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Abstract ;. Objective To explore the relationship between the pericentric inversion inv(9) (p12q13) of male
chromosome 9 and semen quality. Methods A total of 151 male patients with pericentric inversion inv(9)
(pl2ql13) of chromosome 9 who were treated in this hospital from January 2018 to December 2019 were se-
lected as the case group. A total of 201 males with normal karyotype who visited the clinic during the same pe-
riod were selected as the control group. The routine parameters of semen were detected by computer-assisted
sperm analysis (CASA) system,at the same time, the modified Pap staining method was used to stain the
sperm morphology. The semen routine parameters and sperm morphological indexes were compared between
the two groups. Results Eight cases of azoospermia were detected in the case group,accounting for 5. 3% ,and
one case of azoospermia was detected in the control group,accounting for 0. 5%. There were no significant
differences in sperm concentration,total sperm count,semen volume, percentage of non-forward motile sperm,
percentage of forward motile sperm, percentage of immotile sperm, total sperm motility,abnormal sperm in-
dex,percentage of abnormal sperm, percentage of normal sperm, percentage of sperm with head, middle and
tail defects between the case group and the control group (P >>0. 05). The sperm survival rate in the control

group was higher than that in the case group,and the percentage of abnormal sperm survival rate was lower
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than that in the case group,and the differences were statistically significant (P<C0. 05). Conclusion The peri-

centric inversion inv(9) (p12q13) of male chromosome 9 has a certain correlation with sperm survival rate,and

has a certain impact on semen quality.
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