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Abstract:

Background: Infertility is defined as the failure of a couple to
conceive after one year of regular unprotected intercourse. Infertility is
a problem of global proportions. Several studies with questionable
results have focused on the value of serum hormonal status of
spermatogenesis in the testes. Also, possible relationship between
seminal plasma inhibin B and spermatogenesis in patients with
azoospermia. Aim: The aim of the present study is to compare some
serum biomarkers of infertile men with normal fertile men to find the
significant value of hormonal assay marker in predication of male
infertility.

Patients & Methods: A cross sectional study in which
samples were obtained from private clinic, from 11/ 2014 to 2-2012.
Hundred subjects were participated in the present study (Ninty
infertile men & ten fertile subjects). Semen parameters were measured
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for infertile men & control fertile men. Serum concentrations of LH &
prolactin were measured.

Results: There is significant (p< 0.01) reduction in sperm
count, motility, viability of infertile men, as compared with same
parameters of normal fertile men. Regarding serum LH levels, there
was an increasing significant differences between infertile men
[Oligpspermia and Azospermia] and normal fertile male (11,829 +
5,57 mIU/ml, 13,335+ 6,80 mIU/ml respectively) as compared with
serum LH, and of fertile men (6,370+ 1,98 mIU/ml [table 1].

Regarding prolactin levels, there was asignifican differences
between infertile men [Oligospermia and azospermia] and normal
fertile males [16.29+ 5,57 ng6.43/ml, 14.52+ 8.031 ng 6.43/ml] [8.46 +
4.85 ng/ml] respectively.[table 2] The present study show as in table 3,
the mean of LH and prolactin hormone which appear high in infertile
men who worked in hot climate and hard labor ship.

Conclusion & Recommendation: The present study
concludes that there is significant reduction in serum testosterone &
AMH of infertile men as compare with fertile men. However, there is
significant increase in serum FSH & LH in infertile men. There is
negative correlation between AMH & serum testosterone in infertile
men.

Key words: Infertile men, semen analysis, LH, prolactin

INTRODUCTION

Infertility is defined as the failure of a couple to conceive after
one year of regular unprotected intercourse. Infertility is a
problem of global proportions. The infertility rates vary
between countries and from region to region (1). It is
documented that around 15% of married couples are infertile
and that approximately 50% of infertility is due to male factor
(2).

Evidence now suggests that reactive oxygen species
(ROS)-mediated damage to sperm is a significant contributing
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pathology in 30-80% of cases (3). A few years ago, concern has
been expressed about the generation of ROS in the male
reproductive tract. This is because ROS, at high levels, are
potentially toxic to sperm quality and function (4). Also,
additional reports have indicated that high levels of ROS are
detected in semen samples of 25% to 40% of male infertility
men (5-7).

Several studies with questionable results have focused
on the wvalue of serum hormones predict the status of
spermatogenesis in the testes. Also, possible relationship
between Lh and spermatogenesis in patients with azoospermia,
(8-9-10).

Hyperthyroidism has been found to cause
oligozoospermia, asthenozoospermia, abnormal sperm
morphology, or occasionally infertility in males, (11).

Exposure to excess glucocorticoids either endogenously
or exogenously can result in decreased spermatogenesis.
Elevated plasma cortisone levels depress LH secretion and
induce secondary testis failure, (12).

Elevated prolactin usually results in decreased LH, and
testosterone levels and causes infertility. Associated symptoms
include loss of libido, impotence, galactorrhea and
gynecomastia, (12-13).

The aim of the present study is to compare some serum
biomarkers of infertile men with normal fertile men to find the
significant value of hormonal assay as a marker in predication
of male infertility.

PATIENTS AND METHODS

A cross sectional study in which samples were obtained from
private clinic, from 11/ 2014 to 2-2015. Information from the
infertile men was obtained before semen analysis.
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Hundred subjects were participated in the present study (Ninty
infertile men & ten fertile subjects). Semen parameters were
measured for infertile men & control fertile men. Serum
concentrations of LH & prolactin were measured. All men were
given clear instructions regarding the accurate semen collection
to minimize error. They were asked to avoid sexual intercourse
for 3 days. Semen parameters were measured for infertile men
& control fertile men.

Blood samples were obtained from the patients and
control. Then blood in the plain tubes was allowed to clot at
room temperature ( 25 °C) for 1 hour. After that centrifugation
was done at (3000) rpm for 3 minutes to separate the serum.
The serum was transferred by micropipette and divided into 5
equal fractions in 5 test tubes, one fraction for each hormonal
assay. The sera were stored at -20 °C until the assay was done.
The subjects considered infertile according to WHO criteria,
(14).

