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'It's a huge pride and ego thing': Male
infertility affects one in six, but men
don't want to talk about it
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Figure 2 Prevalence of male infertility. Prevalence of male infertility in surveys of general populations. Male infertility was generally defined as men
reporting experience of infertility (generally >12 months in duration).
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Evidence for decreasing quality of semen during past 50 years

Elisabeth Carlsen, Aleksander Giwercman, Niels Keiding, Niels E Skakkebak

Abstract

Objective— To investigate whether semen quality
has changed during the past 50 years. -

Design—Review of publications on semen quality
in men without a history of infertility selected by
means of Cumulated Index Medicus and Current

MEDLINE Silver Platter database with the key
words: sperm count, sperm density, sperm concentra-
tion, male fertility, and semen analysis. (2) For the
period 1930-65 we used Cumulated Index Medicus (or
Current List 1957-9, covering the three years when the
index was not published) to identify relevant studies
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FIG 1—Linear regression of mean sperm density reported in 61
publications (represented by circles whose area is proportional to the
logarithm of the number of subjects in study) each weighted according
to number of subjects, 1938-90

Abstract

Objective—To investigate whether semen quality
has changed during the past 50 years.

Design—Review of publications on semen quality
in men without a history of infertility selected by
means of Cumulated Index Medicus and Current
List (1930-1965) and MEDLINE Silver Platter data-
base (1966-August 1991).

Subjects—14947 men included in a total of 61
papers published between 1938 and 1991.

Main outcome measures—Mean sperm density
and mean seminal volume.

Results—Linear regression of data weighted by
number of men in each study showed a significant
decrease in mean sperm count from 113x10°/ml in
1940 to 66x<10°ml in 1990 (p<<0-0001) and in seminal
volume from 3-40 ml to 2-75 ml (p=0-027), indi-
cating an even more pronounced decrease in sperm
production than expressed by the decline in sperm
density. '

Conclusions — There has been a genuine decline in
semen quality over the past 50 years. As male fertility
is to some extent correlated with sperm count the
results may reflect an overall reduction in male
fertility. The biological significance of these changes
is emphasised by a concomitant increase in the
incidence of genitourinary abnormalities such as
testicular cancer and possibly also cryptorchidism
and hypospadias, suggesting a growing impact of
factors with serious effects on male gonadal function.



Hum. Reprod. Advance Access published December 4, 2012

Human Reproduction, Vol.0, No.0 pp. 1-9, 2012
doi:10.1093/humrep/des4 15

human . . :
Irepro Soction ORIGINAL ARTICLE Reproductive epidemiology

Decline in semen concentration and
morphology in a sample of 26 609 men
close to general population between
1989 and 2005 in France

M. Rolland!, J. Le Moal'*1, V. Wagner!, D. Royére?, and J. De Mouzon?

'Environmental Health Department, Institut de Veille Sanitaire (InVS), F-94415 Saint Maurice, France “Fivnat, Reproductive Biology Unit,
CHU Bretonneau, 37000 Tours, France Fivnat and Inserm, Paris-Descartes University, Reproductive Medicine Unit, CHU Cochin-Port

Royal, 75014 Paris, France



Hum. Reprod. Advance Access published December 4, 2012
Human Reproduction, Vol.0, No.0 pp. 1-9, 2012
doi:10.1093/humrep/des4 15

human i i i
l repeodiction ORIGINAL ARTICLE Reproductive epidemiology

Decline in semen concentration and
morphology in a sample of 26 609 men

close to general population between
1989 and 2005 in France

M. Rolland!, J. Le Moal'*1, V. Wagner!, D. Royére?, and J. De Mouzon3

'Environmental Health Department, Institut de Veille Sanitaire (InVS), F-94415 Saint Maurice, France 2Fivnat, Reproductive Biology Unit,
CHU Bretonneau, 37000 Tours, France >Fivnat and Inserm, Paris-Descartes University, Reproductive Medicine Unit, CHU Cochin-Port
Royal, 75014 Paris, France

