@ OPEN ACCESS

Scholars International Journal of Obstetrics and Gynecology
Abbreviated Key Title: Sch Int J Obstet Gynec

ISSN 2616-8235 (Print) |ISSN 2617-3492 (Online)

Scholars Middle East Publishers, Dubai, United Arab Emirates

Journal homepage: https://saudijournals.com

Original Research Article

Clinical Profile of the Patients with Male Infertility: Study in a
Tertiary Care Infertility Centre, Dhaka, Bangladesh

Professor Parveen Fatima'", Dr. Homaira Bushra Hossain?, Dr. Homaira Nowren Hossain®, Dr. Shilpi Saha*, Dr. Fahim
Abrar Hossain®

Chairman, Care Medical College Hospital and Ex-Professor and Chairman, Department of Reproductive Endocrinology and
Infertility, Bangabandhu Sheikh Mujib Medical University (BSMMU), Dhaka, Bangladesh

2pssistant Professor, Department of Gynecology and Obstetrics, Care Medical College Hospital, Dhaka, Bangladesh

®Registrar, Department of Gynecology and Obstetrics, Care Medical College Hospital, Dhaka, Bangladesh

“Associate Professor, Department of Obstetrics & Gynecology, Medical College for Woman & Hospital, Dhaka, Bangladesh

SLecturer, Department of Community Medicine, Care Medical College Hospital, Dhaka, Bangladesh

DOI: 10.36348/sijog.2021.v04i09.002 | Received: 01.08.2021 | Accepted: 04.09.2021 | Published: 09.09.2021

*Corresponding author: Professor Parveen Fatima

Abstract

Introduction: The annual number of infertility rate is increasing day by day, globally. The number of infertile couples is
estimated at between 60 and 80 million. Objective: Our main aim was to identify the clinical profile of the patients with
male infertility. Methodology: This descriptive cross sectional study was conducted in Care Hospital, Dhaka, Bangladesh
during the period from January 2019 to December 2019. Study selected 200 male infertile patients from the record book
as study participant. Result: The mean age was 36.14 £ 5. The highest no of patients 104 (52%) were in the 35 to 44
years’ age group. The main disturbance was Asthenozoospermia in 59 (29.5%) cases and Diabetes Mellitus11 (5.5%).
Conclusion: The study reveals that Asthenozoospermia was the most frequent sperm alteration in male infertile patients.
Moreover, patient’s age range from 35-44 years old was the most facing the problem of Infertility in Bangladesh.
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1. INTRODUCTION

Infertility is defined as the inability of a
sexually active couple, without the use of contraceptive
methods, to obtain a pregnancy within one year. It is an
important pathological condition that affects around 8—
15% of couples regardless of socioeconomic and
cultural factors. Moreover, it is not characterized as a
permanent disability to have children [1]. For a long
time, the difficulties in obtaining a pregnancy were
systematically attributed to women. But today, this is
no longer the case, because male infertility, as an
isolated or non-isolated factor, is present in more than
50% of the infertility of the couple [2]. However, it
affects 15% of couples in the world, approximately
80 million men and women are concerned [3] and is a
real public health problem because of its
prevalence, generalization, distribution and also the
difficulties inherent in its care [4], particularly male
infertility affects the Psycho-emotional balance of the
couple and by that of society [5]. The male infertility, in
turn, is characterized by the failure to produce sperm

with regular concentration, morphology and/or motility,
consisting in an abnormal spermatogenesis [6-8].
Lately, the correlation of males’ age and infertility has
been extensively studied. Recent researches have shown
that the higher the paternal age, more likely to have
disorders of production and quality of the sperm [9].
According to other, there isn’t an age threshold to the
male fertility, although a decrease can be seen since 40
years old. In addition, factors like urogenital infection,
exposure to toxics substances and vascular diseases can
contribute to changes in the seminal parameters, having
many consequences as: difficulties in the embryo
formation, increased risk of early pregnancy loss and a
higher probability to develop genetic syndromes or
other diseases [10]. Thus, it is important to note that
male infertility is  multifactorial,  presenting
manyetiologies [11]. As the first choice test, the semen
analysis, although not sophisticated, is used to
determine if a seminal sample are in accordance with
WHO (World Health Organization) reference values
[8]. The diagnostic of male infertility depends on a
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descriptive evaluation of the ejaculate, with emphasis in
the concentration, motility and morphology of the
sperm, being these parameters of great clinical
relevance. The changes detected in the semen analysis
include: azoospermia, total absence of spermatozoa in
the ejaculate; oligozoospermia, reduced number of
sperm; teratozoospermia, presence of abnormal
morphologies in the sperm; asthenozoospermia, low
sperm motility and; necrozoospermia, high percentage
of immotile spermatozoa [8, 12]. In some cases, a
combination of two or more alternations is found [12].
Considering that only few data about male infertility in
Bangladesh are available.

2. OBJECTIVE
The aim of the study was to define the clinical
profile of the infertile patients of Bangladesh.

3. METHODOLOGY

This study was conducted in Care hospital,
Dhaka, Bangladesh during the period from January
2019 to December 2019. A total two hundred (200)
male patients who were diagnosed with infertility were
selected as study participants. All the findings were
collected from the patient’s record. Purposive sampling
technique was followed. The inclusion criteria for case
group Couples with "pure” male factor infertility of six
months or more, defined as not pregnant in spite of
being desirous of pregnancy for at least six months with
normal sexual activity and no birth control. Primary and
Secondary infertility included. Descriptive statistical
analysis has been carried out in the present study. The

statistical data analysis was done using SPSS software
version 23.0.

