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Background: Among ditferent lifestyle factors. aging process can adversely affect male semen parameters
and hence male fertility in this study. semen parameters and reproductive hormonal profiles of subfertile
voung men were compared with subfertife middle and old age men

Objective: The Objective of the current study 1s to find the relationship of age on fertility in Iraqi sub fertile
patients.

Patients and Methods: At the male infertility clinic of Al-yarmuk teaching hospital, Almustanseria medical
college, Baghdad. Iraq from the st of October 2010 to the end of Aughest 2011, 100 men [81 young
with mean ages (31.36 + 5.18) and 19 middle or old age with mean ages (43.40 + 6.08)] with history of
subfertility for at least | year were evaluated by medical history. physical examination, semen analyses and
reproductive hormonal profile namely serum FSH. LH, E2. Test. And PRL.

Results: there was a significant impairment of semen parameters namely sperm count and sperm motility
in subfertile middle or old age men (means + SD were 16.94 + 1925 and 9.88 + [5.21 respectively as
compared to subfertile young men i which means t SD were 50.01 1 25.69 and 26.53 + 18.93 p value <
0.005 for both and with a non significant changes in sperm morphology and reproductive hormonal profile
between the 2 groups.

Cnclusion: Qualitative analysis of semen indicates that as men age. they produce fewer motile sperm. These

findings may have fertility implhications for men who choose to delay fatherhood.
Key words: male subfertility. age. semen. reproductive hormones.

Introduction:

One in six couples of childbearing age is unable to conceive,
and male factors contribute to >25% of cases (1). About 60%
of male factor infertility may be due to genetic causes. but the
contributions from environmental and host factors such as age
and diet are poorly understood. Prior rodent and human studies
have reported that certain aspects of semen quality decline with
age (2. 3 and 4). Male fecundity also seems to decline with age,

although spermatogenesis continues well and some men of

advancing age can give birth to children (3). However. the risks
for abnormal pregnancies and heritable effects associated with
advancing paternal age are poorly understood. Until recently
it has been widely thought that a man’s reproductive capability
was not affected by advancing age. There are many stories
about men who have fathered children in their sixties and even
as late as their nineties. Yet now figures show that men over 40
are making up nearly a quarter of fertility consultations. (2).
Until recently there has been a poor understanding of the effect
of age on male infertility. It is only now that the field of male
infertility has become mainstream and full of new research.
data and conclusions. The effects ot aging are not as dramatic
as those seen in women. subtly changes in the DNA quality
could seriously affect a couple’s ability 1o conceive., or could
lead to miscartiage or even health problems in any child born.

*Infertility clinic of Al-Yarmok teaching hospiial.
5 Department of physiology of the college of medicine, Baghdad
Ulniversity.

The aim of the study was to evaluate the effect of male age on
different semen parameters and some reproductive hormones
in a group of subfertile fraqi subjects.

Patients and methods:

Patients who were evaluated at the infertility clinic of Al-
Yarmok teaching hospital between October. 2010 and Aughest,
2011 with a history of subfertility for at least | year were
included in this study. all of them had normal female partners
regarding history. physical examination and investigations.
Eligible men were mailed a questionnaire on medical and
reproductive  history.
Clinical evaluation of all participants included history. genital

soctodemographic  characteristics.
examination Scrotal Doppler ultrasound was performed. as
needed. to exclude subchnical varicocele. History included
data on smoking. alcohol. recreational drugs. fever, and
exposure to gonadotoxins such as chemotherapy. radiotherapy.
Yatients with azospernia and those with a
history of smoking. recreational drug use (i.e.. marijuana use
and/or narcotic agents) or alcohol consumption (including

or pesticides.

social drinking) within the past vear were excluded. Also.
patients were excluded if they had a history of a recent fever or
exposure to gonadotoxins such as chemotherapy. radiotherapy,
or pesticides. Patients who had abnormalities in their genital
examination such as cryptorchidism, varicoceles and genital
tract infections also patients with history of chronic diseases
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such as high blood pressure. heart problems or diabetes:
history. were excluded. The patients ages were between 19 and
59 years (mean 34.47) were classified into 2 groups: group 1.
voung age (< 40 vears) (n= 81) and group 2 middle and old
age (40 years) (0= 19). Semen Analysis: All subjects were
required to collect semen specimens by masturbation in a
private room near the laboratory after a period of 3 to 5 days
of sexual abstinence. Following liquefaction at 37 °C a drop
of 20 pl of homogenized semen is placed by a micropipette
on a warm clean microscopic glass slide and covered with a
cover slip Examination was performed by light microscope
under a magnification of 400X as stated by WHOM manual
for human semen analysis (5). Hormonal assay: Venous blood
was collected in plain tubes for the preparation of the serum
by centrifugation then serum was collected and frozen at
=20 degree centigrade in the freezer until hormonal analysis
which was performed by using Addendum-Mmi VIDAS
apparatus (VIDAS ) 12 model0. 1992, Biomerieux company,
France. through an enzyme linked fluorescent assay (ELFA)
technique.

Statistical Analysis: Using SPSS (statistical package of social
sciences) V. 14 for Statistical Analysis. Independent sample
T test was used to determine the effects of aging on standard
semen variables and reproductive hormonal profiles P<0.05
was considered statistically significant.