8
o o >
® - s
& < =
= E e o]
Q T g oy -
5 o - " g 8
2 s = &
b | o E R
£ o & 2 £
5! - 8 § S ®
B £ = g
g o - g <
S & S c =
8 e = S
_ T S >
2 0w o s} 2
§ 8 5 2 £
-~ - o
E I . 8 8 -g. g’
& e =
> £
- - ¥ E
1 1 | T ] ] || | 1 I ] T 1 | T ] ] g
1989 1992 1995 1998 2001 2004 ks
v g | I 1 1 1 I 1 I I I 1 I I 1 1 I I
ear 1989 1992 1995 1998 2001 2004
Year

Figure 2 Variation in percent for concentration since | January
989 for a 35-year-old man in metropolitan France with 95% confi-
dence intervals (left axis). Projected values in million spermatozoa
per millilitre (right axis).

Figure 4 Variation in percent for morphologically normal forms
since | January 1989 for a 35-year-old man in metropolitan France
with 95% confidence intervals (left axis). Projected values in percent-
age morphologically normal forms (right axis).
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Controversies Surrounding the 2010 3
World Health Organization Cutoff

Values for Human Semen Character-

istics and Its Impact on Unexplained

Infertility

Sandro C. Esteves

Conclusions

The 2010 WHO semen analysis criteria are likely to have a

significant effect on the management of ma!

e infertility, in-

cluding reclassification of “normal” and “abnormal” semen

analyses reports, deferment of patient referral
uation, and recommendation for treatment.

for proper eval-
These new ref-

erence limits were derived from a limited number of semen

samples used to initiate natural conceptions. Albeit values




Ngud'ng chi sé tinh dich d6 qua cac phién ban

Table 3.1 Cutoff reference values for semen characteristics as published in consecutive WHO manuals. (Esteves et al. [6], with permission from

Excerpta Medica, Inc.)

Semen WHO WHO WHO WHO WHO
characteristics 1980 1987 1992 1999 20102
Volume (mL) ND >2 >2 >2 1.5

Sperm count (106/mL) 20-200 >20 >20 >20 15

Total sperm count (10°) ND >40 >40 >40 39

Total motility (% motile) >60 >50 >50 >50 40
Progressive motility® >2¢ >25% >25% (grade a) >25% (grade a) 32% (a+b)
Vitality (% alive) ND >50 >75 >75 58
Morphology (% normal forms) 80.5 >50 >304 (14)c 4f
Leukocyte count (10%/mL) <4.7 <1.0 <1.0 <1.0 <1.0
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5 1 s v s s st o Individual variation in semen parameters was investigated in healthy young volunteers. Semen sam-
INDIVIDUAL VARIATION IN SEMEN PARAMETERS OF ples were collected approximately once a month over a one-year period for a total of 93 samples

HEALTHY YOUNG VOLUNTEERS

S. OSHIO, Y. ASHIZAWA, M. YOTSUKURA, Y. TOHYAMA, M. IWABUCHI, Y.
ADACHI, H. MATSUDA, H. TOMOMASA, S. YOSHIDA, K. TAKEDA & T. UMEDA

(5 to 10 samples per subject) from 12 volunteers in their twenties. Semen analysis was carried

o out according to the WHO Manual. The amount of variation in each semen variable was calculated
R,Zvv(V) for each subject by dividing the maximum value by the minimum value. The results showed that the
semen volume varied by 1.9+ 0.8 fold (1.3 to 4.2 fold), the sperm concentration by 4.8+ 4.3 fold
(1.5 to 17.2 fold), the percentage of sperm with forward progression by 2.8+ 1.4 fold (1.6 to 6.4
fold), the percentage of sperm with rapid linear progression by 3.4+ 2.6 fold (1.7 to 10.9 fold),
the percentage of sperm with normal morphology by 1.9+ 0.4 fold (1.3 to 2.4 fold), and the percen-
tage of live sperm by 1.5+ 0.4 fold (1.1 to 2.6 fold). A between-group comparison showed signifi-
cant differences in all of the variables except the percentage of sperm with normal morphology.
These results suggest multiple and considerable semen analyses are needed when evaluating semen

parameters.

total motile
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Regional differences in semen quality in Europe

Niels Jorgensen'”’, Anne-Grethe Andersen!, Florence Eustache?, D.Stewart Irvine’,
Jyrki Suominen*, Jorgen Holm Petersen's, Anders Nyboe Andersen®, Jacques Auger?,
Elizabeth H.H.Cawood?, Antero Horte?* Tina Kold Jensen!, Pierre Jouannet?,
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Regional differences in semen quality in Europe

Table II. Semen parameters of fertile men from four cities in Europe

Parameter Copenhagen (n = 349)? Paris (n = 207)2

Edinburgh (n = 251)?

