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Relationship between pathogen infection and morphology parameters of semen in male infertility patients
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Abstract: Objective

To analyze the relationship between Ureaplasma urealyticum(UU) ,Chlamydia trachomatis (CT) . Neisse-

ria gonorrhoeae (NG) infection and seminal morphology parameters and the influence of pathogen infection on the male infertility.

Methods
morphology. Results

Semen samples from 261 cases of male infertility patients were detected for UU,CT, NG, liquefaction time and sperm

The positive rates of UU, CT and NG were 24. 90% (65/261), 4. 98% (13/261) and 3. 83% (10/261).

There were statistical difference of liquefaction time, sperm density, activity rate, sperm motility and sperm morphology between

patients with pathogen infection and others without pathogen infection(P<C0. 05). Conclusion

semen quality and male infertility.
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Chlamydia trachomatis; Neisseria gonorrhoeae
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