Results:

The 100 subfertile men iitially evaluated in this study were
divided into 2 groups group lvoung age subjects (n=81) their
mean age £ SD was about (31.17 + 5.31) and group 2 middle
and old age subjects {n=19). their mean age + SD was about
(49.53 4 6.24). The mean duration of subfertility of group 1
was 4.95 years and 35% of them report history of less than §
vears subfertility as compared to 25% who report 5-10 vears
history and only 20% were having history of more than 10
vears subfertility. The mean duration of subfertility of group 2
was 5.98 years and 52% of them report history of less than 3
vears subfertility as compared to 36% who report 3-10 vears
history and only 12% were having history of more than 10
vears subfertility (fig. 1). Regarding the type of subfertility
79% of group | was having primary subfertility whereas 21%
were of secondary type as compared to group 2 in which

73% were having primary subfertility whereas 27% were of

secondary type.

Fig-1; the distribution of patients according to their
duration of subfertility
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Standard Semen Parameters:

Mean sperm count + SD in group | was about 50.01 £+ 25.69
as compared to that of group 2 (16.94 + 19.25). On the other
hand the mean percent of progressive motile sperms + SD was
(26.45 + 18.93) in group | as compared to (9.88 £ 15.21) in
group 2. The mean percentage of normal sperm forms = SD
in group | was (50.47 = 17.90) whereas that of group 2 was
39.71 £26.72) theses three parameters results were statistically
significant (P values were <0.05) as in table I.

Table 1: Mean semen parameters, SD and SEM of different
semen parameters of group 1 and 2.

std Std.
Age Mean . Error | Pvalue
Deviation
Mean
young 50.01 25.692 2.909
Count* - %00
middieand oo, | 19256 | 4670 | -
old age
Y% of young 26.54 18.938 2.144
progressive
motile iddle 001
sperms® '"‘o‘:::';;“" 988 | 15215 | 3.69
% of normal young 50.47 17.906 2.027
sperms iddle 059
morphology* [ middicand |50 0 o000 | 681
old age
*P value < 0.005 means statistically significant

Regarding hormonal profile mean serum FSH was lower in
group 1 (6.72 + 6.71) miU/I as compared to group 2 (8.08 +
9.36) miU/1). Regarding mean serum LH level it was higher in
group | (8.20 + 22.58) mIU/) as compared to group 2 (4.74
4 3.24) mIUM). Mean serum estradiol level was higher in
group 1 (46.08 = 14.26) pg/ml. as compared to group 2 (45.33
£ 15.68) pg/ml. Mean serum testosterone level was lower in
group 1 (3.96 + 1.92) ng/ml. as compared to group 2 (6.68 =
9.32) ng/ml. Mean serum prolactin level was higher in group 1
(17.53+ 34, 31) ng/ml. as compared to group 2 (8.25 + 5.30)
ngml. However all these were statistically non significant as
in table 2.
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Table 2: Mean hormonal profile levels, SD and SEM of
different reproductive hormones of group 1 and 2.

Std. Sd. | p
age Mean .. Error
Deviation value
Mean
FSH young 6727 | 67108 | .8021
. 477
middleandold | ¢ o0i | 93619 | 2.1478
age
LH young 8207 | 22.5836 | 2.6993
middleand old | 00 | 32432 | 7490
age
EY Young 46.088 | 142632 | 1.7
- 852
middle and old | o so5 | 156844 | 3.8040
age
Test. Young 3964 | 19229 | .2298
; 221
middieand old | (oo | 93253 | 2.1304
age
PRL. Young 17.535 | 343154 | 6.1632
; 428
"'""“:g"c"d od | g256 | s3012 | 17671

All were statistically not significant P value > 0.005 means

Discussion:

Previous data suggest that. unlike fertility i women. there
appears to be no evidence of an age threshold for sperm
parameters for men. but rather a gradual decline with advancing
age may occur. Our findings suggest impairment ofconventional
sperm parameters (count. motility and morphology) with
advancing age and may have important implications for men
who choose to delay fatherhood. because age may reduce their
chance for success. Our findings are consistent with those of
Kidd etal2001. Schwatz et al 1983 Singh et al2003. Wayneand
Hellstrom 2006, who all report signiticant effect ot male age on
different semen parameters but not with Chen et al 2004, who
did not found any effect of male age on the semen parameters.
Age-related cellular or physiologic changes in the reproductive
tract. hormonal changes or increased oxidative damage may be
primary events leading to decreased motility in older men. Age
effects on the prostate may contribute to changes in seninal
plasma which may affect sperm motlity (10). There may also
be age-related changes i the epididymis. where sperm acquire
the capacity for vigorous forward motility during transit (11).
Ageing results in histological and biochemical changes m
the epididymis that are suggestive of oxidative damage (12).
Also increasing age correlated with increasing percentage of
spermatozoa with highly damaged DNA(7). Otherexplanations
include A decrease in the function and number of Levdig cells
(13). reduced testicular perfusion (14). decreased Sertoli
cell function (13). and increased testicular connective tissue
deposition (16) have been suggested as age-related changes
that might mpair spermatogenesis and diminish feedback
from the testes to the pituitary, resulting in elevated LI and
FSH (17). However. decreased spermatogenesis does not
necessarily imply a decrease in fertility potential. (18 and 19},

Deterioration of fertitity in older men may also be confounded
by the decrease in sexual activity with increasing age (20).

Conclusion:

Age does significantly affect male fertility by reducing
sperm count and motility and can have a deleterious but non
significant effect on reproductive hormones so middle and old
age as a group may not experience reduced fertility, it is better
for a male not to delay fatherhood.
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