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The analysis study based on 973 azoospermia patients’ testicular volume, reproductive hormones and sperm cytological
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Abstract: Objective To investigate the correlation between the testicular volume and reproductive hormones level with sperm
cytological detection results in azoospermic patients. Methods Based on the WHO male infertility etiology diagnosis classification
criteria, 973 azoospermic patients were divided into the obstructive azoospermia (OA) and non-obstructive azoospermia (NOA).
Then NOA was divided into the existing spermatogenic cells type group and non-existing spermatogenic cells type group according
to the sperm spermatogenic cell detection results. The testicular volume and reproductive hormones levels were statistically analyzed
and compared among various groups. Results In 973 azoospermia patients,235 cases were OA (24, 15%) and 738 cases were NOA
(75.85%). There were 410 cases (55. 56 %) of existing spermatogenic cells type and 328 cases(44. 44 %) of non-existing spermato-
genic cells type. The testicular volume in the existing spermatogenic cells type group and non-existing spermatogenic cells of NOA
was clearly reduced,the T and T/LH were lower,while the LH and FSH levels were significantly increased,the difference between
the OA group and the NOA group had statistical difference (P<C0.001) ,but PRL had no statistical difference between them (P<C
0.05). The testicular volume of existing spermatogenic cells type was smaller than non-existing spermatogenic cells type (P<C
0.001). The LH and FSH levels were higher than those of existing spermatogenic cells type (P<C0.01,P<C0.05); T,T/LH and
PRL levels had no statistical difference (P>>0. 05). Conclusion The testicular volume and reproductive hormones level are closely
related with the detection quantity of sperm cells and the detection of T/LLH is helpful for understanding the relation between the
function of leydig cells and basement membrane change.
obstructive azoospermia; reproductive hormones; testicular volume;

Key words: non-obstructive azoospermia; spermat-

ogenic cell

TR T E S 15 K W28 B 0 B A » B 3 KR R BUNG T
ToHE T 2> N K T T A BH 2 B A S B A A BHL 1 RN T AT
COA) VRS T~ % A2 £k 5 B4 A0 AR A BEL PR TGRS 748 (NOAD .
FIORG TR M RO B 2% » AN R NG 7 7 ik 57 iy 5K
DISE AT AT 1367 3 A A4 IR T AOR USSR H TS 1 AR R
FIME Lo DG 0 A 3 8 9 [ 32 W B AR D REAR O K A
1) F 4 T 0K TAE S8 0 R E 2 AT O R R e R Y
MERE . ORI 2 B G R LA F T N E ST U5k
B g A S AN RHIR YT A FAE — SC S A BEL A TR A 1Y S
PRI W7 P A - SR RS W40 T = A6 2 U7 1 M TR T E I 2R
B0 SRR W A RS T A0 I B B N L 4R OR 2 R T A

FEF R ZKE U AR, 322 Y B 9000 2 W R R A M 2. &

G B o T A REL P PR 2 B TC NS FAE o AT B e 0
HEAT 1 40 M A A B 40 R T, AR SO 973 6K
SiE R ARG A 2 A I I 45 B SR LR R A B B R KT
PEAT oA A, AR E T .

1 #EREHE

11 —R¥Ek ABFFNE 2011~2014 48, 32 TORE F B #
2 973 i, F B AR (28, 90 £ 5. 17) %, BRAE B AEBR (2. 99 &
3.10)4F, 973 BIAE A KR st AR B R 2 L S e
DT R Y00 i 2 A A W Oy 8 BELPE TR A FIE COA) & 235 1]
(24.15%) s IEME B TSKG 45 (NOA) F 738 5] (75.85%) ,
1.2 Ay ik

@ IRAVE# » E-mail : jyxexw@163. com,



e 926 - E Rt E ¥ 204 2016 42 4 F % 37 %% 73 Int ] Lab Med, April 2016, Vol. 37,No. 7

