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[Abstract] Objective To analyze the chromosome karyotype and Y chromosome microdeletion of male infertility.
Methods Retrospective analysis of the clinical test data of 550 infertile patients who were treated at the Reproductive Center
of the Sixth Medical Center of Chinese PLA General Hospital from September 2018 to December 2020. Among them, there were
187 patients of azoospermia and 363 patients of oligozoospermia (90 patients of very severe oligospermia, 101 patients of severe
oligospermia, 172 patients of mild to moderate oligozoospermia). Two hundred and forty-six normal males were included as controls.
Everyone underwent peripheral blood chromosome karyotype and Y chromosome microdeletion examinations. Among them, 156
patients of azoospermia, 70 patients of very severe oligospermia, 75 patients of severe oligospermia and 75 patients of normal men
were tested for sex hormones [luteinizing hormone (LH), follicle stimulating hormone (FSH), prolactin (PRL), testosterone (T)].
The sex hormone levels of different sperm concentrations and Y chromosome microdeletion population were compared. Results

Among 550 infertile patients and 246 normal men, there were 62 patients of karyotype abnormalities or chromosomal normal

polymorphisms, among which: 28 patients of chromosomal abnormalities; 34 patients of chromosomal normal polymorphisms. A
total of 38 patients of Y chromosome microdeletion were detected in 550 infertile patients, 17 patients of azoospermia, 18 patients
of very severe oligospermia, 2 patients of severe oligospermia and, 1 patient of mild to moderate oligospermia, AZFc region deletion
is the most common type. In patients with azoospermia, very severe oligospermia and severe oligospermia, the level of FSH in those

with Y chromosome microdeletion is higher than that of those without Y chromosome microdeletion (P=0.032). Conclusions
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Chromosomal abnormalities can occur in male infertile patients. The incidence of Y chromosome microdeletion is relatively high in

male infertile patients. Genetic examination can help to determine whether they have genetic diseases, so as to choose appropriate

treatment methods and assisted reproduction methods.
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Tab.1

Chromosome karyotype of male infertile patients and normal people (1)

Jetafh K Al

TekETHE W™ EAKG UEAR T R AR @R IR
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Tab.2 Y chromosome microdeletion in male infertile patients

and normal people [1(%)]

215 AZFa AZFb AZFc AZFbc AZFabc

ToHE FHE (n=187) 1(0.5) 1(0.5) 13(7.0) 1(0.5) 1(0.5)

W™ B G TRE (n=90) 0 0 18(20.0) 0 0
J RS FRE (n=101) 0 0 2(2.0) 0 0
B DR TRE (n=172) 0 0 1(0.6) 0 0
RN 1R (n=246) 0 0 0 0 0
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Tab.3 Comparison of sex hormone levels between male infertile patients and normal people [M(Q,, Q;)]

2 541 PEFE R H 2 (mU/ml)

BRI 2R (mU/ml)

HEFL R (ng/ml) S (ng/d1)

JoKsFHE (n=156) 5.25(3.00,9.33)
W™ F DN T4E (n=70) 4.75(3.20,6.43)
JE L/ DAEFRE (n=75) 3.90(2.90,5.00)"
{a X HE (n=75) 3.70(2.60,5.00)"

9.60(4.56,24.66)
8.90(5.68,14.68)
6.30(3.60,8.60)"
5.70(3.90,7.50) "

8.50(6.43,12.38)
8.85(6.78,12.13)
8.50(6.40,11.10)
7.70(5.90,11.00)

314.50(228.25,407.50)
323.50(228.25,390.25)
298.00(233.00,416.00)
379.00(258.00,514.00)"

H 24.623
P 0.000

30.896 2.256 9.577
0.000 0.521 0.023

S5 FEA R, (1)P<0.05; S ™H/ DR FEA L, (2)P<0.05.
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Tab.4 Sex hormone levels in male infertile patients with or without Y chromosome microdeletion [M(Q,, Q;)]

150 B AR A SR (mU/ml)

BRI R (mU/ml)

7.2 (ng/ml) S (ng/d1)

Y ORI (n=27) 3.96(3.30,6.80)
Ty ORI (n=274) 4.65(2.98,6.53)

9.60(7.50,21.10)
7.20(4.30,18.53)

9.10(6.50,18.70)
8.50(6.50,11.90)

297.00(229.00,477.00)
319.50(231.25,404.25)

P 0.969 0.032 0.326 0.720
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