Turku (n = 275)*

Mean = SD Median (5-95) Mean = SD Median (5-95)

Mean = SD Median (5-95)

Mean = SD Median (5-95)

Semen volume (ml) 3.8 1.7 3.6 (1.4-6.7) 42 =20 3.9 (1.6-8.2)
Sperm conc. (X 10%ml) 77 = 66 61 (10-207) 94 = 72 74 (15-231)
Total spermatozoa (X10°% 276 + 240 215 (32-795) 385 £ 350 293 (46-1177)
Motile spermatozoa (%) 60 £ 12 61 (40-79) 56 £ 12 55 (40-78)
Normal morphology (%) 49 = 15 51 (23-71) 50 £ 16 54 (20-72)

30 £ 1.8 3.6 (1.4-7.6)
92 + 63 77 (15-222)
343 £ 279 280 (58-925)
67 = 10 68 (51-83)
50 = 15 52 (21-71)

41 *1.6 3.9 (2.1-7.4)
105 £ 73 82 (19-262)

412 = 312 328 (71-1063)
66 = 10 66 (49-81)
52 =15 53 (24-74)
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The use of assisted reproductive technology before male factor
infertility evaluation

Madhur Nayanl, Nahid Punjaniz, Ethan Grober', Kirk Lo"**, Keith Jarvi"**

'Division of Urology, Department of Surgery, University of Toronto, Toronto, Canada; ’Division of Urology, London Health Sciences Centre,
Western University, London, Canada; *Lunenfeld Tannenbaum Research Institute, Mount Sinai Hospital, Toronto, Canada; *Faculty of Medicine,
Institute of Medical Science, University of Toronto, Toronto, Canada
Results: One thousand and five hundred forty-five out of 8,962 (17.2%) men reported use of ARTs prior to
evaluation. Of these, 258 tried both IUI and IVE. More than one attempt was reported in 470 (37.2%) and
154 (28.2%) of men with prior IUI and IVE, respectively. Younger male age [adjusted odds ratio (aOR) 0.97/
WA . x e ., year; 95% confidence interval (CI), 0.95 to 0.99], older female partner age (aOR 1.07/year; 95% CI, 1.04 to
Nhleu trU’O’ng hC’)’p yeu to pam gloj(l 1.10), and year of visit (aOR 1.05/year; 95% CI, 1.01 to 1.09) were significantly associated with prior IUL
khong (‘iU’O’C chu trgng khi ra quyet Older female partner age (aOR 1.07/year; 95% CI, 1.02 to 1.12) was significantly associated with prior IVE,
dl nh diéu trl but not male age or year of visit. Semen analysis parameters were not associated with prior ART.
Conclusions: The prior use of ART is common among men presenting for an initial evaluation at a male
infertility specialty clinic. Older female partner age was associated with use of reproductive technologies

prior to evaluation, however, semen analysis parameters were not.
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IVF or 1UI as first-line treatment
in unexplained subfertility: the
conundrum of treatment selection
markers

IVF-SET (n = 201) 1UI-0S (n = 207)

Baii:::::l:l::.n:;u(sn) 33(339) (3.67)

Caucasian ethnicity. n (%) 182 (91%) 178 (86%)

it 6 own ol In conclusion, we did not identify any potential treatment selection
Median duration of subfertility, years (IQR) 2.13(1.73-301) 230(1.82-3.13)

R B mava markers indicating better chances of a healthy child with IVF-SET as
e o o first-line treatment instead of IUI-OS. IUI rather than IVF should
Healthy child, n (%) 104 (52%) 97 (47%)

— — e remain the preferred first-line treatment for couples with unexplained
m(:::m range; SET, single m ;:u« There were missing values in the following variables: duration of subfertility (0.2%), Caucasian ethnicity (2.7%), smoking (1.0%),

(73x) - BB
s or mild male subfertility and a female age between |8 and 38 years.

could not be contacted further.
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IVF or IUI as first-line treatment
in unexplained subfertility: the
conundrum of treatment selection
markers

In conclusion, we did not identify any potential treatment selection
markers indicating better chances of a healthy child with IVF-SET as
first-line treatment instead of |UI-OS. Ul rather than IVF should
remain the preferred first-line treatment for couples with unexplained
or mild male subfertility and a female age between |8 and 38 years.

