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FoBeiB R B, IREHIZIR AR DL BT RAE 64 PIAE A TR, i &4 i HIF-1a IL-18 K F 4%
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Abstract: Objective To investigate the relationship between serum hypoxia-inducible factor-1a (HIF-1a)
and interleukin (IL) -18 levels and sperm quality in patients with varicocele (VC) and their value in evaluating
the postoperative recovery. Methods A total of 128 VC patients who underwent microsurgical varicocelecto-
my (MCV) in the hospital from February 2020 to April 2021 were selected as the study group,and they were
divided into pregnant spousal group and non-pregnant spousal group according to the pregnancy of their spou-
ses within one year after the operation. Totally 64 subjects with normal reproductive function in the hospital
during the same period were selected as the control group. The levels of serum HIF-1a,IL-18 and sperm quali-
ty (semen volume,sperm concentration,sperm motility and sperm viability) were compared in each group,and
the correlation between the levels of serum HIF-1a,1L-1B8 and sperm quality were analyzed. Multivariate Cox
regression analysis was used to analyze the independent influencing factors of non-pregnant spouse. Receiver
operating characteristic curve was used to analyze the value of serum HIF-1a and I1.-18 levels in evaluating the
spouse’s non-pregnancy. Results The serum levels of HIF-1a and 1L-18 in the study group were lower than
those before operation,and the semen volume, sperm concentration, sperm motility and sperm viability were

higher than those before operation (P<C0. 05). The serum levels of HIF-1a and I1.-18 in the study group were
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higher than those in the control group before and 3 months after surgery,and the semen volume, sperm con-
centration,sperm motility and sperm viability were lower than those in the control group (P<C0. 05). The ser-
um levels of HIF-1a and 11.-1B8 were strongly and negatively correlated with the semen volume,sperm motili-
ty,sperm viability and sperm concentration before surgery (P<C0. 05),and were weakly and negatively corre-
lated with the semen volume,sperm motility,sperm viability and sperm concentration at 3 months after sur-
gery (P<C0.05). After adjusting for positive antisperm antibody and clinical grading,increased serum HIF-1a
and 1L.-18 levels at 3 months after surgery were independent risk factors for nonpregnancy of the spouse (P <<
0.05). The area under the curve (AUC) of the combination of HIF-1a and IL.-1f was larger than that of each
index alone (P <C0. 05). Conclusion
and the serum levels of HIF-1a and 11.-1B are decreased,and the serum levels of HIF-1a and 11.-18 are closely

The semen quality of VC patients after MCV is significantly increased,

related to semen quality. The postoperative recovery of VC patients can be judged according to the detection

results of HIF-1a and 1L.-1.
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MRS 23 ~42 %, 34 (32. 38+3. 86) % ;
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1.3 Siitephb B R SPSS25. 0 48 4 1 %t $ 4
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TAFIE R M T 2 5m UH OC (P <<0. 05) . R 3 4
A g HIF-1o IL-18 KV 5K i N 716 1 K T
FETE R RS TR B 2 859 T A5G (P<<0.05), L3 2,

