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Correlation analysis of antisperm antibody level and sperm quality after varicocele microsurgery
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[ Abstract ]| Objective: To analyze the anti-sperm antibody ( AsAb) and semen quality in microsurgical
varicocelectomy. Methods: A total of 67 varicocele patients treated by microsurgical varicocelectomy in our hospital from
January 2015 to December 2017 were included in the study. At the same time., 67 cases with no varicocele found by pre-natal
examination at the same age level were taken as control group. AsAb positive rate, sperm volume, sperm concentration, sperm
motility, rate of sperm with forward movement, sperm abnormality rate were comparatively analyzed before surgery, 3
months, 6 months, and 12 months post-operation. Results: There was statistical difference in preoperative AsAb positive rate
and semen quality between the two groups (P<C0. 05). The 6- and 12-month postoperative AsAb positive rates reduced
compared with the corresponding preoperative rates (P < 0. 05), but no difference was found regarding the 3-month
postoperative rates. There were no significant changes in sperm volume before and after operation between the two group.
Sperm concentration, sperm activity rate, forward movement sperm rate, and sperm malformation rate were significantly
improved in the case group after operation and before operation, and the difference was statistically significant (P<C0. 05).
Sperm concentration and sperm motility rate improved further 12 months after operation compared with 6 months and 3 months
after operation, and the difference was statistically significant (P<C0. 05), but there was no statistically significant difference
between 6 months after operation and 3 months after operation. There was no significant difference in sperm malformation rate
between the two groups after operation. The sperm rate of forward movement at 12 months and 6 months after operation is
further improved than that at 3 months after operation, the difference was statistically significant (P<C0. 05), but there was no

statistically significant difference between 12 months after operation and 6 months after operation. Pearson correlation analysis
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showed that the decrease of AsAb positive rate before and after operation was significantly negatively correlated with the

improvement of sperm concentration and sperm activity rate (P<C0. 05). Conclusions: The positive rate of AsAb in patients

undergoing microsurgical varicocele ligation was significantly reduced, and the sperm concentration, sperm activity rate,

forward motility sperm rate, and sperm malformation rate were significantly improved. With the extension of time, the

reduction degree of AsAb level was significantly correlated with the improvement of sperm concentration and sperm activity

rate, which was helpful for the evaluation of postoperative efficacy.

[ Key Words |

K& 2 # ik it 7k (varicocele, VC) 7£ 5B A BE
JIZAEAE JL R AR B R 1500, 2 B
RE T W T A e R R Rkl ek T S
B S BRI L O B g A 7 A RS BT AR
(AsAb)  JETT K TA MR KT . TARE VCIRYT
1 227 N RN R O B AORE R R Ik AS LR BB T
WA 5 JADOHG 2R B0 Ik L O LA R Bl 22 L 25 L A it
SK (ARG 2L K, 58 LF b OR B 52 030 Ik i O AR AR
Bt Bof 1] T AR I K RE & A= 56 35 W S AR 1 4% 4 1 I i
PN 2R 0 Wk 25 L AR R IE I 55 A W Ik L 25 4L
AU, ARBESTICEE 2015 45 1 H & 2017 4 12 A
Beia AT 2 Ah 3 0 B AORE R Ik 25 FLARIGIT 1 VC
B 6T B M Hoks FHUR KT 5K IR RS R
ik gk AT R TP A DG

1 #ABEFE

1.1 —f#H UgE 2015 4 1 J1 & 2017 4E 12 /]
FREEIZ AT LI A 1 B R &Rk LA 1
i Rkt Kk 85 67 1 R HAS A BN A AN [ FEEE
MK FRERE HWARTRALEFTHRRE. BF
HEIY 19~38 %, P 4RI (28. 1546, 08) %, ZE 1l
61 f] (91. 04 %), A5 Ml 2 i) (2. 99%6), XA 4 5]
(5.97%) ., F3 BEBCIR] W [F) 4F i 22 Ik & i A A R &
PUAS Rkl ok 67 ) Ry X REZH L AR IS 21~35 %,
THIAERS (26, 3353.00) %,

1.2 MABHRARE ARRME: (D LR &
7[R I B 2K 2R KO 5K L AR I 18 ~40 B, R B E
BEE TR A FARERNERH ; (2) A [ 278 K
THREE K 115 3 &, ) 148 3ok 1 2 SO 7 WP
AR RS AR AR R 1 T DL R AR AR R
WL ARSIRIT 3 N H BMGEH .

