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The Clinical Value of Serum Inhibin B in the Evaluatation of Testicular
Function Recovery of Adult Patients after Cryptorchidism Surgery*
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ABSTRACT Objective: To investigate the clinical value of serum InhB in the evaluation of testicular function recovery of adult
patients after cryptorchidism surgery. Methods: A retrospective study was performed on 138 patients with cryptorchidism (observation
group) and 100 healthy persons (control group). Double-antibody sandwich enzyme-linked immunosorbent assay was used to detect the
levels of InhB in serum of patients (preoperation and 30, 90 d postoperation) and healthy persons. Semen parameter according to WHO
laboratory manual for the examination and processing of human semen was deteted. Results: The levels of serum InhB, sperm motility
and sperm density preoperation and on the 30th, 90th day postoperation of observation group were obviously lower than those of the
control group (P<0.05). The levels of serum InhB, sperm motility and sperm density on the 30th day postoperation and preoperation of
observation group showed no significant difference(P>0.05). The levels of serum InhB, sperm motility and sperm density on the 90th day
postoperation of observation group were obviously higher than those of observation group preoperation(P<0.05). The levels of ejaculation
sperm volume of observation group (preoperation and 30, 90 d postoperation) and control group showed no statistical significance(P>0.
05). The levels of serum InhB was positively correlated with the sperm density of observation group (preoperation and 30, 90 d
postoperation) and control group (observation group preoperation: r=0.81, P<<0.05, observation group 30 d postoperation: r=0.78, P<
0.05, observation group 90 d postoperation: r=0.84, P<< 0.05, control group: r=0.77, P<<0.05). Conclusion: InhB level could be helpful to
evaluate the recovery of testicular function after cryptorchidism surgery of adult patients.
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Table 1 Comparison of the serum levels of InhB between the normal control group and the observation group at different time points( x+ s)

Groups Time point n InhB (ng/mL)
Observation group
Before operation 138 80.32+ 19.554°#
At 30 days after operation 138 91.22+ 17.214
At 90 days after operation 138 115.66+ 10.864

Control group

Control group 201.07+ 38.16*

Note: 4P<0.05 compared with the normal control group; ® P>0.05 compared with the observation group at 30 days after operation; “P<0.05 compared with

the observation group at 90 days after operation.
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Table 2 Comparison of the levels of ejaculation sperm volume, sperm motility and sperm density between the normal control group

and the observation group at different time points( xt s)

Sperm volume

Sperm motility

Groups Time point n Sperm motility(10%mL)
(mL) (at+b grade sperm ratio, %)
Observation group Before operation 138 2.16% 1.05* 12.324 3.154¢* 9.34+ 3.234°*
At 30 days after operation 138 2.07+ 0.98* 14.19+ 3.244 10.29+ 2.964°
At 90 days after operation 138 221+ 0.87* 29.16x 10.124¢ 2021+ 13.454
Control group 100 2.27+ 0.91* 40.23+ 11.354 30.21x 15214

Note: *P>0.05 compared with the normal control group. 4P<0.05 compared with the normal control group; ® P>0.05 compared with the observation group

at 30 days after operation; * P<<0.05 compared with the observation group at 90 days after operation.
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