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The Effect of Smoking on the Semen Quality in Male Infertile
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[Abstract] Objective To investigate the effect of smoking on the semen quality in infertile men. Methods

A total of 360 male infertility patients were enrolled and divided into the smoking group(n=190) and non-smoking
group(n=170) based on whether they smoked or not. Furthermore, the smoking group was subdivided into group A( <
10 sticks/d, n=63), group B(11 ~ 20 sticks/d, n=80), and group C(>20 sticks/d group, n=47) according to the
amount of smoking. Semen volume, liquefaction time, sperm concentration, motility, DNA fragmentation rate and
normal morphological rate were observed and compared between and within the groups. Results There were
significant differences in semen volume, liquefaction time, sperm motility, normal morphological rate and DNA
fragmentation rate between the smoking group and the non—smoking group( P <0.05). The semen volume, sperm
motility and normal morphological rate of the smoking group were lower than those in the non—-smoking group, and
the DNA fragmentation rate and semen liquefaction time were higher than those in the non-smoking group. And with
the increase of smoking volume, sperm motility and normal morphological rate decreased, semen liquefaction time

and DNA fragmentation rate increased, and there was no significant difference in the sperm concentration between
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the smoking group and non—smoking group( P >0.05) . There was no significant difference in the semen volume

between the three groups with different smoking amounts( P >0.05). Conclusion Smoking has a negative impact on

the sperm quality parameters such as semen volume, sperm motility, normal morphological rate, sperm motility,

liquefaction time and DNA fragmentation, and the effect of heavy smoking is particularly obvious. We should

strengthen the comprehensive health education, promote the healthy lifestyles and reduce smoking.
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Tab. 1 Distribution of male infertility . age in different smoking groups [#(%)]

A Nl AL

<103¢/d A 11 ~207/d B4 >2037/d C4H
R (n=174) 79(21.94) 33(9.17) 37(10.28) 25(6.94)
b kM (n=186) 91 (25.28) 30 (8.34) 43(11.94) 22(6.11)
iR ()
26 ~30(n=169) 73(20.28) 36(10.00) 38(10.56) 22(6.11)
31 ~35(n=191) 97(26.94) 34(9.44) 36(10.00) 24(6.67)

R2 FRAMBEREEERERESE R DFI XL (2 +s)
Tab.2 Comparison of semen quality parameters and DFI in patients with different smoking degrees(x =+ s)

Fit N AdL B cAl F
K (mL) 3.71£1.56 3.57+1.45 3.69+1.44 3.49+1.53 0.848
KR AL A (] (min) 32.31+7.22 35.50+6.23 41.71+6.81 49.32+7.50 9.499
KT E (x10/mL) 50.76+39.57 47.60+36.37 49.76+37.53 48.60+36.98 0.814
IEETEERT%(%) 3.97+1.90 3.81+2.01 3.66+1.70 3.51+1.57 0.833
B 3K T A 3% (%) 41.14+14.35 37.75+15.89 33.37+14.20 28.61+16.03 35.458
DFI(%) 17.02+8.13 22.28+10.35 26.34+14.34 29.28+1.09 77.2885
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Tab.3 Comparison of semen volume in patients with

different smoking degrees
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Tab.S5 Comparison of semen normal morphological rate

in patients with different smoking degrees
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Tab.4 Comparison of semen density in patients with Tab. 6 Comparison of sperm motility in patients with
different smoking degrees different smoking degrees
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Tab.7 Comparison of DNA fragmentation index in

patients with different groups
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(n=170) (n=63) (n=80) (n=47)
A4 0.017 — 0.011 0.034
B#H 0.026 — — 0.043
C#H 0.036 — — —
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Tab.8 Comparison of semen liquefaction time in patients

with different smoking degrees
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(n=170) (n=63) (n=80) (n=47)
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B4 0.034 — — 0.047
CH 0.025 — — _
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