x1 A MF HIF- 1o IL- 18 K FRBFFRELE (2 £5)
- ., HIF-1a 1L-18 bRl E K+ K F AR T B
(pg/1D (pg/1) (mL) %) (%) (X10%/mL)
Xt B 21 64 5.68+E1.72 3.454+1.08 3.8270.53 73,6544, 36 86.65+5. 36 89.68410. 71
el 128
A A 34,5948, 64° 15.67+4. 86° 3.36+0.41° 30. 5945, 71° 42.68+8.51° 61.38+16.59°
RJg 34~AH 18.97+5. 87 8.6742.11* 3.56+0. 38" 69. 5845, 84 82. 5946, 74™ 85.83412. 71"
T 5 B L #E, P <<0. 05 5 R4 AR AT L Ek . " P<<0. 05,
x2 i HIF- 1o JL- 1B K ESHFREWE R
W K75 7 W F A7 % KUk
] EiL 7
r P r P r P r P
A Hf HIF-1a —0.809 <0. 001 —0. 826 <0. 001 —0.833 <0. 001 —0. 811 <0. 001
IL-1p —0.825 <<0. 001 —0. 841 <<0. 001 —0.856 <<0. 001 —0.817 <<0. 001
ARG 34H HIF-1a —0.498 <<0. 001 —0.501 <<0. 001 —0.522 <0. 001 —0.510 <<0. 001
1L-18 —0.518  <<0.001 —0.527  <<0.001 —0.534  <<0.001 —0.529 <<0. 001
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MeEFREL 1.355  0.716 I PR e 3.967  0.049
fris 14(18. 92) 13(24. 07 15 15(20. 27) 8(14. 8D
EH# 31(41.89) 25(46. 30) 113 36(48. 65) 18(33.33)
HE 15(20. 27) 8(14.81) M 23(31. 08) 28(51. 85)
i) 3 14(18.92) 8(14. 81) B TP 6.049  0.014
eI 0,049  0.976 7 20(27.03) 2648, 15)
EHOH 26(35. 14) 18(33.33) % 5472, 97) 28(51. 85)
B 23(31.08) 17(31.48) HIF-la(pg/1)
s 25(33.78) 19(35.19) pNll 31.564:8.30  38.7479.28 4,598 <0.001
TAEMER 0.088  0.957 U NEREE] 16.73+5.92 22, 0445, 31 5.231 <<0.001
fivi S 31(41. 89) 24(44. 44) 1L-1BCpg/ 1D
il 24(32.43) 17(31.48) AR 13.89+4. 69 18. 1145, 02 4,830 <<0.001
REH 19(25. 68) 13(24.07) ARG 34 H 7.78+E194 9.8942.16 5.792 <<0.001
U4l 0.981  0.322 HE W (mlL)
2 15(20. 27) 15(27.78) ARHT 3.5020. 43 3.1740.40 4,415 <<0.001
7 59(79.73) 39(72.22) ARG 3 H 3. 74720, 40 3.3140.37 6.198 <<0.001
el 1034 0.309 FEFIE S
2 25(33.78) 23(42.59) ARAT 32.725.84  27.6745.28 5.029 <<0.001
7 49(66.22) 31(57. 41 ARJE 34 H 72.1745. 96 66. 032=5. 69 5.866 <<0.001
AR 0.495  0.482 KETAEFER)
B 31(41. 89) 26(48. 15) ARAT 45.1948.29  39.2479.72 3.727 <<0.001
7 43(58.11) 28(51. 85) ARJG 34H 85.5176. 93 78,5976, 58 5.699 <20.001
TR S 0.426  0.514 T HRIE (X10°/mL)
I 8(10. 81 A(7.41) ARHT 67.02217.81  53.65-15.49 4,427 <<0.001
o 66(89.19) 5092. 59) RJg 34A 91.07£14.25  78.65£10,97 5.350 <20.001
=4 B2 {8 ok 2 09 M 3L B & 4 47
T H B SE Wald X* P HR 95 %CI
BN T B s B 0. 642 0. 359 3.195 0.061 1. 900 0.601~6.005
Wi R 43 )3 0.553 0.382 2.094 0. 082 1.738 0.422~7.159
ARG 34 A HIF-1a /K 1.194 0.372 10. 301 <<0. 001 3. 300 1.835~5.935
ARG 34 A I 1L-18 /K 1.183 0. 341 12. 042 <<0. 001 3.265 1.704~6. 257
x5 HIF-1a IL-1B fFE BB R 2R M E
e AUC 95%CI x: i A I S LI E RAE YD) PS5
HIF-la 0.791 0.710~0. 857 7.375 21.29 pg/L 0.471 59. 26 87. 84
IL-1B 0. 826 0.749~0. 887 8. 749 9.09 pg/L 0.565 74.07 82.43
i 0.908 0.845~0. 952 16. 283 — 0.707 81.48 89.19
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HIF-1a KFAl 85 8 MCV ARG E A %2
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AR RE A8 bR R IE AR A Bk % MCV R R R 2
L RY A

TL-1 276 40 Jf R 7 7 48 E S8 2 vh i /R 2L A
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G 325 28 G5 T I 40 L G 5 R 4 40 i 1k 55 i R X R
—Fp RAELR BT R g R, 1L
13 A 38 ] A= A 2 TR 1 A 1 5 TR A ik L 3R L 4k B
A=A S T E . ATFREI,MCV B3
Mg IL-18 ZKFE T, B S5H A K, 5 iR
—F, R IL-18 /K OF & A BE Sy I R LT Al

MCV AR J5 R A5 B M2 2% 0 o e, AR A
P T A oK 2 HR LT TL-18 7K S 7 s o8 B W, R
IL-18 /K ol g SRS R 224 6, 4Bkl 1L-18
AT BE— J7 T AE Sk 55 43 b R 7 3+ 52 L [ J5 400 i A=
S L MR WK P AR L 58— i AT R S B 2
FUN IE B B0 5 B e 28 T N A 5 400 4 A T 3 52
FLIE RN S R A A T e S AR
ZE VC /N BUCEE JU S R A0 N & A i, T I AR B
HHE N, N R B AR AR R BOR Y IR L SR A
K 7 A= Bl SO B 1) B A R 43 5 T ) J5 4 i mT
A B S T AR RS 1 7 A R e R I SR L R i
WY TL-1B AT fiE 23 38 5o 93 5 52 AL 1) JoT 400 i B = 5 40 i
SMRE £ 77 A R A& B B, H VC & MCV R
JGZ 2 \EHEEW, ARAFFE Cox [BIH 5 HT 45 & B,
WEEGURE PR BHAE LI R 43 BE I RS 3 A i i
HIF-To IL-1B 7KV Th @ A75 2 48 hn e 48 oK 2 U, i —
47 ROC M2k 43 #r» HIF-1o TL-1B B4 TEAS C A8 A
2l AUC KFHAFEAR I AUC, 1] 2 VC B3 1 1
J T 0 4 HE 0 BT AR A

28 LRk, VC B M HIF-1a IL-18 /K 54
T YA G B A AT HIF-1a, 1L-18 45 Bh T3
fli VC #3H MCV R JG WK,
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