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Abstract:Objective To investigate the relationship between the levels of citric acid,fructose and a-gluco-
sidase in seminal plasma of patients with varicocele (VC) and the severity of the disease and the therapeutic
effect. Methods A total of 196 patients with primary VC infertility who were hospitalized in urology depart-
ment of our hospital from May 2016 to December 2019 were enrolled as the VC group,45 patients with chron-
ic orchitis were enrolled as chronic orchitis group,and 60 married men with normal reproductive history and
no VC symptoms were enrolled as the control group. According to the degree of varicocele, the patients in VC
group were divided into C1,C2 and C3 groups. The semen analysis results and the levels of citric acid, fructose
and a-glucosidase in seminal plasma of VC group., VC subgroups,chronic orchitis group,control group and VC
group before and after treatment were detected and compared,and the relationship between the semen analysis
results and the patient's condition and treatment effect was analyzed. Results Semen analysis results: the

sperm concentration, forward moving sperm and sperm activity rate of VC subgroups,and chronic orchitis
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group were significantly lower than those of the control group,and there were statistical differences in semen
analysis results among VC subgroup (P <C0. 05). With the aggravation of the disease, the sperm concentra-
tion,forward moving sperm and sperm activity rate were gradually reduced. Seminal plasma biochemical anal-
ysis: the seminal plasma a-glucosidase of VC group and VC subgroups was significantly lower than that of the
control group and chronic orchitis group (P <C0. 05). There was no significant difference in the serum citric
acid and fructose between the VC group and each subgroup compared with the control group (P>0. 05) ,and
there was no significant difference between the VC subgroups (P >>0. 05). The results of semen analysis and
seminal plasma biochemical test before and after treatment: the sperm concentration,forward moving sperm
and sperm activity rate and seminal plasma a-glucosidase in VC group after operation were significantly higher
than those before operation (P<Z0. 05) ,and the level of citric acid and fructose in seminal plasma had no sig-
nificant change (P >0, 05). Conclusion There are abnormalities of sperm quality parameters and seminal
plasma a-glucosidase levels in VC patients,and the abnormalities are closely related to the severity of the dis-

ease. The detection of these indicators plays an important role in the prevention,early detection and differenti-

al diagnosis of VC. The measurement of seminal plasma a-glucosidase level can help to evaluate,observe and

follow up the effect of VC surgery just like the sperm quality parameters.
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