1.2.1 #JLRBNE AERRT EEBCE AL R A Prader
A TR T8 552 AL I R T o AR U A T v R AT RN S L AR
F IR 52 AL A AR 1 P 2448
1.2.2 RURANMIAA RN JOORS 4 A8 RS TR 75 45 B WHO
NG R B K 8 S0 WM LA T S B e 3 T Dy s O
TR B 2 GO AT A RS TR O DUVE i R A HE
BB BEERE TR 2 W oM e, AERERM3~Td)E
FIEBUE T BUBA N 8 37 COKIBAE WAL FE AL 17
B0 3 RUE R BCUTIE W U . TR S AT S R U 5 il B 4%
100 A58 50 40 L, 43 590 T 53 8 9 A= R A i K S 4 i 1) K
R, NOA MRS B K A MRS 78 L TC - 43 2 ARG 40 B A7 7
TR A 0 i e = Y T
1.2.3 ShAEMATEBENE R 8:00~10:00 R4 = 5 # Ik
I3 ml, B0 43 B MY  AE R . SR Ak 2 R 6 A A v 140 7 i
A B SRR (D) L (PRL) AR 8 i A= 5 25 (LHD ({2
R IR B R (FSHD K Ak 27 R OGACH TR E VG 17T 28 ") £ 7 1
IMMULTIE CP, s 7l 5 #7 W 241 o 3% A% 10 2 12070 & 8 43 s
BIEABON N A e AL R 22 N F 1000, AR E
S % (T) 8. 36 ~28. 69 nmol/L; i 7. # (PRL)
44.52~375. 24 mIU/L; {2 # &4 i & (LH) ,0. 8~7.6 TU/L;
A B 3 )38 25 (FSH) 0. 7~11.1 1U/L,
1.3 it b giat 40 Bk JH SPSS20. 0 4K 3 i# 17 4
Br R R R T s R AL IR HL R £ 40 46 , LL P<<0. 05
RNEFAGIFE XL,
2 & ®

NOA 535 AR 240 B A7 76 80 5 ARG 20 B e =2 200 70 241 1) 22 0L
PRAEH B 45 /N, T.T/LH %8, ™ LH.FSH ¥ E . 5
OA A H# . Z FH G it2 & L (P<C0.001) , PRL H ¥ L5
TTaF 22 5 (P>0.05), NOA K 25 K 41 M S = Y 22 50 fR AL
B/NTERBRAAER, ZFARITEEL(P<<0.00D), 5
LH.FSH $#{H b3, 22 R A G it 2% B L (P<C0. 01, P<C0.05),
M T.T/LH Kk PRL ¥{f [t 5 2 5 8 L 5% it % & L (P>
0.05), % 1,

1 973 Bl NOA £ MBEHFEERMRZEE OAER
R EEREKEST(TLS)
OA NOA ZEHEATIETE NOA Ak 4 i e

TiH

(n=235) TER (n=410) Z A (n=328)
SRR (mL) 14,5972, 63 10,4743, 91* 8.154,03* 2
T(nmol/L) 13.846. 36 11.49+6.16* 11.246.25"
PRL(mIU/L) 227.69+181.68 237.44-+123.17  240.2-+160.17
LH(IU/L) 5.9345. 56 9.864-7.21" 11,618,838 %
FSH(IU/L) 5.2445.07  16.27410.74*  18.32411.77+0)
T/LH 2.9442.0 L5741 11% 1.45+1, 23~

* . P<C0. 001,45 OA #;4: P<<0.001,% . P<C0.01,0, P<
0. 05,55 NOA A K5 4 Mu /7 (£ T LB 4% o

3 it e

3.1 ARTE R DN A B B S i B T T
I [ R AR 8 R 5 S T o A= B 3R I R 525 (R B 22
S i R E e By CJEl B 5806 ) 5 3F 5 g B 5 76 4l i AR
I8 A B PN 43 A 11 3 B 5 vk s A A AR B B I RAR
030 Lo AR 4G 5L L 25 A R IR R A R AR 3 I E R R AE L 25 5
B o F H I RS R

