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Abstract : Objective To explore the significance of detecting seminal plasma neutral a-glucosidase (NAG) and blood serum fol-
licle-stimulating hormone (FSH) in the diagnosis of patients with obstructive azoospermia. Methods In 24 cases with azoospermia
and 16 cases of normal fertilize men (normal control group),the detection of the concentration of NAG and FSH were combined
with history and physical examination to diagnose the case of obstructive azoospermia. Results The level of age in the groups of ob-
structed azoospermia,non-obstructed azoospermia and the normal control had no significant difference(P>>0. 05). But, the volume
of testis in group of non-obstructed azoospermia were smaller than the groups of obstructed azoospermia and the normal control
group(P<C0. 01). The concentration of NAG in azoospermia was significantly lower than the normal control group(P<C0. 01),and
FSH was significantly higher than the normal control group(P<C0. 01). The concentration of NAG and FSH in the groups of ob-
structed azoospermia were lower than the group of non-obstructed azoospermia( P<C0. 01). Conclusion Detection of seminal plasma
NAG and blood serum FSH are significant for economic, speedy, safe, non-invasive and guide treatment in etiological diagnosis of
obstructive azoospermia.
obstructive azoospermia

Key words: neutral a-glucosidase;  follicle-stimulating hormone;

TNEFAE S BYEAF I 1000, 2 B AT AE h# hy m &
W — Bl Y JONE A o DA 5 A e R A A BEL 23 O R REL 1R

A, WA B A 0 BFHTT2 2013 4 1~12 A 7] 24 ) C
K E (A SR AT T X RE IR P o BRI (neutral o

JGAE T 4iE (obstruction azoospermia, OA) 1 3F A FH 4 TG K5 T 4E
(non-obstruction azoospermia, NOA)! | B 3% & % I A IE %
A K DI RE (R ARG 8 PHL2E RS 7 J0 1k B B HE L 5 TS 3 R 4
BALENRE T RERRTT AN BE 7 AR BB AR R D RS . 5 B0
WA R T . TOR TRE I BB 2 4% 3 26 SBOILTE A
WEGY  LEPREEFRTE TIERR SR E TR,
AL TR B 5 P B o) HC s R A T 0 1. 30 L AF B 5 ik il F 5 K -
B4R 5 R S B 12 W T 1k B S8 3 L TR — A 8 LN 45 O T RE R I
BB WA T AR P ETEAY AR E EIRR T B A B

glucosidase, NAG) 1 Il ¥4 fi¢ B9 #1 A= i & (follicle-stimulating
hormone, FSH) £l 7 £ B 4 Jo K 1 4E 12 W b 19 3 AR w0 25

wit.
1 ARSI
L RO AP BTAR BRI B R 2018 4 1~12

ATk TIERH 24 B, 4 18 ~44 %, 1 (32. 13£6. 84)

o THBEAE 5 AR P AR AL BURRUED AR AR g 3 DL B RS
TR L3 000 r/min B0 15 min(BL2EA2E 8 em) G UTIEY)
TE W BB R R RS 1 1 SN TCHE TARE . BRIGLASE BT A 24 B

x  FATH . EEAREEE AT (81170613,81270740,81101922) ; I~ 7 48 75 46 17 B B 41 %1 35 H (2012B011204127) 5 T 17 3 Rl oF

FEHRIAS 5 A3 B (JC201005260216A) .

