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MO DAU

VS: 15% trong cdng dong — 14% nguyén nhan VS la vé tinh.
PT can thiép ODT, MT that bai = VS vinh vién.

1992: Palermo thwc hién ISCI = VS nam c6 thé diéu tri v&i TTTON.
1998: BV Tw D thwe hién ISCI v&i TT trong tinh dich.

1992: Gs Ngd Gia Hy, Bs Nguy&n Van Hiép da dat nén tang cho
nam khoa tai BV Binh Dan

1999: phong kham nam khoa BV Binh Dan dwgc thanh lap

2004: Trung Tam Nam hoc Bv Viét burc

=>Vo sinh nam dwoc quan tam va dieu tri tichrcwc
1.°°" World.Health Organization (2000),Cambridge: Cambridge University Press. : -
2. Palermo G, Jeris H, Deroey P (1992), Lancet
3. Hé Manh Tuong va €s(2000), Thoi su y duoc hoc
4.  Nguyén Thanh Nhw va cs (2002), Thoi stPy duoc hoc
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DINH NGHIA VO SINH

Co hoi co thai & cap vo chong binh

5~ thuong Spira, 1986):
\ «20-25% mdi thang
i\ (\ 75 % trong 6 thang

*90 % trong 1 nam

Male ‘WHO: vo chong sau khi két hon

Infertility sau 01 nam, khéng ap dung bién
phap KHHGD, van khéng c6 con =
vO sinh.

World Health Organization. WHO Manual for the"Standardised Investigation, Diagnosis and Management of the Infertile Male. Cambridge:
Cambridge University Press, 2000.
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And here she is...

Louise Brown
THE LOVELY
LOUISE (1978)

the world’s
18t IVF
baby
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& Evening News (55
Meet Louise, Lhe world's
- first test-tube arrival

Worlds first test fube baby, Lovise Brown furns 36 In 2010, Sir Edwards was awarded the Nobel
in2014 Prize in Physiology or Medicine "for the

development of in vifro fertilization™
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PLEASED
70
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GIAl PHAU TINH HOAN

* TINH HOAN (TH) — MAO TINH:
— N&i va ngoai tiét.
— TH c6 250 — 300 tiéu thuy.
— Ong sinh tinh chiém 90% V TH.

— MT: & phia sau trén chup Ién
tinh hoan.

— Dau MT: 6- 8 6ng, than va dudi
MT chi c6 mét ong.

. Ve nh Nhw, (2001), Hinh thai hoc.
2. Nguyén Quang Quyéni(1986), Bai Giang Giai Phau H
3. Hirsh AV (1995), Hum Reprod Update
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albuginea

Seminiferous
tubules

Rete testis

: Rhoades RA, Bell RB.

Spermatogonium
Epididymis N :
3Puty(head) __>permatozoon
Corpus (body)
Cauda (tail)

Sertoli cell

Basement membrane Leydig cell
~surronding the
seminiferous tubule

Medical Physiology: Principles for Clinical

incott Williams & Wilkins, Wolters Kluwer; 2013
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TRUC HA BOI — TUYEN YEN - TINH HOAN

Ha doi GnRH
Tuyén yén FSH LH

l l Aromatase —» Estradiol
Tinh hoan T'Ir:;“tl;?r?g 5 a reductase =» DHT

T=testosterone

Tb sertoli Té bao  GnRH=Gonadotropin-releasing hormone;

FSH= Follicle-stimulating hormone; LH =

éng Sinh tinh Leydlg Luteinizing hormone; DHT: dihydrotestosterone
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Problems in producing hormones Hormonal
for sperm production conbol

Blodkage of spemn
tansport

InfFection

Prostate-related problem s

Absence of vas deferens

Erection &
ejacubstion
problems

Vasedomy

Prostate Surgery

Dam age to Nerves

Ejaculation Problem s Sperm production Genelc Causes

problems

Timing of Intercourse Failure of testes to decend

Medication [ Infections ]

Torsion

Varicocele

Drugs

Radiation damage 10

Sperm Antibodies
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NGUYEN NHAN VO SINH NAM

Phan loai Ty 1€ %
Gian tinh mach tinh

Khong rd nguyén nhan

Bé tic

Tinh hoan an

Suy tinh hoan

Khang thé khang tinh tring BS CHUYEN NGANH
R&i loan xuét tinh NAO SE PIEU TRI
Noi tiét CHO BN?

