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Abstract: 

Male infertility one of the most common health problems with psychological and social effects. This study aims to 

investigate the effects of the antisperm antibodies(ASA) on the macroscopic and microscopic parameters of seminal 

fluid in some infertile males.The percent of ASA type G (IgG), and (IgA) were measured on the surface of sperms, 

macroscopic and microscopic examination of seminal fluid have been measured for infertile patient  resorting to 

Institute of Embryo Research and Infertility Treatment, Al-Nahrain University, and in the laboratories of  Al-Hussain 

Hospital /Kerbala. Throughout period then March to August 2011. (419)seminal fluid spaceman are collected from 

infertile patient and measurement the percentage of (IgG&IgA) antisperm antibody to (38) sperm agglutination 

specimen from infertile patient and comper with (12) fertile men as control group.  The results were showed a 

significant effect (P< 0.05) of IgG and IgA on a liquefaction time, percentage of progressive motility, sperm 

agglutination, and round cells on compared with control group. These results showed a significant decrease (P<0.05) 

in the percentage of rapped progressive motility (Grade A) in all groups.A significant increase (P<0.05) in sperm 

agglutination and round cell in all groups. Positive correlation with sperm agglutination, morphologically abnormal 

sperm percent and round cells. A significant increase (P<0.05) in liquefaction time in the second and the third group. 
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INTRODUCTION: 

Infertility is defined by the World Health 

Organization (WHO) as “a disease of the 

reproductive system defined by the failure to 

achieve a clinical pregnancy after 12 months or 

more of regular unprotected sexual intercourse”[1]                                   

Male infertility one of the most propagation health 

problems with psychological and social effects [2]. 

More male infertility causes belong to 

spermatogenesis defect, maturation, endocrine 

disruption, Orchitis, Cryptorchidism, Testis cancer, 

Prostatatitis and other remain unclear [3]. The 

presence of anti-sperm antibodies (ASA) is a cause 

of infertility in men and women. Antibodies against 

sperm can prevent their motion through the female 

reproductive tract or prevent the process of 

fertilization [4,5], and they may cause an abortion 

[6,7] . It has been shown that both males and 

females can make antibodies that linked with 

human sperm. In males, ASA can be revealed in 

seminal plasma and serum, and are also located on 

the surface of sperm. In females, ASA can be 

detected in circulating blood, or produced in the 

cervical mucus [8] . ASA found on the surface of 

sperm are more significant from that found in 

serum and seminal plasma [9] .                                                                                                              

This study aimed to affirmation effect of IgG and 

IgA on a liquefaction time, percentage of 

progressive motility, sperm agglutination in male 

infertile . 

 

MATERIALS AND METHODS:    

This study include collection of semen samples 

from 419 infertile men (Institute of Embryo  

 

Research and Infertility Treatment, Al-Nahrain 

University Baghdad/Iraq) in order to do a 

classification study; and measurement of 

percentage of IgG, IgA on the surface of sperms for 

infertile male whose have an agglutinated sperms 

(38 patients), the sample of study were divided in 

to three groups: the first group include 15 case with 

1-10% ASA, the second group 13 case with 11-

20% ASA, the third group 10 case with 21%-more 

ASA. We also have taken 12 fertile men (they have 

children) as control in the study to correlate 

changes in the data studying. Semen samples were 

collected Randomly, macroscopic and microscopic 

examination of seminal fluid were measured duo to 

WHO 2010, and the percent of IgG, IgA on the 

surface of sperms were measured using Mixed 

Antiglobulin Reaction(MAR test) which products 

by FetiPro N.V. Idustriepark Noord 32, 8730 

Beernem, Belgium. 

 

Bio-Statistical Analysis: 

Statistical analysis was performed using SAS by 

using  one way ANOVA. The correlations between 

the parameters under study. P-value ≤ 0.05 was 

considered significant.[10]. 

 

RESULTS AND CONCLUSION: 

Table (1) showed    Macroscopic examination in 

liquefaction time in the second and the third group; 

and there was no significant difference in the 

volume and pH in all groups compared with control 

group.   