mail ; cairong1222(@163. com,

TEF A BT L0 BYBAT S 03/ B A B0, RN F B G uroe. 2

iR L E-



EfrRhEFLF204F4 A% 3558 7H Int] Lab Med, April 2014, Vol. 35,No. 7 « 809 -

ToRE FIE B B 20t 22 UG 4G AL 5 14 4 BH M JC A T 41
10 G AEREIBH M JORE FAE L. MBS se 48 16 Bl E R F 5B
PR TE 8 X B2 L AR 24~42 % P45 (32. 4415, 50) % K5 T
BEMSHHAHEH HEETE L —MEET L.
1.2 Jik
12,1 (RASEETE SRA IR %620 B AR 7= I S AL IR R 2% L 52
FUARTRAE 2 A SEAR A Z A1 2R /N SE AL AR BRI
1.2.2 ARAURME 28k 2~7 d 5 TR B0 T4 — i
BORE A28 W 8 e 37 "C 48 R AR - WAk, 28 )5 Lh 3 000 1/
min B0 15 min (B4 8 em), HHL L2 K. % 5
—20 CIRAE, BERARA R B VR,
1.2.3 NAG F1 FSH /KPR R It 10K S 228 W% e 38 46 A6 30
K59 NAG KV 3 57 PRI 48 e A= ) 5 2 LR A BRAS A ™
w8 A Rayto 23 &) RT-6000 B4R 20 71X - 52 36 48 1 4
KA AU, K NAG E¥ S %M — RS K Tk
4T 20 mU™), FSH &MET 3 A AR IRA#E XY, &
T 8:00~10:00 H 4l L 32 45 34 A # Bk 1L 5 mL, 43 895 1035 - R
DU5e & DXI800 4 H gl b2 &y S s 4 A AR T 30 & o &
FA A0 FSH IE W B %8 0. 8~5.1 TU/LFY,
1.3 il 4b# R SPSS17. 0 #4347 G it 2 43 #7 . 31
WO, T s R LA EEBCR A B R 25 40T 5 T ECRE R
DL R AL LR y° R . BL P<<0.05 M &S50
2 4 )
2.1 3 ZIKAFAERMEBIARILE 3 A2 EWERL
WERTHIT ¥ L (P>0.05), WML FIEHS E®
Xif M 2H A SEALR B L 3R 22 R GE T2 7 L (P>>0. 05) , 1 1 4
BELPE TG - 0F 250 3 1 S8 h A FRUBH S L A B JE K i 4 0
IEHXTIRA/N, 22 A G B L (P<<0.0D, WE 1,

*x1 SHZIREERMENFRILE (TLS)

4151 n AR (%) ZAA (mL)
E 8 0 B H 16 32.44+5.50 16.81+3.56
A5 BEL M= T K 9 41 14 33.36+5.49 16.50+3. 88
JEMERHE TN FREL 10 30.40+8.38 7.00E4.79

2.2 3% NAG M FSH /KL 45 BH 4 Fi=IE 488 BH P
ToAE FAE2H NAG /K- 34941 T 1E % 4 B2H (P<<0. 01) , HHiFH
PR TO R - RE 21 8 AR A BE PR JE R FE 4L IR (P<C0. 01D, AIRH
P 0 A A LR TGRS T 41 FSH /K B3 5 T 1F 4 4 IR 4l (P <<
0.01)  FLAR A5 BEL 1 JC RS i 201 %5 A58 BEL 4 0 K+ E 41 1 7 FSH
KB B 8 R (P<<0. 01) , #2785 K 3 FSH RE % F Jy i i 52 L
PR AR . DLk 2,
*£2 3 AFIRE NAG 1 FSH kK EEL & (Tt )

20 5 n  NAG(mU/—®SHK  FSHAU/L)
TE 6 R 16 81.91+18.98 3.19+1.04
AR AL TC K A 21 14 6.45+4. 69 7.44+3.27
MR TCRE TAEH 10 48.77+9.31 35.01+8.66

3 it it
2L KL 1E N2 W JOKS T AE 1Y 4 A o YR M L (HLA0 45

KTy KRl 2 BT e R B A e . R S RS A
T B A H R O o A M PN BT A BB R T RED L 2 E g
7R AR MRI S5 77325 PR i B0 IR 0 28 3k 5 i 0 4% & 5 I E
A K BRI, SR T TR oA 0 TS O o B B2 W

2 H S LR B SV ORG 2 R I B B 4 0 0 % PR GE ER R
SR AL, e R VEMT B L H BE R B B2 R R
SEAR S SO I P L LA A Ak . DI G TR 3R P A 1 AR
SR AEA A BT T A R R A 2 T A A IR S A 3
AR X RS 5 A Ak 43 1 0 AT A S A BEL M R A A L JE RS T
i 45 531 12 W R A G A T B L P A . B SRR R T B A R
6T 003 T LA R BR 10 40 WS T BE - NAG SR U5 T B 52, % B 52
BOAR G B AEIE NAG 1T 1500 4 55 1 B0 5 75 A DE 1 RS 92 i
BT RE . QB S8 45 PR A5 P ZE BT NAG 28 B AR ak i 2k00 L kg
B [ 0 AU 98 B3 DT SRS & B ZE 1) NAG th & FRE . A3
e A BEL A 0 A A BEL P TR T E 4RSS NAG BIIKF IE % X |
21, EFRRE I oS FAE A 1 NAG B A% T 35 4 BEL 1 I K T4
20 . R NAG 2 %o 45 BH P TC RS 9 A BT 112 B 3 L AF
4 Soudabeh %™ B WF ST L5 B . BRI 2 Ab AR BEBH PR OGRS T e
ARG NAG AKOFALTF IE F X BE 41, 3 B JE A3 LM 0K + 9 R
& T R A7E B 52 T i O T G AR .