Béat thwdng vé gen 0.5
Xoan tinh hoan 0.5

R&i loan cuwong 0.4
Ung thw tinh hoan 0.4
Bénh toan than 0.2
Niéu dao déng thép 0.05

D —
Nieschlag E. Andrology (Eds), Male reproductive health and dysfunction, 2nd Ed. Springer Verlag, Berlin,
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KIEN THUC VA HANH VI TIM KIEM DICH VU KHAM
CHUA BENH VO SINH NAM TAI KHOA NAM HQC
BENH VIEN BINH DAN THANH PHO HO CHI MINH
VA MOT SO YEU TO ANH HUONG

Mtrc d6 pho bién ctia VSN Y kién danh gia cla bac si vé mirc d6 pho bién cta bénh VSN
i R Hieu biét clla bénh nhan vé VSN: nguyén nhan, triéu chirng va kha nang diéu tri. Anh hwdng clia bénh VSN dén ban
Kiéen thirc vé vd6 sinh nam cua
than bénh nhan, gia dinh.
bénh nhéan o, ; . ) i
Y kién danh gia clia cac bac si vé kién thirc lién quan dén VSN clia bénh nhan.

Hiéu biét ctia bénh nhan vé nhirng noi cung cép dich vu kham chiva bénh VSN. Biét thong tin tir ngudn nao.

Thong tin gido duc, truyén thong Hiéu biét cla bénh nhan vé nhitng hoat dong truyén thong vé VSN ma bénh nhan nhan duoc trede day: ndi dung va
vé vd sinh nam cho bénh nhan hinh thire truyén théng, hiéu quéa lam thay dbi hanh vi ctia bénh nhan.

Hiéu biét clia cac bac si vé thuc trang va hiéu qua clia cac chwong trinh truyén thong cho bénh nhan vé sinh hién nay.

Hiéu biét ctia bénh nhan vé viéc nén di kham va diéu tri VSN sém hay mudn, ly do.
Co s& y té - noi bénh nhan lwa chon diéu tri VSN Ian dau va ly do lwa chon. Nhirng suy nghi, tam tw truwéc khi quyét

dinh dén diéu trj noi tru tai BV Binh Dan.
Kham chira bénh v6 sinh nam
Hiéu biét clia cac bac si vé hiéu qua cia phac dd diéu tri vo sinh nam hién nay;

Nhirng khé khan thuwéng gap trong qua trinh diéu tri phat sinh do bénh nhan dwoc diéu tri khong dung céch truéc khi
nhap vién.

Céc yéu t6 hé tror bénh nhan dwa Céac yéu té can tré bénh nhan di kham chira bénh vo sinh. Cach khéc phuc nhirng yéu t6 nay.

ra quyét dinh Iwa chon bénh vién Vaitrd hé tro tir phia gia dinh, ban bé, nguwdi than

Binh Dan dé diéu tri v sinh nam Vai tro tlr cac co sé y té dia phwong

do GTMTT. Téac dong clia mang internet, cac phwong tién truyén thong 1am thay ddi nhan thirc bénh nhéan ra sao.
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Cac dac diém Ty 1&(%)
o o <5 nam 38,3
Thé&i gian vo sinh 5
> 5 nam 61,7
. Nguyén phat 82,5
Tinh trang vo sinh ] )
Th phat 17,5
Pwoc CBYT tw van veé P3 dwoc tw van 11,0
bénh VSN Chuwa dwoc tw van 89,0
Ban be, nguwdi than 48,7
Internet 35,7
Tivi, bao dai 11,0
Nhirng nguon cung cap Thay thubc déng y 3,2
théng tin tuyén truyén vé CBYT tai xa phwdng 1,9
VSN CBYT tai bénh vién 1,9
Thay lang, thay boi 0,6
To roi, ap phich 0
Nguébn khac 5,8

Bang 3.2.'Mét.so dic diém dich té hoc cuadéi tirong nghién ciru



wih ¥ P

BENH VIEN PHU SAN TRUNG UONG
National Hospital of Obstetrics and Gynecology

+

Bang 3.3. Hiéu biét tiéu chudn chdn dodn VSN vé thoi gian chdm co con

Khoang thoi gian di dé chan doan VSN Iyle

(%)

6 thang 14,9
1 nam 91
2 nam 14,9
Trén 2 nam 331
Khong biét 27,9

“ Vo sinh la do phu nir, dan éng nao ciing nghi vay” PVS NB1.

