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Abstract

Objective: By analyzing the results of routine examination of male semen in Qingdao area in recent
years, the present situation of male semen quality in Qingdao area was understood, and the rela-
tionship between age and semen quality was discussed. Methods: A total of 27,849 male patients
who underwent routine semen examination in Qingdao Women and Children’s Hospital from Jan-
uary 2019 to December 2021 were collected and divided into four groups according to age: <30
years old group (10,549 cases), 31~40 years old group (15,166 cases), 41~50 years old group
(1943 cases) and >50 years old group (191 cases). The sperm concentration and motility were
analyzed by computer assisted sperm quality analysis system (CASA), and sperm morphology was
analyzed by Diff-Quik rapid staining method. Statistical analysis was performed according to the
5th edition of WHO Laboratory Manual for the Examination and Processing of Human Semen, and
semen quality of patients in different age groups was compared. Results: Among 27,849 male pa-
tients, 28.9% (8052/27849) had normal semen parameters, and 3.6% (1005/27849) had azoos-
permia. Among the single semen parameters, the abnormal sperm morphology rate was the high-
est 43.8%, followed by the abnormal percentage of progressive motility sperm (PR%) 43.4% and
total sperm motility [(PR + NP)%)] 42.3%. The comparative analysis of semen quality in 4 differ-
ent age groups showed that semen volume, total sperm motility and the percentage of progressive
motility sperm decreased gradually with the increase of age, and the differences were statistically
significant (P < 0.05). Sperm concentration firstly increased and then decreased with the increase
of age, and showed an increasing trend in <30 years old group, 31~40 years old group and 41~50
years old group. The differences among all groups were statistically significant (P < 0.05), and
the >50 years old group showed a decreasing trend, compared with the 41~50 years old group (P <
0.05). The total sperm count in older men was significantly decreased, the total sperm count in
41~50 years old group was lower than that in 31~40 years old group, the difference was statisti-
cally significant (P < 0.05), and the total sperm count in >50 years old group was lower than that in
<30 years old group, 31~40 years old group and 41~50 years old group, and the difference was
statistically significant (P < 0.05). The percentage of normal morphologic sperm decreased with
age increasing, and the percentage of normal morphologic sperm in 31~40 years old group was
lower than that in <30 years old group, and the difference was statistically significant (P < 0.05).
The percentage of normal sperm in >50 years old group was lower than that in <30 years old
group, 31~40 years old group and 41~50 years old group, and the differences were statistically
significant (P < 0.05). Conclusion: The abnormal semen quality in Qingdao area mainly showed
abnormal sperm morphology, the percentage of progressive motility sperm and abnormal total
sperm motility. At the same time, with the increase of age, especially after the age of 40, the quality
of sperm decreases significantly, and it is recommended that men finish the fertility before the age
of 40.
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K H SPSS 25.0 Gt i 22 S W B AT i it 70 i HE MR EAH R S H B AR IES 540, K H M (P25~P75)
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it 1005 #1, [ 3.6%; I EEH 1562 ], & 5.6%; pH {HFH 428 ], 5 1.5%; K TIRERH 4864
i, 5 17.5%; KT Eom 4529 i, 5 16.3%; KRG IR 11,791 4, 5 42.3%; WISk
B FSE 12,095 B, [ 43.4%; IEEESRET AR 12,189 71, 4 43.8%. WK 1.
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Table 1. Analysis of semen routine examination results of 27,849 male patients
127,849 BB BERRENCELER I

LRl 45 5M (P25~P75)] EWSEME REEH REE%)
KR (mL) 3.2 (2.5~4.3) >1.5 1562 5.6
pH {4 7.5 (7.5~7.5) >7.2 428 15
TR (x10%/mL) 42.3(21.6~70.9) >15 4864 175
FE T BB (108 — IR GHKS) 135.1 (64.4~237.3) >39 4529 16.3
KT R0 71(%) 44.3 (28.3~58.9) >40 11,791 42.3
B2 BT E 5 2%(%) 35.4 (21.1~49.3) >32 12,095 434
IEHTEARET A% (%) 4.37 (2.96~5.83) >4 12,189 43.8

A5 E (P < 0.05); KT EREFER KGNSl w5 TR, <30 4. 31~40 L4, 41~50 S 4,

By, KA ZERIAE G E (P < 0.05), >50 $H R T, 5 41~-50 BHLLBREREY
T2 (P < 0.05); 41~50 % 4UKS T M BUK T 31~40 B4, ZRE YT (P < 0.05), >50 %A1
SERT<30 4. 31~40 B 4. 41~50 5“ H, ZRWEGIER X (P <0.05); K1 8IE 1 K HlHEE 5
T o A RS I RS>, EFIA R (P < 0.05); 31~40 B4 IE T TEAR T H 4 A%
T<30 X4, ZRESGITFEN(P<O0. 05) >50 EzﬁlE WILSKE T H 0 R T<30 £ 4. 31~40 % 41 41~50
B, EH i’Jﬁ?}Efrs—é%X(P <0.05).