Table | Characteristics of INeS trial participants.

IVF-SET (n = 201) 1UI-OS (n = 207)
Baseline characteristics
Mean female age, years (SD) 33(3.39) 34 (3.67)
Caucasian ethnicity, n (%) 182 (91%) 178 (86%)
Smoking, n (%) 45 (23%) 46 (22%)
Primary subfertility, n (%) 160 (80%) 157 (76%)
Median duration of subfertility, years (IQR) 2.13(1.73-3.01) 2.30(1.82-3.13)
Median BMI, kg/m? (IQR) 23 (21-26) 23 (21-26)
Median total motile sperm count, x 10° (IQR) 51 (25-100) 59 (30-124)
Mean Hunault score (SD) 20 (6.56) 19 (6.38)
Pregnancy outcomes
Healthy child, n (%) 104 (52%) 97 (47%)
Ongoing pregnancy, n (%) 121 (60%) 119 (57%)

IQR, interquartile range; SET, single embryo transfer. There were missing values in the following variables: duration of subfertility (0.2%), Caucasian ethnicity (2.7%), smoking (1.0%),
BMI (4.9%), total motile sperm count (7.1%) and Hunault score (7.8%).

There were two couples lost to follow-up in the IVF-SET group and one couple lost to follow-up in the IUI-OS group. One couple in the IVF-SET group with an ongoing pregnancy
could not be contacted further.
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In conclusion, the literature did not reveal level 1 evi-
dence on the relationship between sperm quality and [UI
success. Although more prospective observational cohort
studies and well-organized retrospective analyses are
urgently needed, this structured review indicates that IMC
>1 million with Ul is probably the best cost-effective treat-
ment before starting IVF, irrespective of sperm morphology.
More answers to the question as to when to perform IUl in
male factor infertility cases will never be obtained until
more multicentre prospective trials according to standard
protocols are organized. Despite the current ongoing debate
concerning cost-effectiveness of |Ul versus IVF in moderate
male factor infertility, other factors might be important,
such as the well-known differences between both strategies
in risk profile and patient satisfaction.
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impaired sperm characteristics, and in whom IVF and SUZI had failed. Direct injection of a single administration on mortality,

hysterectomy, and other morbidities in
women with post-partum haemorrhage
(WOMAN): an international, randomised,
occurred after eight treatment cycles—two singleton and one twin pregnancy, and a preclinical double-blind, placebo-controlled trial
abortion. Two healthy boys have been delivered from the singleton pregnancies and a healthy boy Published: April 26,2017

and girl from the twin pregnancy. Open Access

spermatozoon into the ooplasm was done in 47 metaphase-Il oocytes: 38 oocytes remained intact
after injection, 31 became fertilised, and 15 embryos were replaced in utero. Four pregnancies
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Trends in Use of and Reproductive Outcomes Associated With
Intracytoplasmic Sperm Injection
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Conclusions

Among fresh-embryo IVF cycles in the United States, the use of ICSI increased from 36.4%
in 1996 to 76.2% in 2012, with the largest relative increase noted among cycles without a
diagnosis of male factor infertility. Compared with conventional IVF, use of ICSI was not
associated with improved reproductive outcomes irrespective of male factor infertility
diagnosis.
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Figure 1.

Use of ICSI Among Fresh IVF Cycles With and Without Male Factor Inferti
ICSI indicates intracytoplasmic sperm injection; IVF, in vitro fertilization.

Use of ICSI, %

1996 1998 2000 2002 2004 2006 2008 2010 2012
Year of Cycle

Figure 2.

