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Clinical experience analysis of Professor Xu Yongchang in treating impotence with kidney deficiency

syndrome using Zanyudan combined with Wuzi Yanzong Wan
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[ Abstract] Objective To explore the clinical efficacy and application value of Professor Xu Yongchang's
treatment of impotence with kidney deficiency syndrome using Zanyudan combined with Wuzi Yanzong Wan.
Methods 156 patients with impotence with kidney deficiency syndrome admitted to our hospital (April 2024 to April
2025) were randomly divided into two groups (78 cases in each group): the treatment group received Zanyudan
combined with Wuzi Yanzong Wan with modifications, while the control group received the original Zanyudan
formula. Changes in the International Index of Erectile Function-5 (IIEF-5) score and TCM syndrome score before
and after treatment were observed, and the total clinical effective rate was statistically analyzed. Results Before
treatment, the TCM syndrome scores and IIEF-5 scores of the two groups were similar (P>0.05). After treatment, the
TCM syndrome scores of both groups decreased while the IIEF-5 scores increased. Furthermore, the treatment group
showed a lower TCM syndrome score and a higher IIEF-5 score (P<0.05). Compared with the control group, the total
effective rate of the treatment group was significantly higher (94.87% vs. 79.49%, P<0.05). Conclusion Professor
Xu Yongchang's use of Zanyudan combined with Wuzi Yanzong Wan to treat impotence with kidney deficiency
syndrome can effectively improve patients' erectile function and alleviate kidney deficiency-related symptoms,
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demonstrating definite clinical efficacy.

[ Keywords] Zanyudan; Wuzi yanzong wan; Impotence; Kidney deficiency syndrome; IIEF-5 score; TCM

syndrome

PR, RIPHEE R Yiaerns (ED) , 2%
PEAETE R 40 DL I Dh e RGP, A% O IR
RN BH 247 S A Rk B B AERF 2 198 1 2k DL 5E %
WIS, RRRRREE 3 M AL, RN,
PR B B O JREEREI DI, (3%
WNE) I T RS ER RO BT
DL M FH %SG . BIBRARG Az 0l 5 T
FARAN TG HERR 2 80 OO R
RS, BRI TKERBENE O/ T
AIRNEBE AT UE, nTANE ik [ERR B R,
1ok B B Kis a7 R nkia T 5 RHE R ,
EEXTRHEE CE RBUERL A% b, QT P R FH
BFHEHAFATE NG, AR B P 5%
BIEKS, HAMGR . AU RAERRIRK B ZERT
HHIE R K45, B NImKIAIT P CF Rk
A RUERE. AR ESIT T RS %

1 BRSRE

1.1 —AFH

W TR GONABT LI 156 I BHZE CHB REIERD
B (2024 4 4 H-2025 4 4 A . FIABENLE T
FVE WA (5% 78 D« IRITHERS 28~57 &,
F3(42.35+7.82) %, it 3~24 S H (8.37£3.28),
157> - B8 T 28 1511 (35.90% ) 1 36 151 (46.15%)
HAE 14 41 (17.95%) 5 XTHERZLAFERS 25~55 %, 135
(41.89+8.15) %, Hife4~22 ™NH, T (8.62+
315 MH, Wt B 26 4] (33.33%) .
& 37 % (47.44%) « HEFE 156 (19.23%) o F44 .
AR ST o AR L BRI T B3 2 S (P
¥1>0.05)

GINFRIE: FFEEhC DRSS (1 TU B 12 WibruER],
HEPREE IS5 (IIEF-5) <21 4r; &
FH 92 B R R 2 (P2 Wb e (T2 SR B 2R AN 56
ZETMARE L WA, UChE N ERRR K ka2 B |
BRIEA I = 1 WIRZ , FIRE A, BKT4l)
11 AN HWRIRAE BT ZER 258 Ttk
25l BEERE, felcs e RaIT KA
Vio

HeRpArdE: A ENES R &

_44 -

TERI BRI B s HABR R CnsMa . FARL 299D
T RS HI AR R PERRYZE s ARG AR BN N B AG
RMPEZE R

12 Fik

BITHR AR E PHE I AT SR IR TT
HIH K. EFEE 10g. EBECR 10g. AHE 10g.
BT 10g. BT 10g. TR T 10g. #MEHE 10g.
PHFE 15g. ILBEA 10g. P23 15g. B 2 4. dE
SAF 10g. BiFH 10g. PHAZAT 10g. SR 10g.
HE 10g.

