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Value of serum T/LH.FSH and LH levels in the diagnosis of testicular spermatogenesis
DENG Zhibiao
(Department of Clinical Laboratory ,lLongjiang Hospital of Shunde District . Foshan,Guangdong 528318 ,China)

Abstract: Objective To observe the clinical value of serum testosterone/luteinizing hormone (T/LH) ,follicle-stimulating hor-
mone (FSH) and luteinizinghormone (LLH) levels in the diagnosis of testicular spermatogenesis. Methods 60 patients who were
examined with primary infertility were randomly selected in January 2014 to June 2015 from Longjiang hospital and 60 healthy
males were selected as control group. The levels of T/LH,FSH and LH were tested in the control group and infertile group as well
as in oligozoospermia group,extreme oligozoospermia group and idiopathic azoospermia group,which were also detected in patients
with moderate,severe and irreversible testicular spermatogenic impairment. Results Compared with the control group,the levels of
FSH and LH were higher,while T/LH was lower in the infertile group,and the differences had statistical significance (P<C0. 05).
In addition, the levels of FSH and LLH in severe testicular spermatogenic group and irreversible testicular spermatogenic group were
significantly higher than that of oligozoospermia group (P<C0. 05),while T/LLH was significantly lower (P<C0.05). And FSH and
LH levels of in idiopathic azoospermia group were significantly higher than that of extreme oligozoospermia group (P<C0. 05) , while
T/LH was significantly lower than that of extreme oligozoospermia group (P<C0. 05). Compared with the moderate spermatogenic
impairment group.levels of FSH and LLH in severe testicular spermatogenic group and irreversible testicular spermatogenic group
were significantly higher (P<C0.05) ,while T/LH was significantly lower (P<C0. 05). Compared with severe spermatogenesis im-
pairment group,levels of FSH and LLH were significantly higher than that of irreversible testicular spermatogenic group(P<C0. 05),
while T/LH was significantly lower (P<Z0. 05). Conclusion The levels of FSH,T/LH and LH have important clinical value in the
diagnosis of testicular spermatogenesis.
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