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The relationship between age and sperm DNA fragments,semen routine
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Abstract:Objective To investigate the clinical associations between the age with sperm DNA fragments
index (DFD) and semen routine parameters among preconception care males. Methods A total of 1 237 males
undergoing the preconception care examination in the Baoan District Maternal and Child Health Care Hospital
from May 2018 to June 2019 were collected and divided into the three groups(20—29 years old,30—39 years
old and = 40 years old) according to the age cutoff points. The semen chromatin structure analysis(SCSA)
method was utilized to detect the sperm DFI and sperm maturity,at the same time the semen routine clinical
parameters were detected according to the fifth edition of the standard operating procedure by WHO. Results
Compared with the 20—29 years old groups,the forward motile sperm percentage,and sperm survival rate
in the males of =40 years old manifested statistically significantly differences (P <C0. 001). Compared with the
30—39 years old groups,the forward motile sperm percentage,sperm survival rate,semen volume and immo-
tile sperm percentage in the males of =40 years old manifested statistically significantly differences (P<C

0.001). Meanwhile the sperm DFI in males of =40 years old was significantly higher than that in the males of
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20—29 years old and 30— 39 years old (P<C0. 05) ,moreover DFI showed the positive correlation with the age
( r=0.11,P<C0.000 1) ,particularly the sperm DFI and age in the males of == 40 years old demonstrated the
significantly positive correlation (r=0.18,P<C0. 000 1). The male sperm DFI was negatively correlated with
and the percentage of normal morphology sperms, semen concentration, forward motile sperm percentage,
sperm survival rate and non-forward motile sperm percentage (r=—0.21,—0. 11, —0.45, —0.45,—0. 21,
P<C0.05) ; but had the positive correlation with abstinence days,semen volume,immotile sperm percentage
and abnormal head (r=0.14,0.13,0.46,0.21,P<70.05). The age,semen volume,normal morphology sperm
percentage,forward motile sperm percentage, HDS,non-forward motile sperm percentage and immotile sperm
percentage were the independently risk factors for male sperm DFI. Conclusion The age affects the sperm
motility,the sperm DFTI is significantly increased; the male sperm DFI is closely correlated with the other se-

men routine parameters and can serve as an important quality evaluation index of male sperm,which provides

the beneficial evident for comprehensively and objectively evaluating the fertility of the preconception care

males.
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