XTRRZH R FH AR & PHE T, 7 74 s V267 10g.
EERR 10g. RIAE 10g. #MEHE 10g. ZUhiE 15g.
B9 10g. AESEHF 10g. BiFH 10g. BHEA 10g.
kAR 10g. AR 10g. 2409 10g. HHIILL 7410 1
STRE, KA, B H—/), BR=, L4 AT

I IR RIS S 1 AN A W, B R A I
fhya T BHIZE I 254 Je ARAEE &

YRYT BAIAIE B e AR v Uy SRR A E
WERERT Wik, 2IEFE, RaER, 2aH
WNE Y bk, B, ERE , B8E
A SEEL WIRIEEEY)s 1& TR E B
18 KRS , WA REFOIE Y, Bk
FERE . MARSEA RIEZ .

1.3 MG

(1) HERUEER 5 X R E 6T /0I5 I B R E
EATVRS), EIEIEIRRR . Sk EE, IR
I Z F1. WIRE 5 ANEEIER, FMEFEE™E
FEEEGr TG (093D  BEE (140« JE (243 |
HE 34, B4 0~15 %, Bomidn B Eir
8, (2) IEF-5 ¥F4r: KA [IEF-5 ®R4 &
FVRITHTJE D) e b AT VR4l , BRSO
PIECHERE . ZhRgEREIF 1] 4ENRE ST MEAR TR R
SANYERE, B9 025 4y, VR RN T A
Uf: <7 59 NEJE ED, 8~11 4> AW ED, 1221 %
NEFE ED, >22 48 NIEH . (3) IRHRITRE): 2N
PUZi: i (. HeEEAeTH A, ROk IR,
R E LR D 2 =95%, TIEF-5 1¥£4) =22 43)
AR CEREFEATY S, HORE B 2o, METhAE i K



MRT, EEN, KB K B s B

2

I
=

I T RIS AT B B REAE R A IR R 2 3R R R W

H

5 UEERR > R =70% H <95%, IIEF-5 $F4
17~21 43 « AR (E. HAEA g, PEDReiai
B, IFERR IR 2 =30% H. <70%, IIEF-5 $£4)
12~16 43> « oAk (F . HRE LG8 E, Hohe
Tk, UEEF 8 R <30%, 1IEF-5 iF4r<11
) o RAM=EEFRAA R

1.4 %itF 7k

SPSS 26.0 A FREAE . THE (/%)  ihE
C xEs) BRI EL o2 R 36 A0 t £ 56 . P<0.05,
W) 22 S et 2w

2.1 ¥ EEERST

TBIT AT AR 0 (P>0.05) , V67T
J& P 2H A R RE A AR 2 35 R B HOB 9T AR 4 AR
(P<0.05) , W% 1.

2.2 1IEF-5 #9 % L

YRIT UL TIEF-5 iF4r#6ia (P>0.05) , ¥R
7 I Wi ) TIBF-5 VE4> I+ HiR T AVE o B
(P<0.05) , L% 2.

2.3 & AR IT AT e

AHEEXTHRAE, YR IT A BIRTT A AR I R

2 %R (P<0.05) , L3 3.
£1 PEERBRSTL (xts, )
451 B (o BT R BIT IR t p
RITAH 78 12.05+3.82 2.31%+1.05 21.713 <0.001
S HRZH 78 11.78£4.03 4.87+1.32 14.391 <0.001
t 0.429 13.405
P 0.668 <0.001
&2 [EF-5EHTW ( xEs, )
451 B (o RITHT RIT)E t P
BITH 78 10.25+2.74 22.154+2.36 29.063 <0.001
X REZH 78 11.01£2.87 18.7942.58 17.805 <0.001
t 1.692 8.487
P 0.093 <0.001
F3 IREKFTEXTEE (%) ]
41 il e e AR TR BAM
RITAH 78 54 (69.23) 11 (14.10) 9 (11.54) 4 (5.13) 74 (94.87)
Xof fE 2H 78 31 (39.74) 20 (25.64) 11 (14.10) 16 (20.51) 62 (79.49)
$ 8.259
P 0.004
3 g FHSG T AT AR I, BEX PR T BH 22 B R IR

Rz CEREIERD R ONLE T B 2R
ML ArlTREE, MRS IT A, 1B Ghing
F-BEY e “kaEE TR, KA
ZH7, WY TR R i R S RO P K T A
BUREE AN, FEE T RERRERS (1 500 5L | L
il DB B IR, IRKIRTT 2 ACE =
At EAEEKT N T, HRET AR S
A RN, 7K B #aRE TH BE IR RA”

