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lus.But, consideration of general effecacy, MPCNL and RPLU are recommended.
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Effects of Ureaplasma Urealyticum Infection on the Quality
of Semen in Patients of Male Sterility

LIU Bolong, WANG Juanhua, TANG Zheng, et al
( Department of Andriatrics ,The First Affiliated Hospital of University of South China
Hunan Hengyang 421001, China)

Abstract: Objective To evaluate the effects of ureaplasma urealyticum ( UU) infection on the quality of semen in
patients of male sterility. Methods 298 cases of male sterility diagnosed in this study in our hospital were retrospectivel.
The semen was diveided into case group(n=109) and control group (n=189) accoding to whether or not infected with UU.
The semen quality of the two groups were tested , the patients of case group received Azithromycin treatment and follow up
for one year.The fertility rate was analyzed in the cases grop. Results Compared with the control group,the total sperm
activity , the forward movement rate and survival rate spermatozoa was significantly lower, while sperm concentration between
the two groups had no significant difference; The morphology normal rate of sperm in the case group was significantly lower
than that in the control group ( P<0.05) ,the abnormal rate of sperm head in the case group was significantly higher, But the
sperm deformity index,abnormal sperm index,sperm head deformity rate,central deformity rate and tail deformity rate were
not statistically significant between the two groups (P>0.05).Compared with the control group,sperm terminal enzyme ac-
tivity of the case group was significantly lower ( P<0.05) ,but the abnormal rate of sperm terminal enzyme and the seminal
plasma elastase was significantly higher ( P<0.05).According to plasma elastase, the diagnosis of UU infection of urinary
and reproductive tract was 67.8% (95%C1:47.1% ~87.4% ) ,and 66.7% (95%CI :43.5% ~86.8% ) ,for sensitivity and spe-
cificity with area under the ROC curve of 0.71 (95%Cl1:0.57~0.86) .In the case group,78 cases were treated with azithro-

s HEA:2016-05-04; f& B H 3 :2016-06-16
“EIEE , E-mail :2674918171@ qq.com.



424 Medical Science Journal of Central South China,July 2016,Vol.44 No.4

- XA
= A
100 R
bbb TP S
90+ -ee
=
3 804
Y
¥ 704
PR )’
60 HP=2.76, P<0.05
50 T T T T 1
2 4 6 8 10 12

BV (F)
B3 AR RS T X T RN 4

TFIEH B, P IR SRR B 5 B A F A1
AT E L IAROCE 2o & BRLAR DR S S
TR 5 55 PR VR T i AR Ak, A R WA R R ik
JE G IE R TR AR TR AR SR
RBENS 5 BYENG 745 &, 2515 BOKE 73k 3 S 35
RATCRSBE ik 7R E A, BT
TG B BE I FRAK, 1T 1) 32 B BE 1 BEAIK, NI sZ ks 1 5
BIFR IR & &, NS BEARNE, FIXRE,
VI ALK 143 6153 AT A ARSI
1375307, 143 BIAE BE T IR SRR IR G5
46 il JRYL R 32.2% , i IR S DR AR IR YL H A T IE
ANIEH R0 SRR TOUA BTG PR R A, TOUIA B 5 %
TR (P<0.05) 5 1B S 505 1 1) 38 Bl 2% e BT
TS TR H LB TS 12422 5% (P>0.05) , T
B, S SR M X R R R R A I &
W NE B EAEW AR IR S AR SR Ry 47.2% W]
0 TR S A HRGE B 32.2% , AT RS
PEARE B RS ARG Rl 36.6% 5 JR
S NIRRT, S BRI B M A A
T IR S SR SR SRR T ORS FHUAR  7 A A A
Kk, N R BB YEAE TR TR, TEADI K
VAR TR S D AR S e SRR L R % 52 i) £ NS - LT
71 HT Mz KRR RS, mXEE ST
W6 20 TS T 55 h B T SR 2 R T %
T 52 e, 3X 5 1 PN b AE OG SRR i B AR —
K R ARG R IR 2 R T TR
TR 2 FRAIG 3 AT BB e DR S R R e BN
P EEE . R, R 500 IR 4 e A
B AR 5, IX A28 G ik A d 1 22 1) 20 BRI 2 G 1
KA TVUAR BN G TP T8 T3 00 42 i 1325 B IO P
R B AT | BEAS M A4S T IR 38 3 3 A 5

UIF25 4 58 B DNA @A A B2Rs i 7, 7 ok i v,
TOAR G 58 & 44 B B . ik DR S Do R Tk e Sk e
Ji , UM 7K P RAARR, T4 S %6 i 25 T v 8005
TEH VB WA, DT JGEE A 5 B0 F DNA @452
R . P, RIS b i IR S AR SR e H
PEA PR S AR YT REUS AR R B AR B K, 7E
ARWFTE R AT it i S SR AR G B R AT T BT
BRI AT IE B E AT T 1 MDY, 25
R, T8 B i Bz 52 B 27 85 Z R I7 (B a7 B %
0.5g/H, R, ES2 ), 1 FEFNFETZHRER
TXIHRZH (HR=2.76,95%CI:1.26~6.06,P<0.05) ,
HHTABRHEEZTRES 2R HEA L, I TAER
et As  PEAE TR AR R O RS I,
IRV UU B B S AR T W EEIRN
WA ABIEGT , FATIAN it Ik S SR A B mT AALC 55 1
R, S T RE S B AN E A 5%, i P Ik S5
BT AR BT, AN R
PEOTHT , %5 5 52 FM5 AR AT 5 0 | ELANA B3 115K
B, G BE AR, 4518 B R e ME A TRk — 2
UESE

B2k

[1] Wang RX,Fu C,Yang YP,et al.Male infertility in China:
laboratory finding for AZF microdeletions and chromosomal
abnormalities in infertile men from Northeastern China[J].
J Assist Reprod Genet,2010,27(7) :391-396.

[2] Wang Y,Han XD, Hou YY,et al.Ureaplasma urealyticum
infection related to seminal plasma immunosuppressive fac-
tors,semen pH and liquefaction duration[ J].Arch Andro,
2005,51(4) :267-270.

[3] TImudia AN,Detti L, Puscheck EE,et al.The prevalence of
ureaplasma urealyticum, mycoplasma hominis, chlamydia
trachomatis and neisseria gonorrhoeae infections, and the
rubella status of patients undergoing an initial infertility e-
valuation[ J].J Assist Reprod Genet,2008,25(1) :43-46.

[4] Gdoura R,Kchaou W, Ammar-Keskes L, et al. Assessment of
Chlamydia trachomatis, Ureaplasma urealyticum, Ureaplasma
parvum, Mycoplasma hominis, and Mycoplasma genitalium in
semen and first void urine specimens of asymptomatic male
partners of infertile couples[J].J Andro,2008,29(2) :198-206.

[5] Gdoura R, Kchaou W, Chaari C, et al. Ureaplasma urea-
lyticum, Ureaplasma parvum, Mycoplasma hominis and
Mycoplasma genitalium infections and semen quality of in-
fertile men[ J].BMC Infect Dis,2007,7:129.

(TF#% 427 R)



