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The Change of Sperm Motility in Hemospermia
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= Abstract =

" Hemospermia is not an uncommon disease and may affect the sperm motility. But the research
about sperm motility in hemospermia is rare. So we studied the change of sperm motility
between control group and patients with hemospermia and also studied the change of sperm
motility between patients with hemospermia and those whose hemospermia was improved, the
change of sperm motility between control group and artificially induced hemospermia group. We
observed that the sperm motility in patients with hemospermia was decreased than that of control
group, and that, as hemospermia being better, sperm motility was improved. We also observed
that sperm motility in artificially induced hemospermia was decreased. The results provide that
hemospermia has an effect on decreasing hemospermia motility.
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Table 1. Characteristics of Patients with hemospermia

Number Age Diagnosis Treatment
1 60 Seminal vesicle hypertrophy Hormone therapy
2 32 Seminal vesicle hypertrophy Hormone therapy
3 33 Seminal vesicle hypertrophy Hormone therapy
4 30 Prostatitis, prostatic abscess Antibiotics therapy
5 30 Wolffian duct cyst Resection of cyst
6 28 Prostatitis, prostatic abscess Antibiotics therapy
7 26 Ejaculatory duct cyst Resection of cyst
8 22 Miillerian duct cyst Resection of cyst
9 45 Seminal vesicle hypertrophy Hormone therapy
10 50 Urethral polyp Resection of polyp
11 40 Miillerian duct cyst Resection of cyst
12 51 Prostatitis, prostatic abscess Antibiotics therapy
13 34 Seminal vesicle hypertrophy Hormone therapy
14 55 Miillerian duct cyst Resection of cyst
15 24 Seminal vesicle hypertrophy Hormone therapy
16 56 Seminal vesicle hypertrophy Hormone therapy
17 29 Seminal vesicle hypertrophy Hormone therapy
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Table 2. Comparison of sperm motility between control group and hemospermia patients

Sperm motility parameters
Group

VAP VSL VCL  ALH BCF STR  LIN  Elong Area
(pm/s)  (povs)  (pm/s) (m) () (%) (%) (%) (p/sq)

Control  45+9* 368 64112 33407 20+4 78L5 51+17 6745 29403

Hemo 33+2" 2742 47437 39+03 14+17  80%2 58+3  59+17 424027

* mean+S.E.

VAP=average path velocity, VSL=straight line velocity, VCL=curvilinear velocity,
ALH=amplitude of lateral head displacement, BCF=beat ctoss frequency,
STR=straightness, LIN=linearity, Elong=elongation, Hemo=hemospermia patients
*p value between Control and Hemo <0.05

Table 3. Comparison of sperm motility between patients with hemospermia and those whose hemospermia is
improved

Sperm motility parameters

Gro
P VAP VSL VCL ALH BCF STR LIN Elong Area
(m/s)  (pm/s)  (pmjs)  (pm) (Hz) (%) (%) (%) (pm/sq)
Hemo 29+42*  24+1 39+2 33+04 13+04 82+2 62+1 58+5 42405

Hemo Tx 42%+5 35437 658" 48%05 14+0.7 82%5 57+4 59+3 3.8+02

* meanx S.E.

VAP=average path velocity, VSL=straight line velocity,VCL=curvilinear velocity,
ALH=amplitude of lateral head displacement, BCF=beat cross frequency,
STR=straightness, LIN=linearity, Elong=elongation, Hemo=hemospermia patients,
Hemo Tx=whose hemospermia is improved

'p value between Hemo and Hemo Tx <0.05

Table 4. Comparison of sperm motility between control group and artificially induced hemospermia group

Sperm motility parameters
Group

VAP VSL VCL  ALH BCF STR LIN  Elong  Area
(pjs)  (pavs)  (umfs)  (pm) (Hz) (%) (%) (%) (pm/sq)

Control 45+9* 36+8 64+12 33407 20t4 7845 5117 6745

29+03
Hemo 26+4"  19+4' 434+8" 27%£10 218 736 44+8" 56+7"

* mean = S.E.

VAP=average path velocity, VSL=straight line velocity,VCL=curvilinear velocity,
ALH=amplitude of lateral head displacement, BCF=beat cross frequency,

STR=straightness, LIN=linearity, Elong=elongation, Hemo=artificially induced hemospermia group
*p value between Control and Hemo <0.05
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