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Abstract: Objective To explore the mechanism of Qilin Pills in the treatment of Asthenospermia (AS). Methods SD rats were
randomly divided into a control group, a model group, levocarnitine (positive drug, 100 mg-kg™'), and low and high dose (0.5,
1.5 mg-kg™") groups of Qilin Pills. Except for the control group, the other four groups were induced with tripterygium glycosides at a
dose of 35 mg-kg™! for 17 days, starting from the modeling stage and administered once a day for a total of 21 days. The reproductive
organ index of rats was calculated by weighing testes and epididymis. The sperm quality and morphology of each group were detected

by the sperm parameter detection system. The content of sex hormone in serum was determined by ELISA. The histopathological
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changes of testis were observed by H&E staining, and the number of spermatogenic cells and interstitial cells were counted. The number
of sertoli cells in testicular tissue was detected by immunofluorescence staining. Western blotting and real-time fluorescence
quantitative PCR (qQRT-PCR) were used to detect the protein and gene expression levels of cytochrome P450 family 19 subfamily A
member 1(CYP19A1), cytochrome P450 family 11 subfamily A member 1(CYP11A1l) and estrogen receptor a (ESR1). Results
Compared with control group, the sperm quality and serum testosterone and estradiol contents of AS rats were significantly decreased
(P <0.01), the serum luteinizing hormone content was significantly increased (P < 0.01), and the number of reproductive organ index,
testicular spermatogenic cells, interstitial cells and sertoli cells were significantly decreased (P < 0.01). The genes and proteins of the
rate-limiting enzymes CYP11A1 and CYP19A1 and estrogen receptor ESR1 in testicular tissue were significantly down-regulated
(P <0.01). Compared with model group, the sperm quality and serum testosterone and estradiol contents in high dose of Qilin Pills
group were significantly increased (P < 0.01), the serum luteinogen content was significantly decreased (P < 0.01), and the number of
reproductive organ index, testicular spermatogenic cells, interstitial cells and sertoli cells were significantly increased (P < 0.01). The
genes and proteins of the ring-limiting enzymes CYP11A1l and CYP19A1 and estrogen receptor ESR1 in testicular tissue were
significantly up-regulated (P < 0.01). Conclusion Qilin Pills can be used to treat asthenospermia by up-regulating sex hormone
expression of the rate-limiting enzymes CYP11A1 and CYP19A1.

Key words: Qilin Pills; asthenospermia; CYP11A1; CYP19A1; estrogen receptor a; sex hormone; testosterone; estradiol; luteinizing

hormone; semen quality
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Fig. 1 Sperm viability, sperm motility, sperm concentration, sperm velocity curved line, sperm velocity straight line, sperm

velocity average path, straightness, linearity of rats in each group (X s, n=9)
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Fig.2 Sperm morphology of rats in each group (x400)
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Fig.9 Gene expression of CYPI19A41, CYPI1AI and ESRI in testicular tissue of rats in each group (X *s, n=6)
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