 

Table 1: Macroscopic Examination of Semen For Infertile Men with ASA Compared With Control 

Group (Means ± S.E). 

Macroscopic examination 

                                    patients 

liquefaction time Volume / ml pH 

control n  =12  

 

28.44B 

±1.55  

3.80A 

±0.36  

7.47A 

±0.07  

the first group  1-10%  ASA n   =15  

32.50B 

±2.24  

2.45A 

±0.16  

7.39A 

±0.05  

the second group  11-20%  ASA   n 

=13  

48.00 A 

±3.91  

2.5A 

±0.57  

7.45A 

±0.09  

third group 21%-more ASA 

  n  =10  

50.60 A 

±4.49  

3.6A 

±0.83  

7.62A 

±0.09  

*Number of patients =50  *Means that have different letters in the same column defer in signification (p < 

0.05).  
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Current results showed a significant positive 

correlation (P≤0.05) with the percent of sperm 

agglutination. 

The results of study were showed a significant 

positive correlation (P≤0.05) between the percent 

of IgG and IgA with liquefaction time with 

correlation factor 0.48, 0.51 respectively as Figure 

(1). While results showed no significant correlation 

(P>0.05) between the percent of IgG and IgA with 

volume and pH.  
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Fig1: Showed a Correlation between The 

Percent of IgG and IgA with Liquefaction Time 

of Semen. 

This study was showed a significant positive 

correlation (P≤0.05) between the percent of IgG 

and IgA with liquefaction time. 

There  were proof that sperms can generate an 

immune response in both men and women that can 

lead to a contraceptive state [11]. 

Measurement of microscopic examinations in 

Table (2) were showed a significant decrease 

(P≤0.05) in the percentage of rapped progressive 

motility (Grade A) in all groups; significant 

decrease (P≤0.05) in (Grade B) in a third group; a 

significant increase (P≤0.05) in (Grade C(in second 

and third group; and a significant increase (P≤0.05) 

in (Grade D) in third group only compared with 

control group. 

A significant increase (P≤0.05) in sperm 

agglutination and round cell in all groups; 

significant increase (P≤0.05) in sperm 

concentration and abnormal shape in the third 

group only compared with control group. 

 

The results of study were showed a significant 

negative correlation (P≤0.05) between the percent 

of IgG and IgA with the percent of rapped 

progressive motility of sperms (Grade A), 

correlation factor -0.71, -0.65 respectively, as 

showed in Figure (2); no significant correlation 

(P>0.05) with the percent progressive motility 

(Grade B); a significant positive correlation 

(P≤0.05) with the percent of  Locally motile sperms 

(Grade C) with correlation factor 0.50, 0.49 

respectively; a significant positive correlation 

(P≤0.05) with the percent of  immotile sperms 

(Grade D) with correlation factor 0.48, 0.45 

respectively.  

The presence of anti-sperm antibodies (ASA) were 

positive in 8% of semen samples (4% IgA, 2% IgG,  

2% both IgA and IgG classes [12].  

Suggested that the detection of ASAs in semen and 

sera of patients drop in normal seminal fluid 

parameters especially the motility and (ASAs) can 

be considered as a cause of infertility in those 

patients, while low serum inhibin B in the reminder 

patients can be considered as a cause of infertility, 

so inhibin B can be considered as a marker for 

spermatogenesis [13]. 

Table 2: Microscopic Examination of Semen for Infertile Men with ASA Compared With Control Group 

(Means ± S.E). 

 *Number of patients =50   

*Means that have different letters in the same class defer in signification (p ≤ 0.05).   

