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The correlation between male semen factors and IVF-ET outcomes
XU Yanxia
(Reproductive Center , Kanghua Hospital s Dong guan,Guangdong 523080 ,China)

Abstract ; Objective
(IVF-ET) outcomes. Methods

To investigate the correlation between male semen parameters and in vitro fertilization-embryo transfer

A total of 371 IVF-ET cycles with first cycle of long-time protocol were collected from Reproduc-

tive Center of Kanghua Hospital from January 2013 to December 2014. The semen parameters were analyzed in different pregnancy

outcomes. Results

There was no significant differences in sperm density, survival rate, activity and percentage of normal sperm

morphology between clinical pregnancy group and non-pregnancy group (P>>0. 05). Conclusion Male semen parameters are limited
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in predicting the outcome of IVF-ET.
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