3.2 BRUEBEAMBARLR BULEKT-HEMERERE
TR 43 W 1) EE A BT, 2 S A N A I L SR A L T B 4 i

BN, AP AE T P - 452 S B i ™ A 9 R
T e ¥R R VR U0 SR S L P A0 A A AR o s R
) 52 L BRI B KO OF B g 1R T G TR Y
PR . SBILORBURN AR 5 83 K- 2% A A8 K T RE R 1
S OML A A% SIS A L i A P IO T o R R R L O B S L AR
IHEERR G I I A RN NOA ME R K., AR TEY,
NOA A= K 41 i1 47 76 20 Fn i = A0 (9 2200 BB B8 F OA;
NOA £ 4 20 i fofe = 8 52 30 0B S HA I /N 26 K5 20 1 A e A
YL SRR RN 5 LA FINIE R KB UM, 5%
JU PSRN R B L TR R A R A0 2 S A T AR
S5 W R FE NOA A b, S2OL IR BUA/N R Wb A2 RS 20 e 1
i th 3R AT R <07,

3.3 AR W E AL SR AL 52 W iR

3.3.1 WFLE PRL 2 A5 ) 40 it 43 00 i IR R L 72 B
P R AR IR B4 M b LH 32 R T ofl 0 e I R 0k
BB B X AR A R PR A VR R e T e i
A3 GnRH 3870, 3 BT B -3 K- 52 0% 9 3 58 B AIK, 7T
SEM K FSHOLH FIE /I KCE TR, 0 B AsGR (B E D
T e R T A ad R AT R A 59 A T R 2 1 RE R
52Kk FRES . ARKERER,OA 5 NOA 41 Z [l K
NOA R4 AATER S HZ A 2 (| Lh 4, 2 R RS 2% &
SL(P>0.05),

3.3.2 M T SEEA 15T IS A W 2 AR A AR Y
FERTEE LA AR RN 950, S EE I AW
FEANE FSH I LH 43 r#cE . mEM &R B KV 5 iiE
FSH (/K- 52 3L K /R T80 2 B 35 U ™). ol
25 01 M43 06 00 0 76 25 6 2 A FSH (1 43 30 e 4 441 5 S 4
FSH Fh i vk & T B ey . 77 52000 P 52 A O 55 4 WA FE FH
HE ARG /NG DY 1R T e 9 2 2 5 Ry S 9 1T L A ok S
o SRR AN = A 22 B ) S5 T XoF ) J5i 200 M AR /NG P9 A R
FRAE A RON . [R5 AN A 7 A= R TR AR NE T
AEAN SRR AN AT RE . JLARE AN 0 43 006 55 43 00 R F 115 S R4 i
HEEDT, ARSI LE o NOA A2 ks 40 7776 B 5 e = 700 T 3
PIBART OA, W F WK E R WAL 22 L (P<T0.001);
NOA AR 4l A7 76 B 5 i = W A 22 7 ST 223
3.3.3 HWRAMEK LH ARELELEE OA 5 NOAWHZH,
AERAMAERSHRZMZEZRYGHEI 2B L (P
0.001); i F T 5 LH FEE I, 40 FAH B AE FH AH 5. 29 A1
R AHEOP OGRS I i AR R A
HHZ|OWHI R STHMRE X SR HAMNE. A4
NOA A4l A 7E R ik = & T/LH AR /NF OA 4. W
FHEBH G EE L (P<<0.001) , NOA A: 45 41 Ml 7 4 T &5
ez Az E T/LH HE . 25 B5EIT2EE L

3.3.4 fROMMAIER FSH A4 OA 5 NOA A K 4 i 7
TET R il = 0 L3 25 5 ¥ S i 2 B L (P<C0. 001) 5 A K 4
JHLA7AE R B e = 0 2 o e 3 R L (P<<0. 05) . il FSH
IR T $E R AR RS T R 2 8 AR RS T RE A L [R] B If v FSH T
o A B 5 SR A M- ARG N B R S R - 52 S5 B Y 4 BT D
ZHREEE B LY. MRS F B AL/, FSH T 2 A5 1A
1, C RS UL SO AR RS T BE T TR, AN AT S8 LI AT IE
SCIB W . RPN T AR ARG 20 TR TR A A R A )
LTI REITAL A 2 . W F SR ARE L I FSH 78 1E 4 1L
Bl TORG - J8 2 AT 00 20 0 A BHL P O A 1 E 102 W L i — 25
B A g TR AR A Y [ T i — PR . ARE5 A OA 1 S2 LA R