& K it 5K i DR 12 W AR ME < 2014 JRCC R [
PRAVEEBIR 2 WiR Iy d6 /). H o T B DL b, B 2,
AR B AT b Ko il ol e ik . RS 2 W AR U - OF-
I 0 Ff ok 2R 0 ik K N 42 (DR) >=1. 8 mm, Valsalva
R RKHNZE(DV) =2, 1 mm; Valsalva 3 53 [HPE

anti-sperm antibody; semen quality; varicocele; microsurgery

B Valsalva iR 55 i) €5 2 3% W) 8 75 BB 48 M S it 5
S HR ML E (TR =1 s, BRI HbrfE: 1
PG E kM B DR 2.2~2.7 mm, TR 1~4 s;
11 ks 2 i ik i % . B DR 2. 8~3.1 mm, TR 4~
6 s; Il G Kk b 5k . B DR>=3. 2 mm, TR>=6 s,
HEBR AR AE - (1) BRI PR Az 5 30 L At 2 95 52 3B
PEEM I AR S AN I 10 BB (2) DRI R N B S
oA 95 Fe 38 51 R 1 gk & PE RS 2R R K il ok R
O BRFEA M E B A AR s B3 () Bk
Bt G A B IS R VT R
L3 F A& BFEMWEML, RSN O )RR
PRI 5 A R BELT JRR T o [ 2 G R N 52000 7E B AR
T8 Tl 251 A 4% 30 I B A A R AL LR )
K 2~3 em, YITF R LR R A4, 43 B 1R i I
BRIl RSSO, £ 8~16 fFFAR
BB NI SENLFIRS R, BB RN
G SIE PO e i i i AN
BSWTAR RS, BRVER R SRR AT AN A B B Bk
IR bR 2455 5 2l ik R0 3 2 T i A 300 b D 2L 1%
) 22 DR Ry 3 1 A 2 Bk 9 5k LK 52 4 2l [ ) 4
A8 Doppler #8 7 FEAT X 43 % 1) G 75 2 BE - 3 ik
Sy fok i =X [ R bk A R 22 AR [l A kA D G [l
DI -5 7)1 7€ R NG EY RS & = R U TaE N
o iR IR Z W . F R a0 T LR K
JCIE Bl I s 2 A L ARG R, 4-0 W] I IR
BEG R RWB . RS RIFE B MY,
L4 Amepagie W@ IR AsAb B
PESE ORI AL K VR ORS T IE B L S Bk
THRU K FRIE 2 6 T48HR . T A i 0 24 28 5 43
B E TS TR ARG 3 AMH 6 AMHVIZ AR
AsAb FHVER MW K W K 05 3 2% T
B KGR UL SOKE IR B 28, SR T[] 42 il K 4 92
(ELISA) 35 52 410 & 1L 1L 7 FORS 3 AsAb, B
H 2 — R 25 SR Sk B BRI % R AsAb FHE
15 it za® Fdast A SPSS 19. 0 Git A
PR AT 53 A 0 2H T R IS B BOE T ABCR



PEIEKRES 20194 12 7 264 46

Chinese Journal of Clinical Medicine, 2019, Vol. 26, No. 6

887

ERCRI i = R R NTTRS DU BB 4
i O BCR TP REAS ¢ K656, THECPORE L BCR T o A6
%o ARAEI MR AT Pearson REK R . K 50 /K i

28.36%) .12 4~ H (16/67.23. 88%) ¥4 AR §ij (31/
67.46. 27 V) FEAL (P<<0. 05) . RJ5 3 4 A (29/67,
43.28Y) HARAI £ R G2 L.

() A 0.05, 2.2 ML yRbE KA B R B AF KA E R R
) & om B AR B AR 1R DRV A
o 9 2H A RS W 22 S RGeS R A T
2.1 JAHlAF KATE R F B A AsAb Fadk 6 RATE LR G & B RSOB R PI W . 2 R T
% AsAb [HHERBEHIHARE 6 > H (19/67, Gt E L
x1 WMARTBTFRELE
4153 AR (mL) K FHBE (X100 /mL) R FI5 3% (00) 1] {ij32 3 % (20 K F Wi (0
Xt B 2] 3.42+0.04 56.12+2.97 46.72+1.63 29.01+1.09 56.40 = 1. 66
RER 3.50£0. 04 100,85+ 1,94~ 75.40+1.25" 50.28 £0.88" 15.51+£0.89*
* P<C0. 05 505 B2 AH L
x2 ROIEAFRAGEBEFRELER
IR fia) £ Hi W i (mL) KT U (X 10°/mL) Wrimshon 161 {732 31 2% (00) K FWEE (00
N} 3.4210.04 56.12+2,97,4= 46,72+ 1, 6304% 29.01+1,0904% 56.40t 1, 662A%
ARJg
34 H 3.4120.04 90.70+1.83" 7 59.34%£0.97* 7 41.84+0.97 A= 40.18£0.95"
6~ H 3.47£0.04 91.21+1.80" 7 60.99+1.03" 7 43.91£0.96* 2 38.64+1,23"
124H 3.46+0.05 97.67£1,92" LA 67.28+1,.18" LA 42,81 +1.21*4 38.02+1.20"
* P<C0. 05 SARFH ;4 P<<0.05 5RJF 3N AM ;A P<<0.05 5R)F 6 MAMLE; * P<<0.05 5K)F 12 A ML
2.3 XML BB AK AT AR Bl A F KA E R R (P<<0.05), 74 J5 72 70 Hr & R R W] ) 241 R

