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Abstract: Objective To establish the biological reference intervals of semen analysis in Guangzhou area to
provide a scientific laboratory judgment basis for the clinical diagnosis and treatment of clinical infertility and
fertility evaluation. Methods A total of 156 cases of semen sample from normal males undergoing physical ex-
amination (having birth within two years and preparing the second baby) from February 2015 to May 2016
were collected. The Spanish SCA automatic sperm analyzer and improved pap staining were used to detect the
main indicators of semen and rate of normal sperm morphology according to the fifth edition of the WHO La-
boratory Manual for Human Semen Examination and Treatment. The statistical process was performed accord-
ing to the standardized documents C28-A2 of NCCLS. Then the biological reference intervals of semen analysis
in this laboratory were established. Results The biological reference intervals of semen analysis in this labora-
tory are as follows:the semen volume== 2. 00 mL,the liquefaction time 45. 00 min,the pH value 7. 0—8. 0, the
sperm concentration 17. 95X 10°/mlL, the total number of moving sperm 24. 15X 10°/ one time, the sperm total
motility>>36. 71% , the sperm progressive motility 28. 10%, the rate of sperm normal morphology 3. 00%.
Conclusion The laboratory establishes the normal biological reference intervals of semen analysis in local area
to provide a scientific laboratory judgment basis for the clinical diagnosis and treatment of clinical infertility or
assisted reproductive technology implementation.
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