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Abstract : Objective To analyze the influence of Ureaplasma urealyticum (Uu) infection on routine semen
parameters, sperm function and morphology, and pregnancy outcome in assisted reproductive technology.
Methods The medical records of 22 265 infertile male patients who underwent semen analysis in the outpa-
tient department of the hospital from January 2020 to December 2020 were retrospectively analyzed. Uu infec-
tion was detected by Uu kit,and the patients were divided into Uu negative group and Uu positive group ac-
cording to the presence or absence of Uu infection. Semen samples were collected from the two groups,and
sperm density,semen volume,liquefaction time,sperm viability,sperm motility (a-b),linear velocity (VSL),
curved velocity (VCL) ,average path (VAP),sperm DNA fragmentation,sperm nucleoproteome were detected
and compared between the two groups. The patients were followed up until May 2023,and the fertilization rate
and abortion rate, preterm birth rate of the two groups were recorded and compared. Results There were 18
793 cases in Uu negative group and 3 472 cases in Uu positive group. There was no significant difference in se-
men volume between the two groups (P >>0. 05). The sperm density and sperm motility in the Uu positive
group were significantly lower than those in the Uu negative group,and the liquefaction time in the Uu posi-
tive group was significantly longer than that in the Uu negative group,and the difference was statistically sig-
nificant (P<C0. 05). The rate of sperm malformation, DNA fragmentation,and nuclear proteomics in the Uu

positive group were significantly higher than those in the Uu negative group (P<C0. 05). There was no statis-
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tically significant difference in the levels of a-b, VAP and VCL between the two groups (P >>0. 05). The level
of VSL in Uu positive group was significantly lower than that in Uu negative group (P <C0. 05). Among 16
651 patients who received ART,14 287 cases were Uu negative and 2 364 cases were Uu positive. The fertiliza-
tion rate of the Uu positive group was lower than that of the Uu negative group.and the abortion rate and pre-
mature birth rate were higher than those of the Uu negative group,but the differences were not statistically
significant (P>>0. 05). Conclusion Uu infection can lead to the decrease of semen density and motility, in-

crease the time of liquid liquefaction and the rate of sperm malformation in male patients,and affect the sperm

movement ability and function,but has little effect on the pregnancy outcome of assisted reproductive technology.
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