U;ge of ICSI Among Fresh IVF Cycles With Non—Male Factor Infertility by Type of
Indication, 1996-2012

ART indicates assisted reproductive technology; ICSI, intracytoplasmic sperm injection;
IVF, in vitro fertilization.
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Impact of sperm DNA fragmentation on clinical
in vitro fertilization outcomes
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In conclusion, no association was found between SDF levels and
the fertilization rate or pregnancy rate in IVF/ICSI cycles. However, the
SDF level significantly affected the miscarriage rate, especially in
women with POR. These findings indicate that SDF testing should be
performed in couples with POR to provide additional information on
the prognosis of pregnancy.
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REVIEW

The effect of sperm DNA fragmentation on live @) coven
birth rate after IVF or ICSI: a systematic
review and meta-analysis



High DNA fragmentation  Low DNA fragmentation Risk Ratio (Non-event) Risk Ratio (Non-event)

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
6.2.1 IVF
Bungum etat, 2004 4 18 7 ol 84% 1.11[084,1.46) 2004  a
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Subtotal (95% CI) 1 376 46.1% 1.27[1.05,1.52) ‘
Reproductive BioMedicine Online (2015) 30, 120-127 Total events 0 123
— Heterogeneity. Tau®= 0.02; Chi*= 6.79, df= 3 (P = 0.08); F= 56%
|-;.ﬁ‘.&‘ﬁ;yh'&§ Testfor overall effect 2= 2.52 (P= 0.01)
sciencedirect.com 6221CS1
wWww. I Ir .
www.rbmonline.com Bungum ecal, 2004 8 17 17 48 31% 0.81(050,1.33] 2004 T
Check  etal, 2005 3 29 15 77 184% 1.11[0.94,1.31] 2005 ™
E—— Ozmen  etal, 2007 0 8 7 33 10.9% 1.21[0.95,1.54) 2007 —
ELSEVIER Speyer  etal, zo10 5 n 0 492% 1.06(0.81,1.38) 2010 ——
Simon  etal, 2013 19 93 13 43 122% 1.14[091,1.42) 2013 TV
REVIEW Subtotal (95% CI) 169 216 53.9% 1.11[1.00,1.23] ’
Total events 3% n
o o Heterogeneity. Tau®= 0.00; Chi*= 2.56, df= 4 (P = 0.63); F= 0%
The effect of sperm DNA fragmentation on live @) Testor ol et = 202 6= 100
birth rate after IVF or ICSI: a systematic Total(95% C) 346 652 1000%  147[1.07,1.28] *
o o Total events 65 195
review and meta-analySIS Heterogeneity: Tau?= 0.00; Chi*= 10,37, df= 8 (P = 0.24), = 23% 0 1

Testfor overall effect Z=3.46 (P = 0.0005)

; ) High DNA fragmentation Low DNA fragmentation
Testfor subaroup differences: Chi*=1.45, df=1 (P=0.23), F=31.2%

In conclusion, high sperm DNA fragmentation in couples
undergoing assisted reproductive techniques seems to be as-
sociated with lower LBR. The results of this meta-analysis
suggest that IVF treatment in men with high sperm DNA frag-
mentation is associated with lower LBR outcome compared
with those with low DNA fragmentation. This detrimental
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Khac nit gidi, hormon cé thé kich thich nang noadn phat
trién, con nam gidi rat khé st dung hormon dé kich thich
sinh san tinh trung

RAt it cac bang chirng |IAm sang vé diéu tri ndi khoa cho
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Vo sinh nam khdng ré nguyén nhan — Goc tw do

a Nam gi&i vd sinh khdng rd nguyén nhan c6 nong dé cac goc tw do
cao va rat it cac chat chdong oxy héa trong tinh dich so v&i nam gidi
binh thwong.

a 30-80% nam gi¢i vO sinh co tang cac marker oxy hoa (Agarwal et al,
urology 2006)

0 Goc tw do phan ng v&i cac phan tlr xung quanh, 1am tén thwong va
thay déi dac tinh sinh hoc cta protein, AND & lipid (Protoctor, 1989;
Favier, 2003; Pincemail 1998; Minn 2005, Fouad 2006).
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Tinh trung dé bij ton thwong

Q Ban than tinh trung cé thé tao ra cac goc tyw do.
Q Mang tinh tring chira nhiéu axit béo khéng bdo hoda (PUFA -
polyunsaturated fatty acids).
Q0 Khéng c6 khé nang stra chira mang té bao.
Q Thiéu hé thdng chdng oxy hoda (antioxidant system) trong bao
tuong.
0 DNA tinh trung dé bi ton thwong
Q0 DNA nhan quan trong va can thiét cho qua trinh thu tinh,
0 DNA ty thé (mtDNA) san xuat ATP giup tinh trung di chuyén.
Q Tén thwong DNA dan dén vé sinh.