“ Téi thuwong thay vé sinh & phu nix, chit ¥ ky méi thay ¢ nam” PVS NB2.

“ Thuong thi nguyvén nhan o nir nhiéu hon nam, nam xui lam moi bi” PVS

NBS.
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Bang 3.11. Thie hanh lwa chon ce sé diéu tri VSN lan dan

Co s dieu tri vo sinh nam lan dau

TV I
(o)

Co so thuoc gia truyen

26,3

Phong kham vo sinh tir nhan

17,9

Benh vien co chuven khoa nam hoc

17,2

Beénh vien da khoa tinhy' thanh pho

13,9

Cor s thuoe dong v

11,3

Thay lang

7.3

Tram y te xa, phurong, thi tran

1,3

Lara chon khac

1.3

Khong tra ln

3,3

Gin nhi | 7. 1%
Quen biét truse I ;.
Tin tuong | !.1%
Bi mat thong tin _ 28.5%
Ngiu nhién '— 19.2%
Nhanh gon NS 16.6%
Ré tién [ 14.6%
Ly do khac - 6.6%

HTyl1é %
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Bang 3.12. S6 lirgng co' so diéu tri vé sinh da trdi qua
Ty 18
(%)
T 1l-2coso 436
T3 -5 coso 46,1
Trén 5 co so 4.5
Khong nho 5,8

So co sé dieu tri VSN da trai qua

Co s& thudc gia truyen | 60470

Phong kham tu nhin | 37.1%
Co so dong y _ 34.4%
BVDK Tinb/ TP | 31.1%
Thay lang | 28.5%
BV Chuyén khoa Nam hoc - 19.2%
Co so khac |l 16.6% WTY1¢ %
Khong tra 161 [l 14.6%

Tram y té xa, phuong M 6.6%

Biéu @b 3.3. Nhitng co sé diéu tri vé sinh ngwoi bénh da trai qua/f
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Bing 3.13. Ly do ngwoi bénh VSN khéng dén BVBD ngay tiv diu

Ty 16

Nhitng khé khin khi tiép can dich vu
(%)

Thiéu thong tin vé bénh vién Binh Dan 383

Nha xa 23 4

Bénh nhan dong, cho doi lau 14,3

Chi phi diéu tri cao 7,8 WPi duge tu vin

Chua duoc tu van dé hiéu ré vé VSN 6,5 ® Chwa dugc tu véan

Mic cam khi dén BV chita VSN 1,9

Tong s6 100

“ Em chiea timg dwoe tie van vé bénh vé sinh nam truée day.” PVS NBA4.

“ T6i khéng dwoc ai tw van vé bénh nay hét.” PVS 2.

“ Pé giam bét tinh trang VSN, hiém mudn can quang ba, tuyén truyén nhiéu
hom vi con rat nhiéu ngudéi theo trueong phdi thuée nam, thuée béc, thay lang. Nhiéu

newoi chiea dii tw tin dén cac trung tém y té diéu tri” PVS NBA4.
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UD? dang, nhanh chéng
W I3inh thuimg
W Khé khiin

N xét vé ki néing ﬁe”p ciin dich vi diéu tri VSN tai BVBD

2. Mt s0 yéu t6 anh hwéng dén hanh vi tim kiém dich vu KCB VSN

- Céc yéu t0 clia ca nhan nguoi bénh: thiéu thong tin vé cac co s y té ¢o ning luc
diéu tri vo sinh nam (38,3%), song cach xa bénh vién (23,4%), lo ngai phai cho doi
lau (14,3%), thiéu kinh phi diéu tri (7,8%).