IR IIRE E B AZ T - K-S0 P AR R L R e
3G 43 6 A1 5 22 R i 2 (GnRHD 15 I F i 28 1A AT 42 ik
FSH 3. FSH M9 1E F 32 2202 48 04 5 40 i & & 80K 7 40 it
FRAKE 7. BN ERBIRERERBE AR RENEF
PHAF M AR F R AENE - K TN B . FSH & A T
ARDOT FSH A7 52 3 32 5 40 i 43 W40 i 3 CGinhibin) (19 67 5 45 948
A7 M52 b R A0 I F B SRR AN 43 9 19 inhibin # ] FSH
43 W6 i FSH SEREAE 08 7K R TRE B B RAL T
AR VAR AN R B A B EF 4 4 2040 55 0 B ok s AR R NV
b B 2 A5 N SRR 20 Mg IR L 845 inhibin 43 W08 2, 3 FSH
HAETE R AT 5| 2 35 A0 B M TS I . A 45 R Bon . G
K AE £ 3 MLV FSH %5 IE 5 % HE 4 B S 388 oy, EL AR A B P e A
F i 41 B BEL P JC RS 1 E 41 VS FSH K7 B 8 3 &, $2 % I
I FSH n]/E Jy S e 52 540 A K T R 4 43 A 2 A 6 A o

SELR AT WAHETE R A NS T I BT B LR B A
BAETLEGIEN M EEIEAR., IS 3R] 4T 52k
K5 /NG B0 2 T 5 0 0 45 I T B AR RS T g . Madani 25 0K
FSH il 52 AU A BRI A Ao 0 fil AR 52 ALV Ao 000 JCAS i 58 4 A
TONE T A . AWFIE 45 3 B 7R - A BE M JCORS 7 i 4 R O 8 X IR
2114 2 S PR FRURN B b 357 TE K T AR AT BELPE TCORS - E 4 52 U IR R
G EE LA L L B A . AR SCAE R R Bk SEIR L 2
PRBUS S2OL M A RS T RE B DD AR G

25 BRI 3l AT JC A T B A R RS S NAG i i i FSH.,
MKRBRE LR TRE MR A S0 Il 24 R %
A5 Xt JEAE TRE (932 T A R4S S iR T oA R L

&% ik

[1] Patrick JR. WHO manual for the standardized investigation and

diagnosis of the infertile couplel M]. London: (F#:%5 812 1)



. 812 -

E Rt IeE¥ e 2014 £ 4 4% 35 %% 7# Int J Lab Med, April 2014, Vol. 35,No. 7

S W AR 5 4 SR I L A R A KT R T AR BN .
Fe B TNM I PR3 L8 4 Ribn s . B 80 1 ~ 1Al ~
IV H 3% 1M 3 CYFRA21-1,TPS.CA125 J& CEA 7k ] 2 5
BY % X (P<<0.05), #%IM% CYFRA21-1, TPS,
CA125 K CEA figfi% 2 W B 5500 8 35 1) 52 s ™ o R 3 L 7 0 I
W 7 I A — & M . Uk, CYFRA21-1, TPS, CA125 X

X4 FEE BRI A R I I AR i I AR AR A B T
TR R IR B A T B LA I A R S i o BRI A ) A 1 B
BANTE L AT 4 E S0 2 WA BOR T

25 b Tk 3 Ak %k AR [ R s o A A R S m%ﬂhﬂ E ey
AT BRI CYFRA21-1, TPS,CA125 Fil CEA X & %95 M
# LA 5 B2 WA . R T -ty 11 A 42 1t ﬁﬁanm

S & ik

[1] Duffy MJ. Evidence for the clinical use of tumor marker[ J]. Ann
Clin Biochem,2004,41(5):370-373.

[2] Kotowicz B,Kaminska J, Fuksiewicz M, et al. Clinical significance
of serum CA-125 and soluble tumor necrosis factor receptor type I
in cervical adenocarcinoma patients[J]. Int J Gynecol Cancer,
2010,20(4) :588-592.

[3] Kotowicz B,Fuksiewicz M,Kowalska M, et al. The value of tumor
marker and cytokine analysis for the assessment of regional lymph
node status in cervical cancer patients[J]. Int ] Gynecol Cancer,
2008,18(6):1279-1284.