Nguon goc cia ROC trong tinh dich

© Bach cau:

0 Chu yéu la bach cau trung tinh. (Aitken et al, 1995)

0 Lién quan chat ché gitra sO lwong bach cau trong tinh dich véi
lwong ROS dwoc tao ra. (Aitken et al., 1994; Sharma et al., 2001)

0 Bach cau tao ra ROS vé&i toc dd nhanh gap 1000 lan so v&i tinh
trung. (Plante et al.,1994)

® Tinh trung:
2 Kha nang tinh trung tao ra ROS lién quan nguwoc voi tinh trang
trwdng thanh cua tinh trang.

0 Két qua, tinh trung di dang tao ra nhiéu ROS hon so v@i tinh tring
binh thwong.



Goc tw do tac ddng 1én DNA tinh trung

DE.

DNA dau TT
(Quan trong voi su thu tinh)

Sperm Morphology Sperm Motility

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

DNA ti thé - Tao nang lwong cho TT
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Tong hop cac nghién ctru bé sung chat chong oxy héa

Selenium

Carnitine

The role of antioxidant therapy in the treatment of male

infertility: an overview

Francesco Lombardo, Andrea Sansone, Francesco Romanelli, Donatella Paoli, Loredana Gandini

and Andrea Lenzi

Vitamin C Abel et al., 1982°°

Hargreave et al., 1984°!

Hughes et al., 1998
Hushes et al. 190838

Costa et al., 1994°!
Vicari and Calogero, 2001%2

Iwanier and Zachara, 1995
Vezina et al, 1996%°

Scott et al., 19987

Keskes-Ammar ef al, 2003%

Safaringjad and Safarinejad, 2009%°

No effects (200 mg day ™! for 6 months, in vivo)

Reduced DNA damage after Percoll preparation (300-600 pmol I~* vitamin C, in vitro)
Increased DNA damage after Percoll nrenaration (300-600 umol 1~1 vitamin G+

Improved motility, morphology and concentration (3 g day™* L-carnitine for 2 months, in vivo)
Increased mot|||ty and v1ab|I|ty reduced ROS quanhty no effects on concentrahon or

=1 . r ~

Noeffects t5 (200 g day w3t ths, in vivo)

Increased motility, morphology, viability; no effects on concentration [100 pg day ™
(1 month)+200 g day ™" (5 months)+400 mg vitamin E for 6 months, in vivol

Improved mtilty; noincrease in concentration (100 pg day " Se, or Se+1 mgvitamin A, 10mg
vitamin C, 15 mg vitamin E daily, for 3 months, in vivo)

Increased motility (400 mg vitamin E+225 pg Se daily, for 3 months, in vivo)

Improved sperm count, motility and morphology (600 mg day ™ N-acetyl-cysteine, or 600 mg
day~" N-acetyl-cysteine and Se 200 g day ™, or Se 200 g day ™ daily, for 6 months)



Pil Ot Stu dy 2 O O 6 o 'g::lf;,arch for alternative treatment approaches to improve sperm

“The use of the nutraceutical PROfertil ® — a therapy of

2 O O 8 the male factor”

Sperm Cell Density (mill/ml) Normal Morphology (%)
> +80.54% > +24.91%
7 . A .
N 10 20 30 40 50 60 @\ 30 35 40
Progressive Motility (%) Ejaculatory Volume (ml)
»+115.30% > +24.05%
A A .
N 5 0 15 20 RN 2 3 4 's

WHO - Lower Limits 1998

M. Imhof:“The use of the nutraceutical PROfertil - a therapy of the male
factor” EAU Bratislava 2010

Thiét ké nghién ctru

oo O O O O

Nghién clu tai Trung tdm sinh san
International Medical Clinic, Vien.

