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Abstract

Asthenospermia is a common male infertility condition encountered in clinical practice, character-
ized by complex pathogenic factors that often arise from the interplay of single or multiple causes.
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Traditional Chinese medicine (TCM) boasts a long-standing history in the treatment of male infer-
tility, offering unique advantages in managing this condition. However, there is currently no stand-
ardized or unified approach for syndrome differentiation in this context. A review of recent litera-
ture on the syndrome differentiation of asthenospermia reveals significant disparities among au-
thoritative sources, the experiences of medical practitioners, and clinical research findings. These
inconsistencies can hinder the standardized diagnosis and treatment of this condition, as well as its
clinical promotion and application. This article aims to explore the current state of clinical syn-
drome differentiation for asthenospermia, providing insights and references for the establishment
of standardized syndrome differentiation practices.
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