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The clinical value of tamoxifen citrate in the treatment of idiopathic oligoasthenospermia L/ Gang, CHEN
Wei-bin, LIU Huang. The Second Maternal and Child Health Hospital of Huizhou City, Guangdong 516000, China
[ Abstract |

goasthenospermia. Methods

Objective To evaluate the clinical value of tamoxifen citrate in the treatment of idiopathic oli-
The clinical data of 276 patients with the idiopathic oligoasthenospermia from January
2012 to December 2014 were retrospectively analyzed. All of these 276 patients were divided into two groups accord-
ing to the different treatment methods. The treatment group(n =148) was treated with the triple therapy of tamoxifen
citrate along with vitamin E and ATP, and the control group(n =128) was treated with the usual therapy of vitamin E
and ATP only. The parameters of sperms were compared between the two groups 3 months after the treatment. Results
After the treatment, the total number of sperm and the forward movement percentage of sperms were significantly ele-
vated than those before the treatment in the two groups. There were no significant differences between the two groups
before the treatment( P >0.05). However, the total number of sperms in the treatment group was significantly less
than that in the control group( P <0.01) , and the forward movement percentage of sperms in the treatment group was
Tamoxifen citrate can improve the parameters of

elevated than that in the control group ( P <0.01). Conclusion

sperms in patients with idiopathic oligoasthenospermia, but can’t significantly increase the total number of sperms,

which needs further study to evaluate its clinical application.
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