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ABSTRACT High-fat diet (HFD)-induced obesity is known to be associated with reduced
male fertility and decreased semen quality in humans. HFD-related male infertility is a grow-
ing issue worldwide, and it is crucial to overcome this problem to ameliorate the distress of
infertile couples. For the first time, we discovered that fecal microbiota transplantation
(FMT) of alginate oligosaccharide (AOS)-improved gut microbiota (A10-FMT) ameliorated
HFD-decreased semen quality (sperm concentration: 286.1 6 14.1 versus 217.9 6 17.4 mil-
lion/mL; sperm motility: 40.1 6 0.7% versus 29.0 6 0.9%), and male fertility (pregnancy
rate: 87.4 6 1.1% versus 70.2 6 6.1%) by benefiting blood and testicular metabolome.
A10-FMT improved HFD-disturbed gut microbiota by increasing gut Bacteroides (colon:
24.9 6 1.1% versus 8.3 6 0.6%; cecum: 10.2 6 0.7% versus 3.6 6 0.7%) and decreasing
Mucispirillum (colon: 0.3 6 0.1% versus 2.8 6 0.4%; cecum: 2.3 6 0.5% versus 6.6 6 0.7%).
A10-FMT benefited gut microbiota to improve liver function by adjusting lipid metabolism
to produce n-3 polyunsaturated fatty acids, such as eicosapentaenoic acid (blood:
55.5 6 18.7 versus 20.3 6 2.4) and docosahexaenoic acid (testis: 121.2 6 6.2 versus
89.4 6 6.7), thus ameliorating HFD-impaired testicular microenvironment to rescue sperma-
togenesis and increase semen quality and fertility. The findings indicated that AOS-
improved gut microbiota may be a promising strategy to treat obesity or metabolic issues-
related male infertility in the future.

IMPORTANCE HFD decreases male fertility via upsetting gut microbiota and transplanta-
tion of AOS-benefited gut microbiota (A10-FMT) improves gut microbiota to ameliorate
HFD-reduced male fertility. Moreover, A10-FMT improved liver function to benefit the
blood metabolome and simultaneously ameliorated the testicular microenvironment to
turn the spermatogenesis process on. We demonstrated that AOS-benefited gut micro-
biota could be applied to treat infertile males with obesity and metabolic issues induced
by HFD.

KEYWORDS obesity, HFD, AOS, A10-FMT, male infertility, blood metabolome, gut
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Male infertility is a relatively common issue that is distressing for many couples of
reproductive ages (1–4). Obesity is known to be associated with reduced male fertil-

ity and decreased semen quality in humans (5–9). HFD is a known risk factor for inducing
obesity in animals and humans (6, 10). It has been reported that HFD decreases semen
quality by lowering sperm concentration, reducing sperm motility, and increasing sperm
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abnormalities (1, 11). Recently, our group and others have found that gut dysbiosis (by
HFD, anticancer drugs, or others) impairs spermatogenesis to diminish semen quality and/
or male fertility (1, 11–13). Moreover, FMT was found to be an effective approach for ameli-
orating semen quality (12, 13).

Because obesity-related male infertility is a widespread global issue and HFD is one of
its main causes, it is crucial to overcome this problem to ameliorate the distress of infertile
couples (9, 14, 15). However, very few approaches have been successful. It is not under-
stood whether gut microbiota could effectively ameliorate HFD decreased semen quality.
Because dysbiosis of gut microbiota causes a reduction in semen quality, we proposed
that recovering (or improving) the gut microbiota may improve or rescue semen quality or
even restore male fertility. Therefore, we aimed to explore the beneficial improvement of
AOS-modified gut microbiota on HFD-diminished semen quality and male fertility because
it is effective in ameliorating semen quality in busulfan-treated subjects (12). Indeed, bene-
ficial microbiota from AOS-dosed animals was demonstrated to significantly improve HFD
induced decreases in sperm quality and male fertility.

