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Study on the relationship between the typing of Y chromosome microdeletion and the serum
hormone levels in patients with azoospermia and severe oligozoospermia
LIN Jing . LIANG Quanhui ,ZHU Changlin ,LLI Weizuan
(Department of Clinical Laboratory ,Foshan First People’s Hospital s Foshan,Guangdong 528000 ,China)

Abstract:Objective To analyze the relationship between the typing of Y chromosome microdeletion and
the serum hormone levels in men with azoospermia and severe oligozoospermia. Methods 293 cases of
azoospermia and severe oligozoospermia in the hospital from January 2017 to May 2018 were selected as the re-
search objects. Real-time fluorescent quantitative PCR was used to detect Y chromosome azoospermia factor
(AZF). According to the results,all patients were divided into Y chromosome microdeletion group (n=21)
and Y chromosome microdeletion-free group (n=272). The Y chromosome microdeletion types of azoospermia
and severe oligospermia patients were counted and sex hormone levels in patients with different Y chromo-
some microdeletion types were compared. Results Among 293 azoospermia and severe oligozoospermia pa-
tients, 21 had Y chromosome microdeletion, the microdeletion rate was 7. 17%, 12 had AZFc deletion
(57.14%),2 had AZFa deletion (9.52%) ,4 had AZF(b-+c¢) deletion (19.05%) and 3 had AZF(a+b-+c) de-
letion (14.29%). The detection rate of AZF microdeletion sites was 61. 29% in region c,22.58% in region b
and 16.13% in region a,and the differences were statistically significant (P<C0.05). In Y chromosome mi-
crodeletion group, follicle stimulating hormone (FSH) was (19. 49+ 6. 88)IU/L, luteinizing hormone (LH)
was (8.17£3.72)IU/L,testosterone (T) was (12.48=£2. 27) mmol/L. In Y chromosome microdeletion-free
group, FSH was (9. 9144, 07)IU/L,LH was (7. 06+ 2. 35)IU/L, T was (13. 91 +4. 43) mmol/L, and the
difference of FSH level was statistically significant (P<C0. 05),but there was no statistical significance in LH
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and T levels (P>>0. 05). Compared with the sex hormones of different types of patients in Y chromosome mi-

crodeletion group,the FSH and LH levels of AZF(a+b-+c¢) deletion mode increased most significantly, and

the difference was statistically significant (P<C0. 05) and there was no statistical significance in LH and T lev-

els (P=>0.05). Conclusion

In azoospermia and severe oligozoospermia patients,the Y chromosome microde-

letion is mainly AZFc deletion, followed by AZFb deletion and AZFa deletion. FSH level is significantly in-

creased in Y chromosome microdeletion patients, especially in AZF (a+b-+c¢) deletion mode. Detection of Y

chromosome microdeletion can provide strong help for assisted reproduction and treatment.
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AZF(a+b+c) 3 14. 29
*2 MAEBREUHHEKFEILER (L)
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