- Nguoi bénh thiéu su ho tro cia hé thé‘vng cham soc sttc khoe sinh san dac biet la
tuyén co s0, vi vay khong nhan dwgce thong tin can thiét, sw ho tro tam ly dan téi

mat phuong hudng diéu tri. Ty 1é bénh nhan timg dwoc tw van 1a 11%.

- Van deé chi phi diéu tri vo sinh tai cdc bénh vién cao, ap lic can sém sinh con dé

niu giit hanh phiic gia dinh, noi déi tong dwong khién nguwoi bénh dé dang dat niem
tin va chap nhan cac phuong phap diéu tri thiéu khoa hoc.

- Bénh vién Binh Dan 1a co s& diéu tri VSN tot nhung tinh trang qua tai bénh vién
lam giam kha nang thu hit ngwo1 beénh do chira dam bao tinh rieng tw, thoi gian cho

doi lau.
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) s T

KHAC PHUC

Vai tro truyén thong

Chan chinh hé théng y té

Nang cao kién thirc

Piéu tri cap vo chong

Phdi hop BS hiém muén — Bs nam khoa

Panh gia diéu tri dwdi blre tranh toan thé
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Phan loai

Ty 1€ %

Gian tinh mach tinh

Khong rd nguyén nhan

Bé tic

Tinh hoan an

Suy tinh hoan

Khang thé khang tinh tring

R&i loan xuét tinh

Noi tiét

Bat thwong vé gen

Xoan tinh hoan

Réi loan cwong

Ung thw tinh hoan

Bénh toan than

Niéu dao dong thap

T

Nieschlag E. Andrology (Eds), Male repr nd dysfunction, 2nd Ed. Springer Verlag, Berlin,
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M0 kT

Nguyén nhan v6 sinh nam gi&i

$ ®
7~ W
-I- Nam gi&i hiem muén chwa xac
dinh nguyén nhan cé néng doé cao
, ROS
- Bénh ly va ton thuong
- Chéat lwong tinh tring
- —
giam @ £ 3 .
ol W - =
ﬁ Nong d6 rat cao ROS dwoc phat

= = hiégntrong 25-409% nam gici

vO sinh
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* ROS (Reactive oxygen Species)

Sw pha huy cac dai phan tw sinh hoc béi ROS
va RNS la nguyén nhan cta rat nhiéu bénh nguy

~

Diéu hoa phan ly té bao

Kich hoat cac yéu t6 phién ma
Diéu hoa biéu hién cac gen ma
hda cho cac enzyme chdng oxi
hoa %

~
Dot bién & DNA mm

DN

Bién tinh Protein "y &

Oxy hoa Lipid % o El

PROT

mail & cs., 1998; Pincemail, 2006)
(FaV|er 2003 Pincemail & cs., 1998).
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« Cac chat chong oxy hoa

Céac chat chong oxi hoa la cac hop chat c6 kha nang lam
cham lai, ngan can hoac dao ngwoc qua trinh oxi hda cac
hop chat c6 trong té bao cua co thé*.

CHAT CHONG OXI HOA
| }

ENZYME Vitamin C Vitamin E
PROTEIN CHONG OXY HOA

* Ferritine « Superoxide Vitamine E
* Transferrine dismutase Vitamine C
* Albumine * Glutathion
otein sb peroxydase
» Catalase

, v ; Lachman & cs., 2000; Singh va Rajini, 2004).
**lel &cs 1995 Lachman&cs ,2000; Pincemail & cs., 1998; Vansant & cs.
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* ROS & RNS — Nguyén nhan hinh thanh va tac dong

CHAT PHONG XA

' {_' Tia Uy
.

QUA TRINH
TRAO DOI CHAT

LIPID PROTEIN

Bach cau
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» Anh hwo’ng Ien qua trinh thu tinh

..
U@@)

GOC OXY HOA TY DO

) ) Anh hwéng xau
Vitamin B2, g

B&/’Ucbn
!

& ENZYME N CAC CHAT
O / CHONG OXY HOA CHONG OXY HOA

e R QUA TRINH THU TINH
Hughes et al. 1998, Balercia et al. 2004; Greco et al. 2.