El o #2074 2016 42 4 F % 37 %% 7 # Int ] Lab Med, April 2016, Vol. 37,No. 7 e 927 -

AN A B E PR R Z N
3.3.5 T/LH MM S FSH 45 R BEATHHERIME BRI R
T B 38 SUHE T AT AN TR R R AN & 3, U VOB i Jgk e
NE HEAF BB EST S FIW BB R,
K4 FSH.LH Fh & #1 T F B 5 52 30460 45 8 & A E L 1 o6
ok A IR T 7 F O A W IS 00 K A . S R 4R AR 4 /N T
FSH B 52 FF =i . B AT 40 07 52000 A6 6 T R BA W 450 3 4 ) e £
A T/LH H R W] 2 REAR S Sk T {8 9 8 A, ST LLH) ik 52
JUAE A /NG RN 5T 40 M 0 [R) A i . LH B T i s £ % 0
£ S I () J3 40 L T R T 5 S OUIR B R AN RE B R R . T/
LH FfE 2 7] J5 40 it 3 8 B 65 08 S0 P8 b, IE R T 00T T/
LH W AF 2.12.2% T/LH HAE T M, bl AR AT e f
PWE N T/LH G52 ARBE . X658 RE 147 4
AT AL S T/LH (H: 8 H 25~31 & 20
FKNAE 3. 4~7.33 mL; K5 1. 84~2.91 mL; T.6.77~8. 68
nmol/L;LH:19. 47 ~25. 68 1U/L; T/LH . 0. 35 ~0. 34;
FSH 21.47~35. 28 TU/L, %54 8 /R 2 AL BN Ok .6
A RS AN A S AU B N s R S R AL e RS AR A
IRl s T/LH HAE#AR/NT 1, 52 0450 45 55 521X, A] J5 44 it 2
AR 7K O PR . A7 A ST R L 355 Bl R 2K L AZF 4
BRI R A LB AR 21~45 % CF35 28.5 %) 43 Hr . 52
FLEAAF S 20 ~33 mL; T 4 11.16~13.83 nmol/L; LH K
4.81~6.26 TU/L; T/LH Al H 2. 06~2.56;FSH 4 11. 08~
13.41 TU/L. M _F T T 5 2 088 LU 58 43 vl B 52 U8 TR
KNG T/LH W H % PIAH %t 2AALEFNT 10 mL & T/
LH WE/NF 1; #ILEMKTF 20 mL % T/LH WWEKXTF 2,
ARLERAE OA 2 ILAFEY N AT 14 mL, (14.594+2.63),
T/LH HAE N 2. 9442, 0511 NOA A K541 I, A /N T
10 mL(10. 4 & 3. 91;8. 15 = 4. 03), T/LH H{E/N T 1. 6
(1.5741.11;1.45+1.23), MikSZ4EE/NT 2.2,

A S I X B AN E 400 B A 5 38 F K T 5 43
GEOL M T HERRMRE F&%EZ RN ARG EES .
BIESS .2 FSH.LH EF.T/LH @ H{E T MR RS2 AL
REf EAE ALK B A, 3 H O T/LH [ b {8 5 A8 S B 52 L )
JRAN AR D AE. #F T/LH {H 4 B W BT e ok T (5 0] B
I T S T 52 kA R /N R R R 4 M D

ARG 20 B A T A AR BEL 5 Al AT REL T RS AR I 5 )
W T 2 — WSR2 ke SC B VE AT SR IR T/LH He A 3t
FLLCRIR B AR TN ) 7 52 L T B A A B T L (EAS R
85 0 5 AR R I o — o R A B, — k. RS

V] B L 00 9 9 2B A Y P AT TC N 22 B e R 2T K
Y o L AR T Ji&

£ % 3Lk

(1] HJe. BRI BEAFAE. FRE. 8T EHH R
(M. 2 fift. JEmT: Bk R, 2015 :485-488.

(2] WHO. 2 S BE BRIESC, T RS 452 SR R RS+ 5 SURR A
ARSI E R T IM. 4 . JE A AR AR A, 2001
48-49.

