E AR I E ¥ 4075 2015 4 7 A % 36 %% 14 # Int ] Lab Med.July 2015, Vol. 36,No. 14 e 1979 -
- it -
Pureception™VZEHEB O EMEBFERBALIRBRHEAEN

FAEA 2w TN EBR.EAFEW, N &
(FAREMBLTE —ARERE &AM EF PO, &40 528000)

i E:HE KT Pureception™ B A BB S kR T ERMA DI (AIHD P oy m AAE. FiE KA Purecep
tion™ 25 A6 B B S kAL AT, B T 672 AR F K4ay 1360 A~ AIH A&7, ER 4 Pureception™ % B4 B & & k1
AT G AT A B (54, 86 126, 03) X 10°/mL 42 & 2| (63. 89 £34. 40) X 10°/mL. % w1i& 35 (PR F & 4 1t W (32. 47 £
9.31) %4 % 2 (69.781£5.10) % . 3t £ F ¥ L4t 5 & L (P<C0.05) . PRAFF =& 4 (34.08£3.95) %6, 672 3R F K da kit
471360 A~ ATH J& 29, J8 0 6 R Je 4k & 16, 62%6(226/1 360), 44y T ARBAH FRES A 3 4. >15X10"/mL ([ 4) . (=
10,<C15) X 10° /mL (T 48) \<C10X10° /mL 28 CIl 40, 16 ARk & 2 50 % 17.13040.16. 059 .4, 26 %, [T A AL T At 2 4
(P<<0.05) ;4 3EPREFE oA 3 4. =32% 4 (A 48).(=10,<<32) % (B ), <<10% 48 (C @), 16 R Ik F 5 5] 4
17.53%.16.55% 4. 65% ,C A Y AL T H 46 2 A (P<C0.05) . Rik#hF BRI PR T EH 45 A WA =>10X10° 41,10 X10°
4, W6 R R F 4R 17.33%.,10.22% , A Z ] £ F LA %58 & L (P<<0.05), i  Pureception™ % E A & vk & —
MBI TR LT F, BB T ATH THRFKEABEG G RERE, REHFTF TR E=10X10°/mL PR 4 F>10%, & 4k
AT B PRAFT S 4 >10X10°, 7T 3RAF 4R AR89 6 AR &

X :Pureception™; A FiRik; RAA THA

DOI:10. 3969/j. issn. 1673-4130. 2015. 14. 010 MEEARIRED A XEHS:1673-4130(2015)14-1979-03
The application of PureceptionTM gradient centrifugation technique for sperm separation in artificial insemination by husband”
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Abstract: Objective To probe into the application of PureceptionTM gradient centrifugation technique for sperm separation in
artificial insemination by husband (AIH). Methods
used for 1360 AIH cycles in 672 infertile couples. Results
technique, the sperm concentration was increased from (54, 864 26. 03) X 10°/mL to (63. 89434, 40) X 10°/mL, the rate of PR
sperm was increased from (32.47+9.31) % to (69. 78=£5.10), the differences were both statistically significant (P<C0. 05). the

Prepare the semen by PureceptionTM gradient centrifugation technique, and

After preparing the semen by PureceptionTM gradient centrifugation

recovery rate of PR sperm was (34. 084 3. 95) %. 672 infertile couples received 1360 AIH cycles,and the clinical pregnance rate
was 16.62% (226/1360). According to the sperm concentration before preparing the semen.,the cycles were divided into 3 groups:
>15X10°/mL (Group I ),(>=10,<C15) X10°/mL (Group [[ ) and <<10 X 10°/mL (Group [I[).the clinical pregnancy rates were
17.13%,16.05% and 4. 26 % , respectively,Group [l was significantly lower than the other two groups (P<Z0. 05) ; According to
the rate of PR sperm, the cycles were divided into 3 groups:=>32% (Group A),(=>10,<C32)% (Group B) and <<10% (Group C),
the clinical pregnancy rates were 17. 53% ,16.55% and 4. 65% , respectively, Group C was significantly lower than the other two
groups (P<C0.05). According to the number of PR sperm after preparing the semen,the cycles were divided into 2 groups:—=>10X
10° and <C10X10°,the clinical pregnancy rates were 17. 33% and 10. 22% , the difference was statistically significant (P<C0. 05).
Conclusion PureceptionTM gradient centrifugation technique is a better way for sperm separation,and the clinical pregnance rate is
satisfactory when it is used in AIH. When the sperm concentration is ==10X10° /mL and the rate of PR sperm is =>10% before pre-
paring the semen,and the number of PR sperm is =10 X 10° after preparing the semen, patients will get a more ideal pregnancy

rate.
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