INCLUSION CRITERIA

e Couples with "pure" male factor infertility of
twelve months or more, defined as not pregnant in
spite of being desirous of pregnancy for at least six
months with normal sexual activity and no birth
control. Primary and Secondary infertility included.

e Abnormality of any one of the sperm parameters
according to WHO or Kruger for concentration,
motility or morphology.

e  Age between 25 to 55 years.

e Candidate for ICSI treatment.

Exclusion criteria

e  Abnormal karyotype.

e Y micro deletion.

e Semen infection.

e CFTR gene mutation.
e Anti-sperm antibodies

4. RESULT

The study was conducted among the 200
infertile patients. The highest no of patients104 (52%)
were in the 35 to 44 years’ group and the lowest no of
patients 2(1%) were in 55 to 64 years’ group. [Figure 1]
The mean age of the patients from Dhaka city was
35.21+ 5.32. [Figure 1] The mean BMI 25.18 + 4.44
and duration of infertility is 4.55+ 3.54. [Table 1] The
main disturbance was Asthenozoospermia in 59
(29.5%) cases and Diabetes Mellitus were in 11 (5.5
%/) cases. Azoospermia were in 9(4.5%) cases [Table
2].

55-64

45-54

35-44

25-34

0% 20%

40% 60%

Fig-1: Age distribution of the patients

The mean age of the patients from Dhaka city was 35.21+ 5.32.

Table-1: The mean BMI and duration of infertility. (n=200)

Table 1:

BMI

25.18 +4.44

Duration of Infertility

4.55+3.54
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Table-2: Clinical profile of the patients. (n=200)

Diagnosed Frequency | Percent
Asthenozoospermia 59 29.5
Oligoasthenospermia 5 2.5
DM 11 55
HTN 6 3
Bronchial Asthma 5 2.5
Hypothyroidism 5 2.5
Overweight 5 2.5
Azoospermia 9 4.5
Obese 5 2.5
Oligoasthenospermia and DM 4 2
Asthenozoospermia and DM 6 3
DM, HTN and Teratozoospermia 5 2.5
Asthenozoospermia, DM and HTN 5 2.5
Asthenozoospermia and Azoospermia 6 3
Asthenozoospermia and Bronchial Asthma 6 3
DM and HTN 5 2.5
Asthenozoospermia, Hypothyroidism and Overweight 5 2.5
Hypothyroidism and Overweight 5 2.5
Asthenozoospermia and Hypothyroidism 6 3
Asthenozoospermia, DM, HTN and Teratozoospermia 5 2.5
Asthenozoospermia, Oligoasthenospermia, HTN and Teratozoospermia 5 2.5
Asthenozoospermia, Oligoasthenospermia, Teratozoospermia and Azoospermia | 5 2.5
Asthenozoospermia, Oligoasthenospermia, DM and Teratozoospermia 4 2
Asthenozoospermia and Teratozoospermia 5 2.5
Asthenozoospermia and Oligoasthenospermia 4 2
Missing 9 4.5
Total 200 100

5. DISCUSSION

The annual number of patients’ infertility is
increasing more and more. This increase is explained
that the growing interest of populations in their
reproductive health. The number of infertile couples is
estimated at between 60 and 80 million, globally. About
15% of couples of childbearing age consult for possible
infertility [13]. Although, Africa has the highest birth
rate in the world, infertility remains a very important
socio cultural problem and affects 25- 40% of the
population  with  serious social consequences:
depression, extramarital sexuality, and conflicts. Age is
a very important factor in determining the fertility of
couples [14]. In our study, the average age of our
patients was 35.21 years with extremes ranging from 25
to 65 years old. The average duration of infertility was
4.5 years with extremes of 2 to 8 years [15, 14]. The
alterations noted in the sperm grams suggest the same
reflection. These may be chromosomal causes, because
the lower the number of spermatozoa, the higher the
prevalence of chromosomal abnormalities [16].
According to Nang et al. chromosome abnormalities are
3 to 7% in oligospermia before 13% in azoospermia
[13]. The high rate of Asthenozoospermia, especially
associated with normal FSH levels, should also search
for obstructive causes of infertility. Shown in another
study that FSH levels are approximately 7 to 12% and

are much more common in azoospermia than these
normozoosperms [17]. Becker et al.Argue that the
main cause of obstructive infertility is bilateral
congenital agenesis of the vas deferens, the best
diagnostic method of which is endorectal ultrasound
[18]. The insignificance of our data on testicular biopsy,
hormonology and deferentography, we are not allowed
to rule on the actual etiologies of obstructive
azoospermia in our region. The high rate of sexually
transmitted infections, which cause stenosis of the
seminal tract, is an additional risk factor for these
obstructive inferences. Moreover, the infectious
balance revealed that infections with chlamydia,
mycoplasma and ureaplasma were common in men with
subfertility but we did not establish the role of these
infections on spermatic parameters [14].

6. CONCLUSION

The study revealed that Asthenozoospermia as
the most frequent sperm alteration. Moreover, patient’s
age range from 35-44 years old is the most facing the
problem of Infertility.
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