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Abstract: Objective To investigate the difference and clinical significance of seminal plasma biochemical
indexes and sex hormones in patients with different pathological types of azoospermia. Methods A total of
226 male azoospermia patients treated in the department of reproductive andrology of the hospital from Janu-
ary 2017 to July 2019 were selected. According to the pathological classification results of testicular biopsy.the
patients were divided into hypospermatogenesis (HS) group,germ cell mature arrest (MA) group and Sertoli
cell-only syndrome (SCOS) group. At the same time,according to whether the sperm could be found in the
seminiferous tubules under the testicular biopsy microscope,they were divided into the group without sperm
under the microscope (MA+SCOS) and the group with sperm under the microscope (HS). The levels of bio-
chemical indexes of seminal plasma [ fructose,elastase and neutral o-glucosidase (NAG) |,sex hormones [ fol-
licle stimulating hormone (FSH), luteinizing hormone (LH) and testosterone (T)] and testicular volume
were detected. Results Pathological examination results of testicular biopsy specimens showed that 226 cases
of azoospermia patients included 76 cases of HS, 24 cases of MA,and 126 cases of SCOS. The left and right
testicular volume, fructose, NAG, FSH, LH levels were compared among HS group, MA group and SCOS
group,and the differences were statistically significant (P<C0. 05). The left and right testicular volume,NAG,
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FSH.,LH levels were compared between the group without sperm under the microscope and the group with

sperm under the microscope,the differences were statistically significant (P <C0. 05). Increased of FSH level

was an independent risk factor that affects the sperm acquisition rate of azoospermia patients (P<C0. 05). Con-

clusion There are differences on seminal plasma fructose, NAG,sex hormone FSH,LLH and testicular volume

in patients with different pathological types of azoospermia,increased of FSH level is an independent risk fac-

tor affecting sperm acquisition rate in azoospermia patients. It is considered that FSH and testicular biopsy

could be combined to judge the sperm acquisition of azoospermia patients.
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