IMin} :m
- &6
P~
Wang et al. 2010, Zini et al.2010; Moslemi and T

San xuik tinh tring sEaro Walczak-Jedrzejowska et al. 2015, - 015; Thakur et al.
2015].
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Tinh trung b| tac déng b&i ROS trong suot
qua trinh sinh trwéng, Iwu trir va thu tinh

Y

TINH TRUNG CO THE Bl TAC DPONG CUA ROS/RNS

Bién dang . I ‘
l’” \\\ '/

" Giam sb Iwo’ng

.f-l._'- .
!

Ténthuong | | Giam

& chat lwon L
I DNAtlnhtrung  tlethut

tinh trung

Giam sé lwong

t.""

s

S
Do di dé\
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% L
e ORI
Fon e T

Chtra dung
khd nang dang

Chua cac
chdt béo khéng

ké tgo ra cdc /o‘,\ bédo héa (PUFA)
goc tu do. &) véinéng dé cao.

N o

Luong
enzyme giup
giir té bao chat
rdt han ché.

Khéng co kha
ndng suta chita
mang té bao.
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« P4c diém cla tinh trung bi tdn thwong do ROS

Tang d6 nhét cuatinh dich

Bach cau trong tinh dich
cao

Do di dong kem

Tinh trang bién dang

Kha nang thu thai thap

R ‘
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B gt T

- Panh gia chat lwgng tinh trang tinh dich do6

Cong cu chan doan chinh

'3 Phan tich tinh dich

(it nhat 2 1an)

Danh gia
Chat lwong va so lwong
tinh trang
I
’ (S 7§t B
fob” ’ g
- il
L Giam sé lwong Db di dong tinh
hinh dangtinh tinh triing tring

trung
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- Panh gia chat lwong tinh trung tinh dich dé

WHO 2010 Bénh ly hoc
Thé tich tinh dich 1,5ml
Tdng sb tinh trung 39 triéu

Tinh di dong vé tbng thé  40%

Nong dd tinh trung 15 triéu/ml Giam tinh trung
Tinh di ddng tién trién 32% Suy nhworc tinh
trung
Hinh thai hoc binh 25% Di dang tinh trung
thwong 2N .
A g
Tinh trung khoe ma% (_g 58%  fais ’ g
. - f‘-r“"'
Gia.tri pH 7,2 < -
-]
Bién dang Giam sé lwong Do di dong tinh
hinh dang:tinh tinh trung trung

trung
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% ki
e ORI
Fon e T

- Panh gia chat lwong tinh trung
« Xét nghiém phan manh DNA

Lam ton thwong kha nang sinh
san

cua nam gi&i

Evenson va cong sw 1980; Aitken 1999,

Henkel va cdng sw 2004, Agarwal Int. Braz. J.
Urol 2011)

Dé dan den bénh di truyen, di
tat bam sinh va ung thw thoi &
tré nhé

(Fraga va cong sw 1996, Ji va cong su/ Aitken
va cong sw 2003).

D&COQ

Ton thwong
DNA
(DNA dirt gay) Say thai tai phat va nhirng két qua xe“au
trong diéu tri boom tinh trung vao buéng
ttr cung (1UI) va thu tinh trong 6ng
nghiém (IVE)
(Agarwal Int. Braz. J. Urol 2011)
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KET QUA XN ROS - DF

TINH DICH PO
SEMEN ANALYSIS

M3 hd sd 701BD.170906376

ID

Ho tén : SAN KY DAU

Name

Dia chi:Céy Gido -, Huyén Tra , Dong Nai
Adldam 0 uyén Trang Bom, Déng Na
Béc si diéu tri : BS. L& Vii Tan

