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On the Functional Similarity Between the Spleen in Traditional Chinese Medicine and Testicular
Sertoli Cells
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1. Yueyang Hospital of Integrated Traditional Chinese and Western Medicine , Shanghai University of Traditional Chinese
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Medicine, Nanjing 210001, China

[Abstract] The influence of the spleen in traditional Chinese medicine on the semen chamber exhibits physiological
similarities with the role of Sertoli cells in supporting spermatogenic cells. These parallels are reflected in the spleen’s
function of distributing essence and the Sertoli cells” provision of energy, the spleen’s governance of muscles and the
structural support offered by Sertoli cells, the spleen’s defensive role and the blood — testis barrier formed by Sertoli
cells, the spleen’s ability to retain and control and the regulation of testosterone levels by Sertoli cells, as well as the
harmony between spleen ascension and stomach descension and the maintenance of testicular microenvironment
homeostasis. Pathologically, spleen deficiency may lead to failure in essence distribution, while spleen deficiency
involving the kidney or dual disease of the spleen and kidney can result in weakened structural support, impaired
defense, loss of retention, and dysregulation of ascension and descension. Consequently, the semen chamber becomes
inadequately nourished and obstructed by substantial pathogenic factors such as dampness and stasis. These processes
correspond to impairments in energy supply, abnormal cytoskeletal function, damage to the blood — testis barrier,
decreased testosterone levels, and disruption of the testicular microenvironment caused by Sertoli cell injury. Moreover,
a temporal and spatial correlation exists in the pathological progression between spleen deficiency and Sertoli cell
dysfunction, ultimately leading to reduced sperm count and motility, or even azoospermia and Sertoli cell — only
syndrome. Based on these physiological and pathological similarities, this paper proposes the hypothesis of a “spleen —
kidney correlation in the testicular microenvironment” , suggesting that spleen deficiency or spleen — kidney dual
deficiency may disrupt testicular microenvironment homeostasis by impairing Sertoli cell function, ultimately resulting in
reproductive disorders. Compared with the solely tonifying kidney method alone, the fortifying the spleen and tonifying
the kidney therapy demonstrates clear advantages in providing comprehensive spermatogenic support, enhancing
material metabolism, and improving digestive and absorptive functions.

[Key words] Oligoasthenospermia; Sertoli cells; Testicular microenvironment; Spleen — kidney dual deficiency;

Spleen deficiency — induced spermatogenic dysfunction