RESULTS
A10-FMT improves HFD-diminished semen quality and male fertility. In the cur-

rent study, HFD significantly increased body weight compared to the control group, while
fecal microbiota transplantation (FMT) from AOS dosed animals (A10-FMT) and control ani-
mals (Con-FMT) caused a decrease, compared to HFD (Fig. S1A). Consistent with other
reports (1, 11), HFD decreased sperm concentration and sperm motility (Fig. 1B and C). A10-
FMT significantly increased sperm concentration (to levels similar to the control) and sperm
motility compared to that of HFD, while Con-FMT did not (Fig. 1B and C). Interestingly, A10-
FMT rescued HFD-decreased male fertility through an elevation in the pregnancy rate and
the number of offspring per litter; however, Con-FMT did not change these parameters
(Fig. 1D and E). Data from the current investigation and our earlier reports (12, 13) confirm
that A10-FMT does indeed improve spermatogenesis and male fertility.

A10-FMT improves HFD-upset gut microbiota. To explore how A10-FMT improves
HFD-diminished male fertility, we investigated gut microbiota modification after HFD and/
or A10-FMT treatment. In the current study, we separately explored the gut microbiota in
the small intestine, cecum, and colon. Accordingly, the partial least squares discriminant
analysis (PLS-DA) (at operational taxonomic unit [OTU]) clearly showed differences in bacte-
rial composition between the HFD and Con-FMT groups (Fig. S1B, D, and F), and among
HFD, A10-FMT (HFD 1A10-FMT), and Con-FMT (HFD 1Con-FMT) (Fig. 2A, D, and G). A10-
FMT and Con-FMT increased the ratio of Bacteroidstes/Firmicutes in the cecum and colon
(1, 12), which indicated that these two treatments benefited gut microbiota (Fig. 2B and E).
At the genus level, the main changed gut microbiotas were Mucispirillum and Bacteroides
(Fig. 2C, F, H, and I; Fig. S1C, E, and G). Compared to Con-FMT, HFD increased the amount
of these two microbiotas in the colon and cecum but not in the small intestine (Fig. 2I).
A10-FMT decreased Mucispirillum in the colon and cecum, while Con-FMT reduced
Mucispirillum in the colon but not in the cecum (Fig. 2I). On the other hand, A10-FMT
increased Bacteroides in the colon and cecum, while Con-FMT elevated Bacteroides in the
colon but not in the cecum (Fig. 2I). In addition, compared to Con-FMT, HFD significantly
increased the amount of Lactococcus in the small intestine. However, A10-FMT and Con-
FMT did not change this microbiota (Fig. 2I).

The gut microbiota participates in host metabolism by interacting with host signaling
pathways (16). Kyoto Encyclopedia of Genes and Genomes (KEGG) analysis of changed
microbiota genes indicated that eight major signaling pathways were upset by HFD and
recovered by A10-FMT and/or Con-FMT in the colon, cecum, and/or small intestine (Fig. 2J).
Interestingly, the “lipid metabolism” pathway was upset by HFD while reversed by A10-FMT,
and “probiotic biodegradation and metabolism” was changed in the opposite way by A10-
FMT and Con-FMT (Fig. 2J). It is known that HFD upsets lipid metabolism because the host
and gut microbiota interact together to support this process (16). Furthermore, it has been
reported that the gut microbiota Mucispirillum is involved in lipid metabolism (2, 12), and it
was increased by HFD while decreased by A10-FMT.
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A10-FMT-benefited gut microbiota improves liver lipid metabolism through
bile acid-retinoic acid pathways to ameliorate HFD disrupted blood metabolome.
It is known that HFD induces obesity and increases blood lipid levels. Next, we
explored the blood lipid status by studying total glycerides (TG) and total cholesterol

FIG 1 A10-FMT improved HFD-diminished semen quality and male fertility, and gut microbiota. (A) Experimental design. (B) Sperm concentration. The y-axis
represents the concentration. The x-axis represents the treatment (n = 30/group). (C) Sperm motility. The y-axis represents the percentage of cells. The x-axis
represents the treatment (n = 30/group). (D) Pregnancy rate (number of pregnant animals/total animals). (E) The average number of live pups/litter. *, P , 0.05.
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FIG 2 Gut microbiota changes among HFD, A10-FMT, and Con-FMT. (A) PLS-DA (OTU) of colon microbiota in HFD, A10-FMT,
and Con-FMT groups. (B) The ratio of Bacteroidetes/Firmicutes in the colon in HFD, A10-FMT, and Con-FMT groups. (C) Colon

