+ 188 -

G PR b PR S 24 7
J Clin Urology (China)

R AR E K SR EEZES A
¥ T T RE RO AH S 2

XA BREF AR R WAR FET R
(HE] B8:RIPBEBEEOBSBREIESENMBNRR. ik AEKRLER M (ELISAA N
BREPHBEEEAMN, % WHO ARBRERE FRERBTERE ST BTS2 58 008 7 T 4 55
B BRTEASAD) BRXEEE, AT REEABSBEATHXERNRR. SR:209 AIBHEATR
FH .43 PIRE R K BT =290 ng/ml, 804 S 4 ; 166 I 8 3 34 R 1 B§ <290 ng/ml, T H I RAE
H, REAHBTEE RBTEIR b RFENRE TR ST HARFHERYKTIEREHP<0.05) ;T T
W 2R I LR (AsAb) (R IR SRR PR R TR T AR RAEH (P<<0. 05) . P KR W & . PH {8 MW LA A 2
FREZHTEBEL. HFR-BRBMEABAKPFERRAEFFEVNRR AHERRESTABHFITHERR
A,
[X8F] BEREEOR:BHESIGESEAT

[FESES] Q592.9;R698 [x#kdRIRE] A [xEHS] 1001-1420(2012)03-0188-03

Correlation of seminal plasma elastase and semen major

parameters and sperm function
LIUYafeng OU Jianping ZHONG Yiping XU Yanwen
MIAO Benyu LI Jie ZHOU Canguan
(Center for Reproductive Medcine, The First Affiliated Hospital of Sun Yat—Sen Unversituy,
Guangzhou, 510080, China)
Corresponding author: LIU Yafeng, E-mail: liuyang20030901@yahoo. com. cn

Abstract Objective: To study the relationship between seminal plasma elastase and semen major parameters.
Methods: The level of seminal plasma elastase was detected by ELISA(Enzyme-linked immunosorbent assay). Se-
men major parameters, abnormal morphological sperm rate, sperm acrosin reaction, AsAb and UU infection were
measured and analyzed in 209 infertile men according to WHO laboratory handbook about human semen. Results:
43 cases were men whose level of seminal plasma elastase was equal to or higher than 290 ng/ml in 209 male infer-
tility, set up into inflammation group. The others (<290 ng/ml) were 166 cases, set up into non-inflammation
group. Semen concentration, motility, a+ b grade motility, and sperm acrosin reaction rate in inflammation group
were lower than in non-inflammation group(P<C0. 05). Higher abnormal morphological sperm, UU infection rate
and AsAb positive rate were observed in inflammation group(P<C0. 05). Sperm volume, PH value and liquefying
time were not significantly different between inflammation and non-inflammation group (P>>0. 05). Conclusions:
The level of seminal plasma elastase is associated with sperm quality, which can be considered as one of the impor-
tant reasons resulting in male infertility.
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ng/ml; 3¢ AL - BHEH HBF <290 ng/ml,
1.2 KEWE AT

AERERHI~S R, AFRERBHZE
WRTTRETOHFNA, BT 37 CHEEM, LR
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MO EREWEFEE B TFENR 2D RES
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A H n WALRT A /min BFEE/ X 10° » mI" WEEIHR/ % a+bEH/ N WIBR/ Y% TRKBEFEER/Y%
RIEH 43 31.2+38.8 21.0+23.5 33.81+17.2 15.64+11.4  88.0%14.7 33.718.6
1Y Fngil 166 35.5+6.2 40.7438.4  71.6%15.5  47.1+10.8  70.3+9.6 51.247.9
P& >0. 05 < 0.05 0. 05 <0. 05 <0.05 <0.01
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T B B 3 R [ B 3 40 e 2R 3 K 8 35t 45 1 DNA
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A FE TE S0 I RGO B AR B S R B R A E K
EHAEEE 290 ng/ml, H B R AEHIE A B WAL
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HBITR R AR WA MEEABKERE TR,
WRETF F RN ZEHFIE.

BRFPHAE SR AEIFERER =LA SN
£ (Reactive oxygen species, ROS) 41— 240 i
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IL-8 #1 TNF @I MK AEESREY S BB
L FBERRE FRI DI RERN BB K B 1Y B 40 ML 7E i
2 ArHI iR B, 5 RN E IR T AR R
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LR EME OB >290 ng/ml B, RABR T B
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FHAAERETFTEREA . BHRETRX—K. B
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RUAHE IS HENEE, AW A A E R I
P, REFRAR SR BT B g 0, MR B BB &
F—ERHEE.
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