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Effect of testosterone propionate supplement on testis and sperm of rats with varicocele”
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Abstract: Objective To study the effect of testosterone on the testis and sperm of rats with varicocele.
Methods A total of 30 SD rats were randomly divided into 5 groups including sham-operated group, model
group,low-dose group,middle dose-group and high-dose group. Varicocele was induced by ligaturing left renal
vein stenosis,rats in the sham-operated group and the model group were injected with 16 mg/kg of normal sa-
line every day,and rats in the low-dose group,the medium-dose group and the high-dose group were injected
with 2,4 and 16 mg/kg of testosterone propionate respectively every day for 14 days. The sperm motility,sur-
vival rate, abnormality rate and viscera quality index were observed and compared in the five groups.
Results The sperm motility in the model group was obviously lower than that in the sham-operation group,
and which in the middle-dose group and high-dose group were significantly higher than that in the sham-oper-
ation group (P<C0. 05). The sperm survival rate in the middle-dose group and low-dose group were signifi-
cantly higher than that of the model group (P<C0. 05). The structure of testis in the middle-dose group recov-
ered in some degree. The testis index in the middle-dose group and high-dose group were significantly higher
than that of model group (P<C0. 05). The kidney index in the high-dose group was significantly higher than
that of model group (P <C0. 05). Conclusion Treated with the middle dose of testosterone propionate, the
sperm motility and survival in rats with varicocele could be improved,and visceral index could be reduced, so
this way might achieve the purpose of improving sperm quality and fertility.
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