Serum concentrations of LH & prolactin were measured
using The hormonal assays were done by full automated AIA
360 [TOSOH] using the kits (15). 10 ml fresh blood sample was
aseptically collected from ante cubital vein of each subject,
transferred into a clean plain labeled tube, allowed to clot, and
then centrifuged at 6000 rpm for 5 minutes at room
temperature. The clear serum was separated and kept at 20 °C
till assayed.

Statistical analysis done by using unpaired student T
test. All data are present as a mean & standard deviation (SD).
Pearson correlation and unpaired T-test was used. P- Value <
0.05 was considered significant throughout the study.

RESULTS

A ninety infertile male with age ranging from 25-60 years and
10 normal fertile males with age ranging from 36-50 years were
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participated in this study. There is significant (p< 0.01)
reduction in sperm count, motility, viability of infertile men, as
compared with same parameters of normal fertile men.
Regarding serum LH levels, there was an increasing significant
differences between infertile men [Oligpspermia and
Azospermia] and normal fertile male (11,829 + 5,57 mIU/ml,
13,335+ 6,80 mIU/ml respectively) as compared with serum
LH, and of fertile men (6,370+ 1,98 mIU/ml [table 1].

Regarding prolactin levels, there was asignifican
differences between infertile men [Oligospermia and
azospermia] and normal fertile males [16.29+ 5,57 ng6.43/ml,
14.52+ 8.031 ng 6.43/ml] [8.46 + 4.85 ng/ml] respectively.[table
1] The present study show as in table 3, the mean of LH and
prolactin hormone which appear high in infertile men who
worked in hot climate and hard labor ship.

There was no statistical relationship between LH
hormone of control and test group considering spem count [p=
0.45]

There was no statistical relationship between LH
hormone of control and test group considering occupational
status [p=0.31]

There was a significant statistical relationship between
prolactin hormone of control and test group considering spem
count [p=0.03]

There was no statistical relationship between prolactin
hormone of control and test group considering occupational [p=
0.21]

DISCUSSION
In the present study, there is significant (p< 0.01) reduction in

sperm count, motility, viability of infertile men, as compared
with same parameters of normal fertile men. These semen
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parameters reflects the presence of male infertility, because all
the above value are below the normal accepted values (13).

Elevated prolactin usually results in decreased LH, and
causes infertility, (13). In the present study, regarding serum
prolactin, there is significant differences between infertile men
as compare with control fertile men.

The pattern of hormonal abnormalities that was found
in the present study runs in line with that of hypogonadism.
There is elevation of sserum LH values as a result of the
negative feedback mechanism of the hypothalamic-pituitary-
gonadal axis, (14).

Also, there is significant difference in serum Prolactin
was found among infertile & control men. This point out to an
important findings that serum hormones (FSH, LH,
Testosterone and Prolactin) should not be requested routinely
for every infertile men. Instead, they should be sent semen
analysis for many times, then only in cases of azoospermia,
moderate to sever oligozoospermia (< 10 million/ml) or when
there is clinical indication.

In present time & in Sudnese community, hormonal
assays are not always available in every hospital and clinicians
usually send infertile men to private laboratories in which the
hormonal assays are expensive & inaccurate due to the
presence of different methods of measurements.

So, this study stresses on proper selection of patients with
respect to hormonal assays which reduces the costs and burden
on the infertile patients.
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Table 1: Showing Serum LH levels in different subgroups of
spermcount variable

Sperm count report Mean N Std. Deviation
Oligospermia 11,829 21 5,56707
Azospermia 13,335 69 6,8098
Normospermia 6,370 10 1,9839
Total 12,322 100 6,5440

Table 2: Showing Serum prolactin levels in different subgroups of
spermcount variable

Sperm count report Mean N Std. Deviation
Oligospermia 16.290 21 6.4308
Azospermia 14.525 69 8.0319
Normospermia 8.460 10 4.8569
Total 14.289 100 7.6896
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Table 3: Showing Serum LH and prolactin levels

subgroups of occupational group variable

in different

test
control Occupational status Prolactin [ng/ml] |LH [mIU/ml]
test Driver Mean 15.055 12.905
N 42 42
Baker Mean 15.311 14.474
N 19 19
Farmer Mean 14.492 12.317
N 12 12
Hard Labour |Mean 17.671 9.857
N 7 7
Employers Mean 12.350 13.470
N 10 10
Total Mean 14.937 12.983
N 90 90
control Driver Mean 10.000 7.500
N 1 1
Farmer Mean 9.067 6.800
N 3 3
Hard Labour |Mean 8.625 6.000
N 4 4
Employers Mean 6.450 5.900
N 2 2
Total Mean 8.460 6.370
N 10 10
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