[4] Bedkowska GE, Aawicki S, Szmitkowski M. Molecular markers of
carcinogenesis in the diagnostics of cervical cancer[ ]J]. Postepy
Hig Med Dosw,2009,63(1):99-105.

[5] Sheard MA, Vojtesek B, Simickova M, et al. Release of cytokera-

tin-18 and -19 fragments (TPS and CYFRA 21-1) into the extra-
cellular space during apoptosis[ J]. J Cell Biochem, 2002,85(4)
670-677.

[6] Pattarnutapoma P,Chansilpa Y,leumwananonthachai N,et al. Se-
rum tissue polypetide specific antigen (TPS) inlocoregional failure
and distant metastasisof cervical carcinomal J]. ] Mid Assoc Thai,
2000,83(9):1011-1015.

[7] Davelaar EM, van de Lande J, von Mensdorff-Pouilly S, et al. A
combination of serum tumor markers identifies high-risk patients
with early-stage squamous cervical cancer[ ]J]. Tumour Biol,2008,
29(1):9-17.

[8] Markowska J. Tumor markers in cervical cancer[]]. Ginekol Pol,
2007,78(9) . 715-718.

[9] HEA B/ ZET7 .. MIE SCCA,CAI25,CAL9-9 5 & & 1Y
LRI o 25 70 2 9008 B s 78 TP iy 3R 5k K LT b E
& A 7 AR, 2010, 2(4) 1 13-16.

[10] Gaarenstroom KN, Kenter GG, Bonfrer JM, et al. Can initial ser-
um cyfra 21-1,SCC antigen,and TPA levels in squamous cell cer-
vical cancer predict lymph node metastases or prognosis[ J]. Gy-
necol Oncol,2000,77(1) :164-170.

[11] Lin H,Chang CC, Huang EY,et al. The role of radical surgery
followed by adjuvant therapy for high-risk early-stage cervical
carcinoma patients with pelvis lymph node metastasis[ J]. Eur J
Obstet Gynecol Reprod Biol,2000,93(1) :85-90.

[12] Gadducci A, Tana R, Fanucchi A, et al. Biochemical prognostic
factors and risk of relapses in patients with cervical cancer[]].

Gynecol Oncol,2007,107(1 Suppl 1) :S23-26.

i B 37 :2013-10-08)

(355 809 1)

Cambridge University Press,1993:6-34.

(2] HATAEHAL. WHO ARFRR A SAHLREF MM S
R B AR TR At . 2011 - 1-23.

(3] EG . Bk . P8 4 . 45, 28 1z B 2 0 S OIL 25 J0DRS 7 i e R 72
K TFRE S A2 Wi v i i ALY . 19 3858 R 2% 28 4« B2 2 I 2009,
29(3):331-333.

[4] At AR A BRHE R B S2 Al 78 JE RS F9E 12 I 5 iR y7 i
A FH[J]. o E R aE A R, 2002,16(1) £ 39.

[5] A, X AR, ARHLE TR FIE 4 H I B A 155 B % H il R
BT e R 223 ,2007,13(6) :520.

[6] Elzanaty S, Richthoff J, Maim J.et al. The impact of epididymal
and accessory sex gland function of sperm motility[ J]. Hum Re-
prod,2002,17(11) :2904-2911.

[7] Vander Schoot DK, Ramos L, Woldringh GH, et al. Obstructive

azoospermia in men who wish to father children: diagnosis and

surgical sperm retrieval [ J]. Ned Tijdschr Geneeskd, 2003, 147
(52).:2583-2587.

[8] Soudabeh S, Ardekani AM, Hodjat M et al. Comparing seminal
plasma biomarkers between normospermic and azoospermic men
[J7.] Reprod Infertil,2010,11(1) :39-46.

(9] Bt¥ JRVGT « EILHR, 8 4 %, 55, A A BH 1 J0 S 4 A7 ¢ o [
ST, EP%%H%«M,ZOM 10(8) :616-618.

L10] BRow e, by A, BRBHE 5% 45, R [l B 0K 9 19 AE 78 R K 7
[J]. B 5 5 k2, 2002,22(2) 1 51-53.

[11] Madani AH, Falahatkar S, Heidarzadeh A, et al. Sensitivity and
specificity of serum FSH and testis size in predicting the existence
of spermatogenesis in azoospermic infertile men[ ]J]. Andrologia,

2011,25(10) :1439-1442.

(R H 3. 2013-10-26)

QU]

A A AR A A A A

S/ QUEARE]