120 nam gi¢i tudi trung binh 35,9 (23-58
tudi)

V6 sinh > 2 ndm, it nhat 2 1an xét nghiém
TDD bat thwdng trong tién sir

Loai trir: azoospermia, aspermia, gian tinh
mach va nhiém khuan tiét niéu sinh duc.
Udng 2 vién PROfertil®/ngay trong 3 thang.
Xét nghiém TDD sau 3 thang dung thudc.



V . l S d What is the role of varicocele in male infertility?
aricocele stu y “Micronutrients as an alternative to fertility treatment in
2 O O 9 men with subclinical varicocele”

Sperm Cell Density (mill/ml) Normal Morphology (%)

Két luan:

>=+"-88% H | Bb sung vi chat dwdng nhw
. A la lwa chon dé cai thién chat

N 20 30 40 50 60 70 N 2 24 26 28 30 IuJ(_yng tinh trung va kha
Progressive Motility (%) Ejaculatory Volume (ml) néng sinh Sén, déc b|ét trén

> +43.72% > +15.57% nam gioi gian tinh mach
b — tinh mirc d6 tién 1am sang
T 5 & 5 va nhe khdng cé chi dinh

WHO - Lower Limits 1998 phéu thuat hoac rdi ro nhiéu

néu phau thuat

L.Schauer, R. Jost, M. Imhof: “Micronutrients as an alternative to fertility treat-
ment in men with subclinical varicocele” EAU Bratislava 2010



Cai thién tat ca cac théng so tinh dich do

Thay ddi Thay d&i Thay doi B Tf‘Iay doi )
Mat do tinh trung (%) Thé tich xuit tinh(%) Ty 1é di déng tién t&i(%) Hinh thai binh thwéong (%)
300% 30%
40% 100% 20%
200%
. 10%
-10%

0% 0% 0%

PROfertil® 2vien/ngay DD 25.75% co thai sau 6 thang

Nhom dbi chirng, n=73

Nhom PROfertil, n=132

Imhof & cong su 2011



Cai thién cac chi so tinh dich
so v&i L-Carnitine don thuan

350
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Thé tich xuat tinh*

41.5

(ml)

- Nhom st dung PROfertil ( n = 143)

- Nhom sw dung L-Cartinite (n = 156)

63.7

157.7

Mat dé tinh

trung* (triéu/ml)

L-carnitine Study ( ) BioMed Central

2016 Reproductive Biology
and Endocrinology
“Comparison of the effect of a combination of eight
micronutrients versus a standard mono preparation on
sperm parameters”
(*p < 0,05) 307.1
259.3
230.3
125.9 102.9
87.4
80.3
44.0
Téng di dong  Di dong tién t&i* Ty 1&é TT di ddng* Tinh trung hinh thai binh
tién t&i* (%) (%) (%) thuong (%)

Lipovac M, Bodner F, Imhof M va cong su, 12/2016



THE COCHRANE
COLLABORATION®

Antioxidants for male subfertility (Review)

Showell MG, Brown J, Yazdani A, Stankiewicz MT, Hart RJ

Live Birth
randomise:
Follow-up:

COLLABORATION®

Medium risk population

0 per 1000 0 per 1000
(0to 0)

0 SO liéu Cochrane cho thay:
nam gi¢i vd sinh dwoc bbd
sung chat chong oxi hoéa cé
thé cai thién ty 1& cé thai va ty
|& sinh sbng trong cac chu ky
HTSS so v&i nhom placebo.

d Can thém nghién clu so
sanh gilra cac loai chat chong
oxi hoa khac nhau.



Két luan

Q VO sinh nam gay cang tang Ién, chan doan dwa chi yéu xét
nghiém tinh dich d6. Chi s6 TDD khdéng 6n dinh

QO Can nhac lwa chon phwong phap diéu tri gitra 1Ul va IVF tay mirc
do bat thworng. Khéng nén qué lam dung ICSI

Q Vai trd cla gbc tw do va chat chong oxy hod dwoc nghién ctu
nhiéu

0 Bang chirng cho thay antioxidant cé tac dung trong céac trwdng
hop v sinh nam khdng rd nguyén nhén, dac biét 1a hoé trg trong céc
chu ky IUl va IVF
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