Microscopic examination 

 

                   patients 

control 

n  =12  

 

the first group 

1 %10-  ASA 

n  =15  

 

the second 

group11-20 % 

ASA 

n  =13  

The third group 

21%-more  ASA 

n  =10  

rapped progressive motility 

(Grade A%) 
5.33 D    ±1.45  

11.33C 

±2.35  

18.30B 

1.71 ± 

22.78A 

 ±1.42  

Slowly progressive motility 

(Grade B%) 
27.92 B 

±2.14  

34.66 AB 

±1.70  

32.90 AB 

±3.31  

37.17 A 

±2.16  

Locally motile sperms (Grade 

C%) 
35.72 A 

±1.82  

29.38 B 

±2.17  

26.74 B 

±1.11  

21.67C 

±1.63  

Immotile (Grade D%) 
30.00 A 

±1.47  

26.03 AB  

±1.65  

22.20 B 

±1.04  

18.10B 

±1.50  

agglutination(%) 
27.00 A  

±1.40  
15.25 B  ±10.7  

6.30 C  ±  

0.87 

0.22 D 

 ±0.11  

Abnormal morphology (% ) 
35.11 A 

±3.31  
32.25 AB 4.17± 

27.60 BC 

±3.03  

23.33C 

±0.91  

round cell count 
11.90 A 

±1.64  

7.75B 

±1.94  

6.40B 

±1.51  

2.61C 

±0.29  

Sperm conc. 

 ( × 106 / ml ) 
60.03 B  ±5.54  

68.25 AB 

±4.59  

68.90 AB 

±5.70  

.5074  A 

 ±3.82  
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Our study showed a significant negative correlation 

(P≤0.05) between the percent of IgG and IgA with 

the percent of rapped progressive motility of 

sperms. 

Other studies revealed that serum ASA are 

considered to be cause of unexplained infertility 

and unexplained abnormal . Antibodies against 

sperm prevent their motility through female 

reproductive tract and obstacle the process of 

fertilization. Low-dose prednisolone was improved 

that sperm quality and giving rise to pregnancies is 

useful in infertility [14]. 

Serum antisperm antibodies play a role in 

autoimmune infertility and should be treated [15]. 

Other study was observed correlation between 

presence of ASA and altered steroid levels such as 

low cortisol, and high progesterone and estradiol in 

seminal plasma of volunteers with low sperm 

motility  [16]. 

The results were showed a significant positive 

correlation (P≤0.05) with the percent of  sperm 

agglutination with correlation factor 0.75, 0.70 

respectively as showed in Figure (3); a significant 

positive correlation (P≤0.05) with the percent of  

round cells with correlation factor 0.44, 0.50 

respectively as showed in Figure (4); a significant 

positive correlation (P≤0.05) with the percent of  

abnormal shape with correlation factor 0.40, 0.35 

respectively; while results showed no significant 

correlation (P>0.05) between the percent of IgG 

and IgA with sperm concentration. 

 

 
Fig 2: Showed a Correlation between the Percent of IgG and IgA with the Percent of Rapped Progressive 

Motility of Sperms (Grade A). 

 

Fig 3: Showed a Correlation between the Percent of Sperm Agglutination with IgG and IgA. 

 

 
Fig 4: showed A Correlation between the Percent of Round Cells in Semen with IgG and IgA. 
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ASA may impact pre-fertilization stages of the 

reproduction process (sperm agglutination and/or 

immobilization, sperm-oocyte interactions) and 

they can retard the development of the post-

fertilization zygotes [17].  

Other results suggested that sperm antigens 

recognized by the patient’s serum anti-sperm 

antibodies are curbed to the acrosomal region of 

the plasma membrane. The antibodies may impair 

fertility by compromising the sperm’s ability to 

afford capacitation and/or acrosome reaction [18]. 

 Measurement of Immunological examinations in 

Table (3) were showed a significant increase 

(P≤0.05) in the percentage of ASAs type IgG  and 

IgA on the surface of sperms for infertile  men 

compared with control group. 

 

Table 3: Immunological Examination of Semen 

for Infertile Men Compared with Control 

Group (Means ± S.E). 

