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The relationship between the level of seminal plasma citric acid and the quality of semen
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Abstract ; Objective To investigate the relationship between the level of seminal plasma citric acid and the
quality of semen. Methods A total of 124 male who visited the Andrology Clinic of the hospital from March
2020 to March 2021 were selected as the research objects. According to the seminal plasma citric acid level, the
study subjects were divided into a decreased group (decreased seminal plasma citric acid level, 64 cases) and a
normal control group (normal seminal plasma citric acid level, 60 cases). Detected and compared the semen
volume,semen pH value,sperm concentration,total number of sperm,forward motility sperm rate (PR),total
sperm motility and seminal plasma citric acid level of the two groups. And analyzed the correlations between
seminal plasma citric acid level and semen quality related indicators. Results Compared with the normal con-
trol group,the semen volume,total number of sperm, PR, total sperm motility and seminal plasma citric acid
level in the decreased group decreased,and the semen pH value increased,and the differences were statistically
significant (P<C0. 05). The results of correlation analysis showed that the level of seminal plasma citric acid
correlated positively with semen volume, total number of sperm, PR and total sperm motility (+=0. 510,
0.358,0.744,0. 678, P<C0.05),it correlated negatively with semen pH value (r=—0. 379, P<C0. 05). Conclu-
sion Seminal plasma citric acid level has a certain correlation with male semen quality, which can be used as a
test item for male fertility evaluation.
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