The Professional Medical Journal
www.theprofesional.com
2022, Volume, 29 Issue, 01

d:) nhttps://doi.org/10.29309/TPMJ/2022.29.01.6540

ORIGINAL ARTICLE
Semen parameters in male partners of sub-fertile couples.

Asim Igbal Qureshi’, Tehreem Rasheed?, Ayesha Munir3, Taqwa Firdous®, Maria Khan®, Shazia Shafi¢

Article Citation: Qureshi Al, Rasheed T, Munir A, Firdous T, Khan M, Shafi S. Semen Parameters in male partners of Sub-Fertile Couples.
Professional Med J 2022; 29(1):53-56. https://doi.org/10.29309/TPMJ/2022.29.01.6540

ABSTRACT... Objective: To evaluate the frequency of semen parameters in male partners of in sub-fertile couples. Study
Design: Cross-sectional study. Setting: Department of Gynaecology, Bakhtawar Ameen Hospital, Multan. Period: July 2019
to July 2020. Material & Methods: Infertile couples from at least 12 months were selected for study. A team of Gynaecologist,
andrologist and endocrinologist assessed the couples. In male partner, general physical examination, endocrine factor,
genetic assessment, accessory gland infection and testicular dysfunction were evaluated. Semen sample was sent to
laboratory for semen analysis. Results: In a total of 169 sub-fertile couples, the mean age of male and female partner were
37.98+4.54 years and 32.51+3.78 years respectively. Mean duration since marriage was 5.17+4.51 years. Abnormal semen
parameters such as azoospermia, oilgo-azoospermia, asthenozoospermia, teratozoospermia and aspermia were noted 21
(12.4%), 26 (15.4%), 48 (28.4%), 18 (10.7%) and 10 (5.9%) subjects respectively. There were 46 (27.2%) subjects with normal
semen parameters. Conclusion: Most of the male sub-fertile subjects had asthenozoospermia. More than one fourth of the

subjects had normal semen parameters.
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INTRODUCTION

A common clinical problem in male is subfertility
that affects about 15% of couples in world.!
Furthermore, subfertility is taken as serious
public problem because of its association with
many domestic issues.? Beyond the couples life,
subfertility also affects the social life of a person
and its surroundings. Male subfertility factor is
responsible for 20% infertile couples.® A subfertile
male always means an abnormal or subnormal
semen analysis. Most probably clinicians rely on
semen analysis to label or diagnose status of a
male fertility.*

In clinical practice, semen analysis and
measurement of semen parameters are surrogate
measures for assessment of fertility.® There is not
too much consensus that which parameter of
analysis is better predictor of fertility. In previous
studies, a close correlation was reported between
sperm count and pregnancy with evidence of
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sperm count values before and after conception.
Sperm count along with sperm morphology
and motility are also considered as male fertility
predictors.®

Since WHO recommended reference values
for semen parameters highlighting that semen
analysis is sufficient to label male fertility status.”
Previous WHO values were recommended for
healthymenornormalpopulationnotforpopulation
of fertile men. Some serious concerns have been
raised because of possibility of conceiving with
below cutoff values recommended by WHO. It
is a challenge for clinicians to determine which
semen parameters of test have ability to predict
male fertility or subfertility.® This difficult situation
leads to the inappropriate diagnosis, inaccurate
treatment and depression for patients.® Accurate
diagnosis of subfertility could reduce the assisted
reproduction in community. Some additional
sperm tests such as eosine / swelling test are not
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Sub-fertile Couples

sufficient to provide information to label fertility
status.”® This study was conducted to evaluate
the frequency of abnormal semen parameters in
sub-fertile patients.

MATERIAL & METHODS

This cross sectional study was conducted in
Gynaecology Department of Bakhtawar Ameen
Hospital, Multan from July 2019 to July 2020.
Study was started after obtaining ethical approval
from hospital ethical board and written informed
consent was taken from subjects. Adopting non-
probability consecutive sampling technique,
a total of 169 infertile couples from at least 12
months were enrolled. A team of gynaecologist,
andrologist and endocrinologist assessed
the couples. General physical examination,
cervical and vaginal infection screening,
hormonal assessment of ovulatory morphology,
tubal patency evaluation, transvaginal scan
and assessment of genetics were carried for
female partners. In male partners, general
physical examination, endocrine factor, genetic
assessment, accessory gland infection and
testicular dysfunction were evaluated.

Semen analysis was ordered and assessed
according to WHO guidelines. Patients were
also classified according to predictor value
of pregnancies such as asthenospermia,
oligospermia, teratospermia and
oligoasthenoteratospermia. Semen findings in
subfertile men were categorized as normal (normal
semen values according to WHO standards);
azoospermia (no spermatozoa in the ejaculate);
oligozoospermia (sperm concentration <20x10°/
ml); asthenzoospermia (<50% motile sperm);
oligoasthenozoospermia (including both criteria).

