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ABSTRACT Objective: To explore the relationship between the level of IL-6, SICAM-1 and immune infertility in male seminal
plasma. Methods: 189 cases of infertile patients and 100 cases of healthy physical examination people were selected as the research ob-
jects from June 2014 to December 2015, and the infertility patients were divided into immune infertility group (88 cases) and non-im-
mune infertility group (101 cases) according to the results of patient's sperm with Mixed Agglutination Reaction (MAR); Patients in im-
mune infertility group were divided into immune positive cells group (WBC is more than or equal to 1% 10%mL) (36 cases) and immune
negative leukocyte negative group (< 1x 10%mL) of 52 cases accordance to the seminal leucocyte peroxidase staining; To analysis and
compare the sperm quality, the level of IL-6 and SICAM-1 between the each groups. Results: The rate of sperm forward movement and
the survival rate of the sperm in immune infertility group and non-immune infertility group were lower than those of the control group
(P<0.05); There were no differences in semen parameters between the immune infertility group and the non-immune infertility group
(P>0.05); The levels of IL-6 and sSICAM-1 in the immune infertility group were significant higher than those in the non-immune infertility
group and the control group (P<0.05); The levels of IL-6 and SICAM-1 in the non-immune infertility group were significant higher than
those in control group (P<0.05); Correlation analysis showed that the sperm were IgG adhesion ratio were positively correlated with the
level of IL-6, sSICAM-1(r=0.438,0.561, P<0.05) among research object; The levels of IL-6 and sSICAM-1 in the patients with immune pos-
itive leukocyte were higher than those of the immune negative leukocyte group (P<0.05). Conclusion: The sperm quality of immune in-
fertility patients were decreased, the higher expression of IL-6 and sSICAM-1 in male semen, the higher MAR positive rate, the greater the
possibility of male immune infertility.
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Table 1 Comparison of the normal parameters of semen among the groups

Semen liquefaction

Sperm conc(x 10° Forward movement

Groups N time(min ) Sperm vibility(%) /mL) sperm percentage( % )
Immune infertility group 38 30.12+ 13.23 4797+ 14.34* 90.99+ 40.34 27.53% 6.12*
Non Immune infertility group 101 29.78+ 12.84 50.34% 17.81* 94.13+ 38.03 30.01% 7.93*
Control group 100 28.29+ 13.99 70.11% 12.33 104.32+ 59.31 53.23% 8.38
F 1.893 17.345 2.543 18.304
P 0.781 <0.001 0.351 <0.001

Note: Compared with control group, *P<0.05.
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Table 2 Comparison of the levels of cytokines in seminal fluid between groups
Groups N IL-6( ng/L) SICAM-1 (ng/mL)
Immune infertility group 88 38.01% 15.32% 88.93% 32.12%*
Non Immune infertility group 101 22.19+ 11.93* 57.93% 21.93*
Control group 100 891+ 3.93 18.76+ 7.88
F 31.232 40.836
P <0.001 <0.001

Note: Compared with control group, *P<0.05; Compared with Non Immune infertility, “P<0.05.

2.3 S ERE B R AA 0 S 1 RA 1 B 4R A AE P
GV B A I 2H R RS T IL-6 5 sICAM-1 K343

FAEEERA M A 404 (P<0.05), W2 3.
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Table 3 Comparison of the white blood cell group and the white blood cell group

Groups N IL-6( ng/L) SICAM-1 (ng/mL)
Leukocyte-positive group 36 47.18% 18.34 101.23+ 36.43
Leukocyte-negative group 52 31.77+ 15.34 79.89+ 22.74

t -4.278 -3.382
P <0.001 <0.001
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