 

Immunological 

examination 

 

           patients 

IgG on the 

surface of 

sperms(%)   

IgA on the 

surface of 

sperms(%) 

control  

n  =12  

 

0.28 D 

±0.19  

0.72 C 

±0.50  

 the first group 

 ASA1-10% 

 n   =15  

8.87 C 

±3.71  

3.50 C 

±1.65  

the second group  

11-20%  ASA 

 n  =13  

19.57 B 

±4.35  

12.40 B 

±2.97  

third group 

21%-more ASA 

  n  =10  

31.92 A 

±3.78  

27.25A 

±4.03 

 

 *Number of patients =50   

*Means that have different letters in the same 

column defer in signification (p ≤ 0.05).   

The results were showed a significant positive 

correlation (P≤0.05) between the percent of IgG 

and IgA on the surface of sperms with correlation 

factor 0.69 as showed in figure  (5). 

 

  Fig 5: showed A Correlation between the 

Percent of IgG and IgA on the Surface of 

Sperms. 

The percentages of different nomenclature of 

semen variables that include asthenozoospermia, 

oligozoospermia, teratozoospermia, azoospermia 

and idiopathic showed that the highest percentage 

for asthenozoospermia (37.47), then 

oligozoospermia (31.50), then idiopathic (16.70) 

then azoospermia (8.35) and teratozoospermia 

(5.96) as in semen analyses of WHO 2010, the total 

number of patients were 419 as showed in figure 

(6). 

Suggested that ropporin may be comprised in 

sperm motility and its decreased expression may 

contribute to the low sperm motility in 

asthenozoospermic  patients [19]. 

 

 
Fig 6: The Percentages of Different 

Nomenclature of Semen Variables. 

    The results of agglutinations of sperms were 

showed that the highest percentage of normal 

agglutination (less than 10% in field) in idiopathic 

infertile patient 27.14%,suspected agglutination 

15.71%;  then asthenozoospermia has normal 

agglutination 11.46%, suspected agglutination 

8.28%; while teratozoospermia has only 8% as 

normal agglutination;  oligozoospermia has normal 

agglutination 3.03%, suspected agglutination 

1.52%, while azoospermia has no sperms then no 

agglutination, the total number of patients were 

419; as showed in figure (7). 

The percentages of different nomenclature of 

semen variables that included asthenozoospermia, 

oligozoospermia, teratozoospermia, azoospermia 

and idiopathic showed that the highest percentage 

for asthenozoospermia. 

IgA and IgG an antisperm antibody has an 

influence on asthenospermia and  infertility [20]. 
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Figure 7: The Percentages of Sperms Agglutination (suspected and non suspected ) in Different 

Nomenclature of Semen Variables. 

The results of agglutinations of sperms showed that 

the highest percentage of normal agglutination (less 

than 10% in field) in idiopathic infertile patient 

27.14%. Overlap between antibodies and some of 

the sperm  membrane antigenic moieties may be 

regarded as a main  reason of immune infertility, 

because in live sperm cells  . 

ASA are not able to permeation through the 

plasmalemma (except from the acrosomal antigens 

that appear on the  sperm surface after the 

acrosomal reaction). Conversely, the nature of 

sperm antigens,  engaged in immune reactions may 

be helpful in  developing technology for 

contraceptive vaccination, based on  sperm – 

specific components, for arraying of fertility in 

humans as well as in experimental animals  [17]. 

These results showed a significant decrease 

(P≤0.05) in the percentage of rapped progressive 

motility (Grade A) in all groups. A significant 

increase (P≤0.05) in sperm agglutination and round 

cell in all groups. Positive correlation with sperm   

agglutination, morphologically abnormal sperm 

percent and round cells. The percentages of 

different nomenclature of semen variables that 

included   asthenozoospermia , oligozoospermia , 

teratozoospermia , azoospermia and idiopathic 

showed that the highest percentage for 

asthenozoospermia .  A significant increase 

(P≤0.05) in liquefaction time in the second and the 

third group. 

Study the effect of intercourse during the menstrual 

cycle in the formation of sperm antibodies in 

female laboratory animals inside the body in vivo; 

as well as the investigation of this case and its 

impact on women through the study of A 

questionnaire. 
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