢ 13624 +15.21° 26740447
WA Ry 4265532 104.68+11.12 2254041

i 60.02+6.45* 176.01 +20.14** 3544045
T 5097 AT H AL, r=13.623, 20.331, 13.895, 6.780., 10.122,
4.204," P<<0.05; 5% 40 He 45, r=6.806,10.333,9.065,"P<0.05
Note: vs. before treatment, t=13.623, 20.331, 13.895, 6.780,
10.122, 4.204, * P<<0.05; vs. control group, {=6.806, 10.333, 9.065,
“P<0.05

®56 MEABFRTAEHBERELRS (x+s,n=43)

Tab 5 Comparison of semen quality between 2 grou-

ps before and after treatment(x +s,n=43)
ik B R, x10°mL” ISR, % K REEE, %

KB4 R 15.19£2.04 27.05+4.07 38524491
TR 2442+429" 34.73+5.18° 43.5846.20"

WAL IRITTT 15.46£2.35 2639+4.18 3847 £5016
izie ] 32.86+6.85" 42.26+6.52" 58614738

T 59097 A &L, r=15.783 . 13.437. 14.666 , 12.742 7.665,
4.195,*P<<0.05; 5%f B4 L 40 #=16:847 .5.930%6'558,,"P<<0.05

Note: vs. beforestreatment, r=15.783, 13.437, 14.666, 12.742,
7.665, 4.1959 " P<<0.05; vswcontrol group,t=6.847, 5.930, 6.558,"P<
0:05
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