Clinician

N@m sinh: 1988

YoB

Gidi tinh: Nam
Sex

SDT: 0977.316235
Tel

Noi I8y m3u :  Bénh vién Binh Dan (Binh Dan hospital) Chuén tham khao (WHO,2010)
Collection Reference values
Thai gian I8y tinh dich trudc khi xét nghi 10 phdat < (1t (minutes)
Tmﬁguj I&y md _ i xét nghiém pht 60 phiit
Alqé“| lggmﬁ’l’ 4 Ngay 3 -5 ngay (days)
W 7,3 ml > 1,5 ml ™)
b giai 30 phat < 60 phut (minutes)
g';' 7,4 =72
6
Mat do 12 x10°TT/ml 2 1510 TT/ml (pemsimi)
6 6
7, 10 2 39 x10
Mﬁnh trling 87,6 x
mg. PR.Tién tdi 02 % 2 32%
NP. tién tdi 11 % PR + NP 2 40%
M. di do 87 %
Khéng di déng
14 % > 58%
01 % 2 4%
6 6
2 x10 BC/ml < 1x10BC/ml (WBC/ml)

ROS: Murc do vira
SDF =20,33%
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GIAI PHAP DIEU TRI
TINH TRUNG GIAM CHAT LUONG

« Chat chéng gbc tw do dang tré thanh diéu tri phd bién nhat hién

nay cho vé sinh ham do bat thwdng tinh tring.

« Qua trinh chdng lai cac gbc tw do bao vé tinh tring co6 thé duoc

két hop bang céach:

- Cung cap céac chat giap kich hoat va phuc héi enzyme chdng
oxy hda cua co thé nhu: VitB2, Vit B3, Zn, Cu, Mn, Selen....

« Cung cap céac chat chong oxy hoa tlr bén ngoai nhw: quercetin,

xanthohumol, Vitamin C, Vitamin E

Esteves and Agarwal, 2011
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TAM QUAN TRONG CUA BAO VE
DNA TINH TRUNG TRONG IUI

Tinh trang c6 DNA bi tén thwong dé& bj tAn céng hon so véi tinh
tring binh thwéng khi trdi qua giai doan tw hay trong sudt giai doan

trong dwong sinh duc.

Tinh triing con nguyén ven cac thanh phan di truyén c6 co hdi gap

va thu tinh v&i trieng tot hon.

Sw bao toan DNA binh thwdng cla tinh tring la mét yéu té6 quan
trong db6i v&i khd nang sinh san khi két hop hai giao t& voinhau

trongiqua. trinh thu thai tw nhién va Ul

37



f&) BENH VIEN PHU SAN TRUNG UONG

Qe National Hospital of Obstetrics and Gynecology

TAM QUAN TRONG CUA BAO VE
DNA TINH TRUNG TRONG IVF

CO su twong quan nghich git* mirc do tdn thwong DNA tinh tring va
sw phat trién cda phdi thai hodc té& bao nuéi ( Eveson, 2006; Li, 2006:
Taozzi, 2007)

Ty I& thu thai cGia phu n&r thwec hién IVF gidm néu ngudi chdong co

ton thwong DNA tinh tring & mirc dd cao (Li, 2006)

*Ty & say thai & phu ni dung céac bién phap hd tro sinh san tang gap

pro gt

ddi néu tinh tring c6
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ICSI in cases of sperm DNA damage: beneficial effect
of oral antioxidant treatment

1 . 1 .1 1 .1
Ermanno Greco ', Stt;fama Romano .}lMan:Ellu lacuh{clll » Susanna Ferrt;ru , Elena Baroni ',
Maria Giulia Minasi', Filippo Ubaldi', Laura Rienzi' and Jan Tesarik™

'Centre for Reproductive Medicine, European Hospital, Via Portuense 700, 00149 Rome, Italy and sz&GEll, Molecular Assisted
Reproduction and Genetics, Gracia 36, 18002 Granada, Spain