(3] #2470 W3R, B0 WL RS WA BT 5 A FRELML b . A H R
#1:.2006.:145-147.

(4] ZR%FE, HF%. ST BRI IMD 2 . Jb st BF 4 W At . 2015
101.

(5] g, RAR . UH A 272 IO T 0 1S U5 AR MR D 4 25 R
AAHLI 7. DI EE 4 ,2013,23(10) : 1000-1002.

(6] #2470, FroRNG K A& 55, R R Bk il 5k L AZFe Gl 2 1B R %
st — 5 4R 4 [T ). AR R 2 2% 2013, 22(12) : 958-962.

(7] B 2P AR, Fr ok, 55 " AR FAE R YT I 1 R
i 3CHRE ) 5 B A7 [0, AR5 IR 2% 2 . 2014, 23(5)
408-410.

(8] #fife. MRBUEAFT LI EIML Ll B R HOR SCHk R
#t,2007.48.

(9] ZEZ%E . AU, BREIMIL 3 M. db 5 db 50 K 2% B 2 At
2013:25.

[10] SRIFE PRICAE. A S B 12 W LML Bt . bR 2 HR R
#t.2006.20-22.

(110 WRoede . by A=, BRBH 5t » 45, S [l R T K 4 19 A 58 3R K 7
(1], A58 5 2 ,2002,22(2) : 111-113.

C12] spikk, 8AALAR. B RAIM. dbst: AR TR HRAL , 2004 985.

L13] XU, B EmE oyt i) EER A&, 2012, 28
(12):1230-1232.

(1470 AR08, 45 0 B, MR 5 45 TORS 9 A8 & b JOOKS IR Bl i 2k
ST AR BE 24 24 35, 2013, 22(3) 1 159-163.

L15] e, gk, SRR 4 BIEARH 400 4] A 58 B R /K7 5E 43
MrlJ]. a2 Be 24 42 . 2001, 21(1) : 53-54.

[16] Rodrigaucs-Rigau LJ. Harmomal control of spermatogenesis in-

man. Comparison. With the rat. In: steinberger A, Steinberger E,
Testiculardevelopment, structure and function[]J]. New York:

Rovenpress,1980,26(2) :139.

e Fis H 3 :2015-11-28)

CEHEEE 924 T
of a cytopathic agent from human adenoids undergoing spontane-
ous degeneration in tissue culture[J]. Soc Bio Med, 1953,84(3)
570-573.

[2] Smith JG, Wiethoff CM, Stewart PL, et al. Adenovirus[ J]. Curr
Top Microbiol Immunol,2010,343(2) :195-224.

(30 WRUH » 1) 4 3 AR e B 28 MBI Ttk JRe [0, K% BR Al K2
2245 ,2010,32(5) :586-590.

[4] B2 BB, BRB . IR0
2015,27(3):262-265.

(5] BLFHME HULW, EL, 5. MO 8RO Tt e 5 ] #d
Ay BEE:,2010,49(1) :218-221,

[6] Peter AA,Lemckert AC,Bonnie A,et al. Comparative seropreva-

BRI BT 5 R R LT ], W7 VLIRS I 2

lence and immunogenicity of six rare serotype recombinant adeno-

virus vaccine vectors from subgroups B and D[J]. ] Virol.2007,81
(46):4654-4663.

[7] Bonnie AE, Matthew D, Havenga JE, et al. Immunogenicity of
heterologous recombinant adenovirus prime-boost vaccine regi-
mens is enhanced by circumventing vector cross-reactivity[ J]. J
Virol,2006,80(22) :12009-12016.

[8] Dan H,Baroucha,Sandra V,et al. International seroepidemiology
of adenovirus serotypes 5,26,35 and 48 in pediatric and adult pop-
ulations[ ] ]. Vaccine,2011,29(32) :5203-5209.

[9] Yu B,Wang Z,Dong JN,et al. A serological survey of human ade-
novirus serotype 2 and 5 circulating pediatric populations in

Changchun, China[ J]. Virology Journal,2012,9(28) :287.

(I B . 2015-10-20)





