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Clinical efficacy evaluation of Congrong Jiang Zao tea on improving sexual function and nocturia symptoms

in patients with kidney yang deficiency and essence-blood insufficiency

Long Li
Chengdu Shuangliu Kangheng Traditional Chinese Medicine Clinic, Chengdu, Sichuan

[ Abstract] Objective To evaluate the clinical efficacy of Congrong Jiang Zao Tea in improving sexual
function and nocturia symptoms in patients with kidney yang deficiency and essence-blood insufficiency. Methods
A total of 66 male patients with sexual dysfunction caused by kidney yang deficiency and essence-blood insufficiency
were selected and randomly divided into a control group and an intervention group, with 33 cases in each group. The
control group was treated with Wuzi Yanzong pills, while the intervention group was treated with Congrong Jiang
Zao Tea. The course of treatment for both groups was 4 weeks. The clinical efficacy of the two groups was assessed
by comparing the TCM syndrome scores for kidney yang deficiency and essence-blood insufficiency, the total clinical
effective rate, and the number and volume of nocturia before and after treatment. Results After treatment, the total
TCM syndrome scores and individual symptom scores for kidney yang deficiency and essence-blood insufficiency
were significantly reduced in both groups (P<0.05 or P<0.01). The total effective rate was 90.9% in the intervention
group, higher than the 78.8% in the control group, but the difference between the groups was not statistically
significant (P>0.05). It is particularly noteworthy that the number of nocturnal voids and nocturnal urine volume in
the intervention group were significantly decreased compared to those before treatment (P<0.001). Conclusion
Congrong Jiang Zao Tea can effectively improve a series of symptoms in patients with kidney yang deficiency and
essence-blood insufficiency, including sexual dysfunction, soreness and weakness of the waist and knees, aversion
to cold, and cold limbs, and frequent nocturia. It is especially effective in reducing the number and volume of nocturia.

[ Keywords ] Congrong Jiang Zao tea; Kidney Yang deficiency; Essence-blood insufficiency; Sexual

dysfunction; Nocturia
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