*To whom comespondence should be addressed. E-mail: cmendoza@ ugr.es

BACKGROUND: Most studies examining the use of ICSI for cases of elevated sperm DNA fragmentation report
poor pregnancy and implantation rates. ICSI with testicular sperm samples has recently been suggested for these
cases. Here we test a less invasive approach based on oral antioxidant treatment prior to ICSI with ejaculated
spermatozoa. METHODS: Thirty-eight men with an elevated (=15%) percentage of DNA-fragmented spermato-
#0a in the ejaculate were treated with antioxidants (1 g vitamin C and 1g vitamin E daily) for 2 months after one
failed 1CSI attempt. In 29 (76% ) of these cases this treatment led to a decrease in the percentage of DNA-fragmen-
ted spermatozoa, and a second ICSI attempt was performed. Outcomes of the two attempts were compared.
RESULTS: No differences in fertilization and cleavage rates or in embryo morphology were found between the
ICSI attempts performed before and after the antioxidant treatment. However, a marked improvement of clinical
pregnancy (48.2% versus 6.9%) and implantation (19.6% versus 2.2%) rates was observed after the antioxidant
treatment as compared with the pretreatment ICSI outcomes. CONCLUSIONS: Oral antioxidant treatment
appears to improve ICSI outcomes in those patiens with sperm DNA damage, in whom this treatment reduces the
percentage of damaged spermatozoa.

Key words: antioxidant treatment/ejaculated spermatozoa/ITCSHsperm DN A damage/sperm fertilizing ability
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Giai phap nao cho tinh trung giam chat lwong

ANTIOXIDANT

COMPOSITION MONO
THERAPY

Vitamin B3 . Vitamin C

Vitamin B2

ENZYME cAcC CHAT
CHONG OXY HOA CHONG OXY

Xa nthnhumul.
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Improvement of sperm quality after micronutrient supplementation
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S U M WM oA R Y

Background & aims: Mearly 50% of male infertility is idiopathic and to darte there still is no proven therapw.
We evaluated the effect of a non prescription nutraceutical containing eight micronutrients on sperm
quality in males with idiopathic sub-fertility.

Methods: This open comparative pilot study was carried out at the Fertility Center IMI, Vienna. Austria. A
total of 132 sub-fertile males (active treatment group) were invited to participate and take two daily
capsules of the active compound for a three month period between the first and the follow-up semen
analysis. Each capsule contained L-carnitine, L-arginine, zinc, vitamin E, glutathione, selenium, coenzyme
Q10 and folic acid. Sub-fertile men receiving no active treatment served as controls (n — 73 ). Main
outcome measure was the standardized semen analysis.

Resulcs: All parameters evaluated by semen analysis significantly increased after 3 months of treatment
with the active compound. Median ejaculatory volume, sperm cell density. sperm motility (progressive
and total) and normal morphology rate increased by 33 3%, 215.5%, 83.1%, 36.4% and 23.0%, respectively.
These increments were significantly higher than those observed among controls. In the active treatment
group no side effects were encountered and a total of 34 pregnancies were reported after 6 months
follow-up whereas 11 were reported in the control group.

Conclusion: Semen analysis significantly improved in sub-fertile men afrter treatment with an active
micronutrient compound, leading to pregnancies without any adverse effects.

e52 M. Imhof et al [ e-5PEN Journal 7 (2012} e50—e53
Table 1
Semen analysis data among studied groups (active treatment group and conirols).
Ejaculatory Sperm cell density Progressive Total motility (%) MNormal
volume (ml) (million/ml} motility (%) morphology (%)
Treatment Control® Treatment Control Treatment Control Treatment Control Treatment Control
WHO lower limits 2 20 25 50 30
Baseline median [IQR] 2.9[1.5] 3.001.7] 5.0[65] 49 [5.8] 30.5[25] 31[388] 325 [23.8] 40.5 [44.8] 29.0[152] 39.0[385]
At three months 3.5[2.3] 3.2]1.8] 18.5 [23] 7.5 [9.0] 49 [32] 44,0 [47.2] 47.0 [26.0] 50.0 [40.1] 40,0 [17.5] 35.5[42.3]
median [IQR]
p value® 0.0001 0.46 0.0001 0.01 0.0001 0.06 0.0001 0.06 0.0001 0.95
Median % change +33.3% +3.7%" +215.5% +46.4%8 +83.1% +44.0%P +36.4% +33.9% +23.0% —2.4%P

from baseline

Mote: Lower limit values for each semen parameter are provided in accordance to the WHO.'®
# p values when comparing 3 months with baseline using Wilcoxon rank test; IQR: interquartile range.
P p < 0.05 when treatments are compared using Mann Whitney test
¢ Controls were sub-fertile men (n = 73} who did not receive active compound.
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What is the role of varicocele in male infertility?