AR R AR FOR R b SR (GR 1,38 2) KW X IR
E0E 0 4R Hii R W B 22 A it R X (P <
0.05), ZAEIT 2 Mrai KRR R HIHT ARG
KARE12AHE 3.6 AR FKRIEZEFASITF
BX(P<0.05) ARG 3.6 M ERLEHRITFREX.
2.4 RS RAARNARE AT RKAE R E
BT E S R A SRR 1. 2) KW X I
HEWRBPARTEFEDIEERARITFEX
(P<<0.05), Z78 5 )5 2250 M 45 R R W g ] AR
G 6 M HEARGE3IMNAKBFIENREER LG E
S H AR UL 22 5 it 2E 3 L (P<<0.05).,

2.5 MBaALmpl AR RBB LT RKITERE
A @A E ST R SR GE 1R 2 LW,
Xof HE 20 55 55 491 2H R Hip 1) /i G ks R 22 5 A gt
FHR L (P<0.05), R0 s REV] HH
BIZAARG 12 M H 5 6 > H mETE -3 2 771
Giit S HR&HE ZRA S E L (P<
0.05),

2.6 MAL R AR R IR P AT KA G R R
BT Aok g5 (R 1R 2) R xR
HEWOIHAARFTK FRIERESFARITHE X

JEEH SR FRIE R E S AR EE L (P<
0.05);ARJE 34H ARG 6 A~H KRG 12 A H [H K
FWIE R 2T I G2 L

2.7 JRBIF KA AsAb Mk E 54 F R %6
AR KM Pearson A 4 BT 45 3 R 0 191 41
AsAb FHIMEZ 58S 7R RS 715 sh S0 B 0k O,
LRBLGEITFEX (r=—0.74,r=—0.85,P=
0.02.P=0.01),

3 it
K2R 0 kol ok = B TR & i K ORI &R S R
Jok 7 ] 5% P9 AH B 3C 3 L SR sk Ak il B LR
EORF K EBI R B EAT W EW LHE, £
S5 kot 5K i v 1] 3 32 BH S L R A 2 2k
SR AN B TR TR S
] P 2R A A5 I 9 R % R 2R bk il sk e, 2 L4 21
0 O 8 v IR B T R D S S ML B SR R e R L I
SIS YA S ALA A h R
PESE RS 7 A LS B S B 2E L 7 A AsAb, &
O 1B 5 2 B 1 B SRR e
77 BELAG 3K fiE 55 28 325 01 240 At JEE L 5% i) 52 A B B R AN

it



888 Chinese Journal of Clinical Medicine, 2019, Vol. 26, No. 6

hEIGKRES 2019 4F 12 7 %26 % 55 6 Y]

