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Antisperms antibodies in infertile males attending
a Tertiary Care Hospital in Karachi
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ABSTRACT

Objective: To estimate the levels of anti-sperm antibodies in infertile males attending a tertiary
care hospital in Karachi.

Methodology: Out of 160 males studied, 132 met the criteria and were included in the study.
Semen analysis was done by proper standardized procedures as mentioned in WHO manual for
examination of human semen and sperm cervical mucus interaction. A blood sample was drawn
to detect the presence of anti-sperm antibodies.

Results: Antisperm antibodies were found positive in 8 males suggesting that antisperm
antibodies are the etiologic factor causing infertility in 6% infertile male subjects. A positive
correlation was found between the ages of patients and antisperm antibodies greater than 70
IU/ml.

Conclusion: Direct correlation of circulating antisperm antibodies with male infertility suggests
the role of immunologic infertility as an etiologic cause of infertility in idiopathic infertile

males of Pakistan.
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INTRODUCTION

Infertility is defined as a failure to conceive despite
one year of unprotected intercourse. 13%-18% of
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the couples are affected by infertility of which male
factor is considered responsible for almost half of
all the cases.! In reproductive age group, around 40
- 50% men have some defect in sperm production
that can be qualitative or quantitative.?
Immunologic factors are one of the several
mechanisms proposed for maleinfertility.> Although
advancements of contemporary molecular medicine
and diagnostic tools have helped a great deal in
understanding the etiology of male infertility
during the last two decades but the exact mechanism
involved in the pathogenicity of male infertility
by Immunologic factors particularly Antisperm
Antibodies (ASA) is still poorly understood. ASA
to human spermatozoa from infertile men was
first described by Rumke* and independently by
Wilson in 1954.° Antisperm antibodies have been
isolated from the seminal fluid, cervical mucus,
oviductal fluid or follicular fluid of women or in
blood serum of men and women.® The presence of
antibodies against sperm can cause infertility only
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if the circulating antibodies are present within the
reproductive tract and on the living sperm surface’
and when the degree of antibody binding is high
enough (>50%).5°

Autoantibodies to sperms are present
approximately in 10% of infertile males' and in
(24.6% and 32%) among patients with varicocele.1?
Further, around 70% of men, who have had their
vasectomy reversed will develop antisperm
antibodies. Variety of mechanisms have been
proposed for the formation of antisperm antibodies
including injury to the testicles, undescended
testicles, testicular torsion, infection, testicular
cancer, testicular biopsy, varicocele and vasectomy
reversal. It has been observed that the antisperm
antibodies are responsible for reduced motility,
decreased penetration of cervical mucus by sperm
and blockage of acrosome reaction and thus
intercepting sperm egg interaction.”

Although, couples with antisperm antibodies
have been reported to achieve pregnancy naturally,
due to its subsequent infection of the genital tract
following initial pregnancy can also lead to devel-
opment of antisperm antibodies.® Currently, there
is no information about the status of antisperm an-
tibodies in Pakistani population so the aim of this
study was to find out the incidence of antisperm an-
tibodies in primary and secondary infertile couples
of Pakistani origin.

METHODOLOGY

A cross sectional study with convenient sample
of 160 infertile males attending OPD at a tertiary
care hospital in Karachi was conducted. After
explaining the purpose of the study and taking
informed consent, the subjects were asked to fill a
questionnaire.

The questionnaire was designed after thorough
literature review and included findings obtained
from detailed clinical history and physical
examination to exclude the subjects with secondary
infertility.

Inclusion Criteria: Oligospermic and normosper-
mic infertile males with age ranging from 21 to 50
years.

Exclusion Criteria: Subjects undergone pelvic
surgery or hernia repairs, patients with diabetic
neuropathy or with psychiatric disorders, injury
to the testicles, undescended testicles, testicular
torsion, infection, testicular cancer, testicular
biopsy, varicocele and vasectomy reversal.

Out of 160 infertile males seen, 132 met the criteria.
Semen analysis was done by properly standardized
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procedures as mentioned in WHO laboratory
manual (1998) for the examination of human
semen and sperm cervical mucus interaction. A
blood sample of 3ml was drawn to determine the
antisperm antibodies in the serum. The test was
performed by ELISA to estimate the levels of ASA.

Subjects were divided into two groups based on
sperm count following the WHO guidelines. Forty
five subjects who had sperm count less than 20 mil-
lion per ml were labeled oligospermics whereas
87 subjects who had sperm counts greater than 20
million and were labeled normospermics. Beside
sperm count motility of sperms were also noted ei-
ther they were actively motile or the movement was
sluggish only at one point.