Men with identified infertility were treated
etiologically but subfertile patients were treated
empirically (antioxidants, gonadotropins, aspartic
acid and carnitine). SPSS version 26.0 was used
for data analysis. Mean = SD were calculated
for numerical variables like age, duration since
marriage while frequency and percentages were
calculated for categorical variables like abnormal
semen parameters.

RESULTS

In a total of 169 sub-fertile couples, the mean
age of male partner was 37.98+4.54 years. The
mean age of female partners was 32.51+3.78
years. Mean duration since marriage was
5.17=4.51 years. There were 95 (56.2%) couples
who belonged to rural areas of residence while
remaining 74 (43.8%) were from urban areas.
Table-l is showing characteristics of patients.

Characteristics of Patients Mean+SD
Age of male partner (years) 37.98+4.54
Age of female partner (years) 32.51+3.78
BMI of Male Partner (kg/m?) 25.48+2.14
BMI of Male Partner (kg/m?) 24.57+2.40
Duration since marriage (years) 5.17+4.51

Table-l. Characteristics of the patients.

Table-ll shows semen parameter classifications
amongmalepartners.Abnormalsemenparameters
such as azoospermia, oilgozoospermia,
asthenozoospermia, teratozoospermia and
aspermia were noted 21 (12.4%), 26 (15.4%),
48 (28.4%), 18 (10.7%) and 10 (5.9%) subjects
respectively. There were 46 (27.2%) subjects with
normal semen parameters.

Semen Parameter Classifications Number (%)

Normospermia 46 (27.2%)
Azoospermia 21 (12.4%)
Oilgozoospermia 26 (15.4%)
Asthenozoospermia 48 (28.4%)
teratozoospermia 18 (10.7%)
Aspermia 10 (5.9%)

Table-Il. Semen parameter classifications. (n=169)

DISCUSSION

Worldwide sub fertility is a common health
condition affecting approximately 15% of couples
and among them male factor contributing
50% of cases.'" Abnormal semen parameters
such as azoospermia, oilgozoospermia,
asthenozoospermia, teratozoospermia  and
aspermia were noted 21 (12.4%), 26 (15.4%),
48 (28.4%), 18 (10.7%) and 10 (5.9%) subjects
respectively. Latest intervention and analysis
questioned the WHO recommended values of
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semen analysis in prediction of fertility. In a study
conducted by Milardi et al2 in 2012 reported that
65% of cases in his study acquired spontaneous
conception with semen analysis parameters
below WHO reference values. Among these 65%
of cases 26% had reduced sperm count, 27%
had oligspermia. Zinaman et al'® also conducted
a similar study on this topic and reported
identical findings about WHO reference values
and spontaneous conception of oligospermic
condition in their study. In that study, 210
reproductive couples were observed who were
unaware of their low semen quality but spending
a successful fertile life. Guzick et al'* reported
in their study that sperm morphology, motility
and concentration can be used to identify male
sub fertility, indeterminate fertility and fertility but
infertility is not a condition of sperm parameters.

In contrast with studies given above Ombelet et al'®
reported in his study a strong correlation between
abnormal or subnormal semen parameters and
male subfertility. They observed a shift of seminal
statistics toward sub normality in subnormal
male. Five percent of cases showed abnormality
in sperm morphology and 28% in sperm motility.
Bonde et al'® observed that some male have
semen parameters above than WHO cut off values
but they are subfertile which shows that subfertility
is not associated with seminal parameters.
Literature also shows that subfertility or infertility
mostly occurred due to infection in male that
leads to the asthenospermia. Teratospermia in
fact does not affect the spontaneous conception.
Reduction in sperm morphology was observed in
fertile men that means only moderate predictive
value for spontaneous conception is sufficient.”
Zaini et al'® concluded that sperm morphology
is not important and useful factor in prediction
of infertility in sub fertile male but sperm count
of 5 million per ml and good sperm motility are
important predictors in oligospermic male.

Pasqualotto et al'® and Hirsh et al® reported in
their studies that WHO cut off values of semen
parameters to predict subfertility needs to be
reconsidered. Sperm morphology (strong
predictor of fertilizing capacity) may be found
abnormal due to excessive intercourse, infectionin

male genital tract. A rare cause of male subfertility
is endocrine deficiency. van der Merwe et al*
conducted a study on subfertile male and semen
parameters and concluded that sperm motility
<30%, morphology <5% and concentration <15
X106 /ml should be recommended to identify
subfirtile male. Semen parameters in combination
increase the importance of semen analysis in
clinical field. Gunalp et al?® calculated a lower
threshold of 5% as positive predictive value in
indication of subfertility in male population.

CONCLUSION

Most of the male sub-fertile subjects had
asthenozoospermia. More than one fourth of the
subjects had normal semen parameters.
Copyright© 24 June, 2021.
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