REBE MFHAT . AR UET IE 5 XA
AsAb BB BAK T VC 95 1 20 F AR A 7K F il
KT EE K 71 8 3 AT iz 2 i 7 R i T R P
Y e e LU R A N |
WX TEIFEF RS ER VC B E N RIHEG T
FART T, 35 BB LE 75 bk S - 2lcss ey FR 0 R L =200
ARG RE R TG . MG E R M E
VC & R F AR T 20 2 30 TF MRS R N i
iR ERE W NN N R N e =T AT {7 N
TR RFIKGEFLAR S5 It TR F 40/ & 5 K
G2 ) Paloma AR (F1 4524 B Paloma AR) & 2§
JBcih % A2 2 M)y A Paloma TR AR v 5 = L3
Jok bR B S O B S K LA AR R L S AL 25
S5 I JE W S A AR A v L T 48 I IRV A iR AR R X
D Eh T Jay 0 0 K A0 /N 43 3 2 TR IROHE DA 42 BB TR
S RFL R IE VC & R EE . HPE # - R
KA G PRI TR 1 e . I 358 T R BT i T
AN BN AR S5 R S S PR B G U s 1 &
4 B R I >R 19 KU G 125 A HL ST ok ] R 0
T s R A 2 B RS R bk S LR fe 2R
4 D ) 2 O 5 L B it ok 0 Bk LA S B T A ORE R
Jik P B8 BT A Bl kORI B AE L S RORS 2R i K 4 FL
ARz RSB RAR ot 55 10 259 J A
BRES G TG W5 B SO Bl Bk KO A R
SR A /N KA i 4 43 B R B R R i 2D
Bl RAL AN B I I g 2 R R Rk
SKAE S A bR HLZ AR 2 AT A R R e T 58
B AN T IR R 9 A e ) 45 R A 405 5 R BN L TR Ik
TERA P R 47 97 250 0 [ ) BB A A% 08 20 30 ik . it 2 4
45 D T AR AT AR T R AE KA
AR REY] 5ARFA L ARG B AsAb
FH P 22 W] Sk [ AG  OKG Vi B K 15 3l 2% L 1) T I8 Bl
KT 2 LUK+ W8 22 W] W ocst Al L BORE R i
WKEEFLARTE VC BIRIT  I7 i Ul AT 58 . AsAb
PR BRI R RIERE 6 A G Wik T
FE MAEAR G 3 A~ B 8 o038 J5 B AT 36 3] 7 Faok
A, Bl IE K, AsAb FH M 2 3 2 5 15 78 5 A%
K KSR B S ORT IR S R B R S R
M 7] Hij 12 2 A £ 28 DL SRS+ i B 238 ) e ik — 25 21
Ao BRPERERT K K B BT RS AsAb
KRR S AE T A F I s R & A U i
FHOAE WA Ji5 32 397 S0 PP A — B L

&% ik

[1] KIRBY E W. WIENER L E. RAJANAHALLY S. et al.
Undergoing varicocele repair before assisted reproduction
improves pregnancy rate and live birth rate in azoospermic
and oligospermic men with a varicocele; a systematic review
and meta-analysis [ J ]. Fertil Steril, 2016, 106 (6 ):
1338- 1343.

[ 2] CHIBA K, FUJISAWA M. Clinical outcomes of varicocele
repair in infertile men: a review[J]. World J Mens Health,
2016,34(2):101-109.

[3] THIRUMAVALAVAN N, SCOVELL J M,
BALASUBRAMANIAN A, et al. The impact of
microsurgical repair of subclinical and clinical varicoceles on
total motile sperm count; is there a difference?[J]. Urology,
2018,120:109-113.

[4] PAGANIR L, OHLANDER S J, NIEDERBERGER C S.
Microsurgical varicocele ligation: surgical methodology and
associated outcomes [ J |. Fertil Steril, 2019, 111 (3):
415-419.

[5] CAYAN S, AKBAY E. Fate of recurrent or persistent
varicocele in the era of assisted reproduction technology:
microsurgical subinguinal redo varicocelectomy versus
observation[ J]. Urology, 2018,117:64-69.

6] MMERE, whmasf, IhOUE S5, b B W6 IR SRR 0 9 0 12 Wi ih
i IMI dbat: AR DA d Rkt . 2014 415,

[7] TIANR H, CHEN H X, ZHAO L Y, et al. Efficacy and
safety study of microsurgical varicocelectomy in the treatment
of non-obstructive azoospermia with varicocele[ J]. Zhonghua
Yi Xue Za Zhi, 2018,98(46) :3737-3740.

(8] & . KRPCH, MaJ, & HREHIKKATEZE CDA™
CD25" Foxp3™ Ja 5k T 48 i iy 4% I B e PR & SCLT L. W IR
WIRANEF 4%, 2014,29(8) :703-705.

[ 9] CHIBA K. FUJISAWA M. Clinical outcomes of varicocele
repair in infertile men; a review[]J]. World J Mens Health,
2016,34(2):101-109.

[10] FUKUDA T, MIYAKE H., ENATSU N, et al
Niederberger CS. Assessment of time-dependent changes in
semen parameters in infertile men after microsurgical
varicocelectomy[ J]. Urology, 2015,86(1) ;48-51.

[11] TATEM A J, BRANNIGAN R E. The role of microsurgical
varicocelectomy in treating male infertility[ J]. Transl Androl
Urol, 2017.6(4).:722-729.

[12] M 7. oo d B A 76 RS R i bk il 7K 12 W b i) BT 50 30F i
L] G REE 2, 2017,24(1) ;145-149.

[13] LEEJK, RYUH Y, PAICK J S, et al. Anatomical factors
affecting the time required for microsurgical subinguinal

varicocelectomy[ J]. Springerplus, 2016,5(1);1031.

[AXHIB] BEH . TEF