Varlco Ce]e Stu dy “Micronutrients as an alternative to fertility treatment in

2 0 0 9 men with subclinical varicocele”
_ _ Conclusion:
Sperm Cell Density (mill/ml) Normal Morphology (%)
Treatment with
> +11.88% > +18.22% micronutrients appears
_— | to be an option for
T [ RN , , , A improving sperm quality
0 0 40 50 B0 70 22 24 26 28 an and Consequently
_ fertility, particularly in
Progressive Motility (% Ejaculatory Volume (ml) men with subclinical and
low-grade varicocele, for
> +43.72% »+15.57% .
= whom Surglca| or
A . interventional treatment
N P 3 4 5 are not indicated or

where risks outweigh the

WHO - Lower Limits 1998 .
benefits.

[.Schauer, R. Jost, M. Imhof: “Micronutrients as an alternative to fertility treat-
ment in men with subclinical varicocele” EAU Bratislava 2010

\
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L-carnitine Study ( BioMed Central

2016

Reproductive Biology
and Endocrinology

“Comparison of the effect of a combination of eight

micronutrients versus a standard mono preparation on
sperm parameters”

Relative change of sperm parameters after 3 months treatment

400.0

300.0

200.0

Relative change in %

100.0

Sperm 0.0
parameters

(PROfertil® group compared to monosubstance group)

307.1%
259.3%
230.3%
157.7% S
63.7% 80.3% 87.4% 102.9%
35.2% 41.5% ‘ 44.0% l
wm W =0 = [
Sperm volume Spermdensity ~ Overall progressive  Fast progressive  Slow progressive Sperm with
o (mio/mi)* mothity (%) * motility (%) * motility (%) normal
morphology (%)

® Mono treatment group (L-carnitine, n=156) B Combined treatement group (Profertil®, n=143)

*p<0.05
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Chi so phan manh DNA cua tinh trung giam sau khi
b6 sung chat dinh dwéng vi lwong

Tang kha nang gan két cua tinh trung véi acid hyaluronic cho thay
sw trrdng thanh va hinh thai hoc tét hon ciing nhw tinh toan ven
DNA cao hon sau khi bé sung chat dinh dwdng vi lwong

Lipovac M, va cong sw.; EMJ Urology 2014 1:60-65.

Nam gi&i hiém mudn (> 1 ndm) vai 2 tinh dich dé bénh ly

Gian tinh mach thirng tinh, khong xuét tinh, khong cd tinh trung va
cac nhiém trung tiét niéu-sinh duc gan day

67 nam gi&i, tudi trung binh 34 | 40 nam gi®i, tudi trung binh 38
(18-43) (22-52)
2 vién nang PROfortil/ngay
trong 3 thang

Thay déi 16i séng tr
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Nhém diéu tri Nhém déi chirng
N =67 N = 40

BAN PAU BAN PAU
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“ Bénh nay tac dong ca vé kinh té va tinh than, hanh phiic gia dinh bi anh
hwong lon, vi minh la dan ong nén khéng noi ra nhung tam ly vo minh ré rang la
khéng én. Nhiéu khi ciing lac quan ldm nhung 6 lic nghi khéng con hy vong gi
nita” PVS NB4.

“ Vi muon cé con nén ai chi dau la tim t6i chira lién, cé khi la ban bé, ¢é khi
la nguoi than. Qua 5 ném, t6i da uéng thuée gia truyén ciia thay gan nha 6 thang
ma khéng két qua, sau dé con di nhiéu thay khae, phong khéam déng y chém cieu.
Chi phi méi noi tir 4 triéu dén 50 triéu dong” PVS NB2.

“ Truée day em xem trén mang thay ¢é noi ban thuée gia truyén tri vé sinh,
gid 10 triéu mét thang. Ubng ma khéng thay két qua gi.” PVS NB1.

“ Nho ban bé chi déan, truyén miéng nén téi tim gdp thay béc 5 — 6 thang
thuée hét may triéu nhung khéng tac dung gi, co sé dé khéng cé bién hiéu va chdc

la khéng c6 gidy phép” PVS NB 4.
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