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[Abstract] Objective

tients

To investigate incidence of Y chromosome microdeletions of azoospermia factor (AZF)
in male infertility patients, and to analyze the relationship between types of gene deletion and clinical phenotype.
Methods A total of 200 cases of patients with male infertility were recruited in this study from January to December
2013, including 141 cases with non-obstructive azoospermia and 59 cases with severe oligozoospermia. Another 100
healthy males were enrolled as positive control group, and 100 healthy females were enrolled as negative control
group. Male Y chromosome AZF microdeletions were analyzed by using polymerase chain reaction method. Results
The incidence of AZF microdeletions of idiopathic infertility group was significantly higher than that of non-idiopathic
infertility group (P<C0. 05). In all types of AZF microdeletions, AZFc was the most common type, accounting for
55.6%. No significant differences of AZF microdeletions incidence and distribution of types of AZF microdeletions
were found between non-obstructive azoospermia group and severe oligozoospermia group (P>>0. 05). Conclusion Y
chromosome AZFa,AZFb and AZFc microdeletion could be closely correlated to male infertility.
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