Table 2. Analysis of the results of routine semen examination in different age groups

% 2. FEEREH RSN EER A

IR <30 %(n=10,549) 31~40 % (n=15,166) 41~50 % (n =1943) >50 % (n = 191)
5 (mL) 3.2 (2.5~4.4) 3.2 (2.5~4.3)° 3.0 (2.0~4.0)® 2.3 (1.6~3.1)*°
51 % (x108/mL) 41.3 (21.1~68.8) 427 21.7~7T14%  46.3 (23.6~79.8)® 39.1 (21.9~66.1)°
KT MA(x10%—VHHE)  136.0 (65.2~236.2)  136.0 (64.7~240.6) 128.5 (62.0~230.6)°  91.8 (39.7~161.0)**
K1 535 71 (%) 465 (30.2~60.6)  43.7(27.9~58.3)°  39.4(23.9~54.2)®  26.2 (13.4~39.5)*°

AT RIZ SRS T H 4 3R (%) 37.6 (22.7~51.3) 34.9 (20.7~48.6)*  30.6 (17.4~44.5)® 19.2 (8.6~30.7)*>®
EHTEAKE T H 70 2(%) 4.39 (2.96~5.88) 4.37 (2.96~5.8)* 4.33 (2.96~5.45) 3.47 (2.44~5.17)*°

VE: 5<30 S4IHEL, P <0.05; 5 31~40 B 4ILLE, °P<0.05; 5 41~50 H41HLE:, °P <0.05.
4. g

TR, APRAFRRRR LG S&ES, DR R0 T INoE R 3 51 2 B AN 221 25 2 2088 55
R, MEBERERSFHEOIATL L 50% [1] [6]. 1B EFAR R 2 ICRA Bh RS e 4 518
SHE M, RSP UUNA B AR, RN AR T BRI SRR 7] Bl R AR BUR IR,
BAAE TR FEIG N, B2 100 2 A A 5 208 138 In[8]. A W 7t wos b 55 i 13 ¢,
S2 AL SCHFAH RN (8] 57 20 B s B ekl S2 AL a2 A KCTFRAK, v RE SR BOR T AE b, iR
TEE[9]. DAL, SRS SRR ER KR, GUT HEEET AL BEAFIENIZIT .

AW LAE BHX 2019 4F 1 H 1 H~2021 45 12 H 31 HAER 70 20 )L B Fe A i s 2 oL k12 1)
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FE S 5035 125 (1345 8052 91, 4 Eb 28.9%, JCKE F4E 1005 i, b 3.6%; K& & 57 # 1562 44, 1 5.6%:
BT RLZ SR T E 70 R 58 12,095 7, (7 43.4%; K105 1 58 11,791 B, (5 42.3%; K& T E 5% 4864
B, &5 17.5%; ¥ BT H 4529 6, & 16.3%; pH (5% 428 #il, & 1.5%; F5 TSR H 12,189 f,
i 43.8%. FR FYERSR SR FERIE LIRS T EH R KT A0E ) RAT s s 7 8 0%
by X AR B R DX BT R PR VSR B S 1R A — 3K [2] [10] [11] [12].

KT R VP 53 S A RS T RE ) — DU SR AR[13], AHE T 0 G5 R R, R U B B A 16 1 3
IEIEIG S5 T REES, X5 RS LA e R 1 IR BB A 0 R A& A A — 8 e T, Horp
41~50 & HKE TR E i, >50 & JakE FIRERE T, ZFASIFE (P < 0.05), #Rmkt ks
FAERERE 1SS, T ESEIE LN 36~40 DAE IR E R, >40 B RIREERE K, X Re 5
AR, FHFRNBEFER X R EAA . AT SR 53 MRS il 2 AR08 R 38 e/, 22 w3 gt
RN (P<0.05), STERELIIREMSERM B EAPFH, BTG ERATEsErasE 24
RS H A 55 A RS B3 I R L TR Ss, B H S5 ARISE[15], DEpsF[16]4EM —8, H1E 40
BIEAR T2 5 L AWHO AZASWG &5 50 3 se 30 = F 1) IS PRSI/ > 40%, &S 1
Ha% > 32%) [5], B FRELFHEEATNHEERER, 98 FEEENA T RNEERBESEIE T &
HEN 2~3 £5[17], XPREAINZE B IR A FER, 40 FLESMINBEATIME. BTES
RV SR E I EESE, O IR ANE )RR E 2 2 PR T E (18], ABFAE R, >50 55
HHIEE ST E R EFRT<S0 5, ZRAGFREN, HMERSEURLERK, rm
W VR BT A RS T R R S, S I YR 8 5 M RS VT B A AR R VA, RAT R B LR R
WRE, R AR TR DU R M1 B R A4, AR RAAEE—E R, AT
—RKEFGEFIEAE, "RETE R E B X SRR 2 SKF, 5SS B X 2 KR
FFETE B X B YRR EE L, DMEE s A X E RAEE .
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