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The clinical value of determination of reactive oxygen species and seminal plasma malondialdehyde in male sterility pa-
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[Abstract] Objective
Methods

To explore the clinical value of semen ROS and seminal plasma MAD determination.
Fertility of male healthy control group of 50 cases.270 cases of male infertility group were selected, semen
ROS was detected by chemiluminescence method, MAD in the seminal plasma was detected by biochemical colorimet-
ric. Results  Semen ROS of normal parameters group and abnormal parameters group were (39. 28 == 3. 57) and
(79.7744.32) RLU/S, respectively, these were significantly higher than that in healthy control group (17. 16 &=
2.84)RLU/s. Abnormal parameters group seminal plasma MAD was (27. 81 43. 93) mmol/mL, it was significantly
higher than healthy control group (5. 40+ 1, 12) mmol/L. Semen ROS and seminal plasma MAD of Azoospermia
group of white blood cells,abnormal sperm group and mild, moderate or severe asthenozoospermia groups were sig-
nificantly higher than healthy controls. With the sperm motility declining, semen ROS and seminal plasma in the
MAD level increased successively,the differences were statistically significant(P<C0. 01). Conclusion ROS is an im-
portant cause and pathological factor for affecting male infertility, semen ROS and seminal plasma MAD detection
have important clinical significance in male infertility.
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