=, A EENSRIRRZR, GUFis s

oy ol
_45 -

B, RWF T Rt — PR SE 7% RIE R S %
i
KRWFFRIR, 19T HLIRYT Ja o B IE R4y  TIEF-
5 VPO I SO IR R AR T R, LR R AT K
K (94.87%) i TX IR (79.49%) o Fe4r W
BE P IR AT SR IR T B R A B PR T
1BIT, ECGE B RER . R ZhiE Th e T T 5 BAR
Ho WHREAHERIE AT, AR OET
TRk Bt « B BAE R AR RS HESE R, RIE R



MRT, EEN, KB

PRk B EEE AP T IF AT A6 T PR R IE R IR PR B8R R 0 i

A B — R BH R B B2 I PR 22 R BN BRI 5
BABH G, Bt B 25 FEC RS, SR afsFORs sk
BH , PHEAT i FH S5 SEORS BT, 7 RE S BB FHARGE L A5S
FEAL, MARAS _E 58 BIZEAEAR T . 5 FRIBC AL OB 1
FEAZIRTT T SR B, TREARK B BRI AR A
AR RIL. BE PHE iR O PR 2 85
A, J7EAEEE L EROR. AR B B
AMEESEZS, YOS R . s keE L e, W E
kATl AN KBIRHT AR #dbi, 1L AR i
B BURE R, BB LB WAL, B Lk R
KRR, ARBL “ B RER” 2 B, 17T
FUABRLL T BT IR T AR, 21T AN
B B BT SR SR, T
WeSK I« 2t AR, =25 R ], TG IR 2 1
B s, SRETA R, 2Dl “ 5
a7 IR SRANRALEE B T E T B AN SRR
FEBLIERE b, AR7K B B4 A I R SE BRI 32
NP s A EAELS, SR 2R AL
IBAT, W MR EUE” BRSO —— B R H A
RUMIEAT A, HZERIFNERAZS, P2
AEIE, RTBIRHA A EIE B 25 iR R AL E
HEREAS M PHEIE, R PR IR RUE Y, T
S5 FEEGEIE L 1 T A R, B
TRIR IS RS, B R ARG H R 2G,
2 2R R R 0P | ol P | e o/ L L i LN )
AN T HEAL AT B B DT, BT iR B P
R AR BRI W, HE DL
“RHEERE T S IS MR AL, Sl AT 2R Kif
ST

i bRk, ok BEERIEMB AT EIF L TAT
SR FUIIIRCRTT PHIZE B KB UEAY, S5 40 “BHEEHRS 5+ BIFH
SR ML EUE "I A% IR AL BB RS BRI RS,
BEAREL T PR SR 7K, L2 & PR S8 Ptk

- 46 -

TabE, Hor R F TR ait s HER)Y, B
ARRPBRAERG, Zathn.

Sk

B AEEE. R 2R T FHIE B 03 R [J/OL. 52
FAHEE AR R, 1-7[2026-01-28].

R, G, %, BN R EINRFZE 675K
W [J]. 5 B B2 2 5:41%,2025,22(32):130-134.

F 0B, T P REIEIS R E A A 2 RN T R
F(2022 JR)[J]. 5 55 R4 4% 3K,2022,36(04):3-9.
FREZE MRS Wik« TR 2 7o e — R AR
AE A BEZ AT bR dE R AR RS W77 R0 v )
(ZY/T001.1-94)[J]. I 7= H = 2§ K % % 4% ,2016,18(11):
206.

TR RS T R F s AN B R e PR 45 A2
LR ILIR[I/OL]. [ 5246 J7 77 22 2% 7, 1-8[2026-01-28]
TR R, RN R SR AN Z R E PR 5 B IE R IR
F TR (3] 7 [ 245)11,2025,34(22):135-139.
XTGHR, Z8H K, IR IR, 5. BEE PRI D VT 5 K Rk
Ty e B A5 1) 36 97 A8 F 0L [7]. o 5 24 38 #2021,
20(04):66-69

TR O0E, R, B e L A s
245 B v a3k R [J]. P [ A R AR A R 2 4R 7 ,2020,26(10):
1578-1581.

AL XTSI, ZE L. 5 R IR BB A H AT AL
5P PE T B AR 1 W (R VR T ORI 22 AR [T). R E
2£,2025,10(15):14-17.

FRAUFEBE: ©2026 1E# -5 FFBGRBUY I 72 0y (OATRC) it
Ho RLFLBIMPILZELTAIZRKRE.

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

(1]

(2]

(3]

(4]

(3]

(6]

[7]

(8]

9]



https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 中医症候积分变化
	2.2 IIEF-5评分变化
	2.3 临床疗效对比

	3 讨论