Data were analyzed using Statistical Package
for the Social Sciences (SPSS version 16.0). Mean,
standard deviation and correlation studies were
performed using the descriptive statistics and
Pearson’s correlation respectively. Ethical approval
was obtained and the project was approved by
Institutional Review Board (IRB) of the institute.

RESULTS

The mean age of the patients included in the
study was 33.4 SD years. The mean duration of
infertility was 4.7 SD years, with a range of 2-10
years for all couples. Out of 132 cases, 104 (78.8%)
were suffering from primary infertility whereas 28
(21.2%) were of secondary infertility. Amongst the
104 primary infertility males 6 (5.8%) were positive
for ASA and in secondary infertility couples the
incidence of ASA was 7.1% (2 out of 28 patients).
(Table-I)

A positive correlation (r = 0.05) (0.039 ) at p
0.05 was found between the ages of patients and
antisperm antibodies greater than 70 IU/ml and
actively motile sperms of the patients respectively.
Antisperm antibodies greater than 70 IU/ml were
also found positively correlated (0.021) at p < 0.05
with the sperm counts of the oligospermic (less
than 20 million/ml) and normospermic patients
(0.001) at p < 0.01 and with actively motile sperms
of patients and as shown in Table-IL

Table-I: Incidence of Antisperm Antibodies
in Primary and Secondary Infertile men.

Type of Infertility (n) ~ ASA Positivity

% Incidence

Primary (104) 6 5.8
Secondary (28) 2 7.1
Total (132) 8 6.06
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Table-II: Correlation coefficient among different variables of infertile males in a Pakistani population.

Age ASA > 70 SP count <20 Actively Normospermic
IU/ml million/ml motile
Age 1.000 0.05* 0.026* 0.039* 0.480
ASA >70IU/ml 1.000 0.021* 0.038* 0.001**
SP count < 20 million/ml 1.000 0.52 0.56
Actively motile 1.000 0.49
Normospermic 1.000

* (P <0.05 = significant, **P < 0.01 = highly significant)

DISCUSSION

In the present study, 132 infertile males were
screened out of which 8 were found positive for an-
tisperm antibodies indicating that antisperm anti-
bodies can be the etiologic factor in 6% of idiopathic
infertile male population. Our results are similar
with the other study having 8-21% cases positive
for ASA.™ The prevalence of ASA among infertile
males in our study corresponds to the expected
prevalence presented in other studies.’>'® However,
a recent study in India reported a very high preva-
lence (47.71%) of antisperm antibodies in primary
(52.12%) and secondary infertile couples (39.47%)
which is not consistent with our findings."” The pos-
sible reason for this difference might be the ethnic
and cultural variation among the two countries.

Our study showed no significant difference in
the incidence of circulating antisperm antibodies
among primary and secondary infertility which
is consistent with the finding of an Indian study."”
However, this contradict with another study,
that reported a high incidence of sperm antibodies
amongst patients with primary unexplained infer-
tility in subjects attending a program for assisted
reproduction by various test (ELISA, TAT, SIT and
GAT).

Several studies have shown ASA to be the
causative factor behind immunologic infertility.
Although, ASA has been shown to affect sperm
function at various levels, it is difficult to ascertain
the extent to which these interfering effects occur
in each individual patient. The major problem is
the inability of current diagnostic tests to quantify
the antibody density on the sperm surface and to
define the antigenic specificities of ASA, main
determinants of their anti-fertility effect.

There are number of questions which still remain
unclear, such as the exact role of ASA in infertility,
best method for screening and final determination
of ASA, threshold levels of ASA which have signifi-
cant effects, parts on spermatozoa targeted by the

ASA for binding, interference of ASA with different
steps of fertilization process, and the best method
for treatment of cases with ASA-related infertility.

The lack of a standardized and universally accept-
ed assay for the detection of ASA directed against
known antigens has been repeatedly claimed as the
main reason of the confusion over the actual role of
ASA as well as their treatment in male infertility."**
ICSI has been claimed as the primary choice
of treatment in immunological infertility, as it
overcomes any potential interference of ASA with
sperm fertilizing ability.?>® However, given its high
costand invasive nature, as well as the heterogeneity
of infertile male patients with ASA, ISCI should
rather be reserved for patients for whom achieving
a pregnancy with less invasive techniques would be
very unlikely.

CONCLUSION

The presence of circulating antisperm antibodies
can be a reason for infertility in idiopathic infertile
males of Pakistan and circulating antisperm
antibodies directly correlates with male infertility.
After detecting antisperm antibodies in serum it
will be treated and if only this cause is their then
fertility can be assure after treatment.
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