(Continued on next page)
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(TC). Compared to the control group, HFD increased blood TG and TC levels, while
A10-FMT and Con-FMT reversed TG to the level found in the control group (Fig. 3A
and B). A10-FMT reduced blood TC to control group levels, but Con-FMT did not
(Fig. 3B). The liver is the major organ for lipid synthesis and metabolism (15). HFD dra-

FIG 2 Legend (Continued)
microbiota levels at genus level in HFD, A10-FMT, and Con-FMT groups. The y-axis represents the relative amount (%). The
x-axis represents the treatments. Different color represents different microbiota. (D) PLS-DA (OTU) of cecum microbiota in HFD,
A10-FMT, and Con-FMT groups. (E) The ratio of Bacteroidetes/Firmicutes in cecum in HFD, A10-FMT, and Con-FMT groups.
(F) Cecum microbiota levels at genus level in HFD, A10-FMT, and Con-FMT groups. The y-axis represents the relative amount
(%). The x-axis represents the treatments. Different color represents different microbiota. (G) PLS-DA (OTU) of small intestine
microbiota in HFD, A10-FMT, and Con-FMT groups. (H) Small intestine microbiota levels at genus level in HFD, A10-FMT, and
Con-FMT groups. The y-axis represents the relative amount (%). The x-axis represents the treatments. Different color represents
different microbiota. (I) Summary of the changed gut microbiota in colon, cecum, and small intestine in different treatments.
The red arrow indicates increased microbiota in each comparison. The blue arrow indicates decreased microbiota in each
comparation. (J) Summary of signaling pathways of changed microbiota genes by KEGG enrichment analysis. The red arrow
indicates increased microbiota genes in each comparison. The blue arrow indicates decreased microbiota genes in each
comparison.

FIG 3 A10-FMT benefited blood metabolism and liver lipid metabolism. (A) Blood total glycerides
(TG) levels changed by HFD, A10-FMT, and Con-FMT. The y-axis represents the concentration. The
x-axis represents the treatment. *, P , 0.05. (B) Blood total cholesterol (TC) levels changed by HFD,
A10-FMT, and Con-FMT. The y-axis represents the concentration. The x-axis represents the treatment.
*, P , 0.05. (C) Liver lipid status by oil red staining. Scale bar: 50 mm. (D) Summary of functional
pathways of changed blood metabolites by KEGG enrichment analysis. The blood metabolites were
determined by HPLC quantification.
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matically increased liver lipids, while A10-FMT showed a greater impact on reducing
liver lipid content than Con-FMT (Fig. 3C; Fig. S2A). Blood metabolism analysis showed
that there were distinct differences between the HFD and the control groups, A10-FMT
and HFD or Con-FMT and HFD (Fig. S3A to C; Data Set S2). KEGG functional enrichment
analysis of changed blood metabolites showed that HFD did significantly change
blood bile acids via two functional pathways “bile secretion” and “primary bile acid
synthesis” that were found in the HFD/Con (Fig. 3D). Another important functional
pathway “fat digestion and absorption” was present for the HFD/Con (Fig. 3D). The
functional pathway “insulin secretion” was only enriched in A10-FMT/HFD, and “phe-
nylalanine, tyrosine, tryptophan biosynthesis” was only enriched in Con-FMT/HFD
(Fig. 3D). “Choline metabolism” and “glycerophospholipid metabolism” were found in
all three comparisons: HFD/Con, A10-FMT/HFD, and Com-FMT/HFD.

Moreover, we found that HFD increased blood bile acids levels while A10-FMT
decreased them (Fig. 4A). All these results suggested that the liver bile acid signaling
pathway would change and that HFD increased the protein levels of the bile acid re-
ceptor FXR, which was decreased by A10-FMT and Con-FMT (Fig. 4B). Bile acids play
vital roles in intestinal nutrient absorption and biliary secretion of lipids (17–19).
Moreover, bile acids and the retinoic acid (RA) signaling pathway interact together to
regulate lipid metabolism (20–22). The liver RNA-seq analysis showed that lipid metab-
olism-related signaling functional pathways were enriched for genes decreased by
HFD while increased by A10-FMT (Fig. 4C; Fig. S2B). Moreover, the “retinol metabolism”
signaling pathway was enriched for those genes increased by HFD while decreased by
A10-FMT (Fig. 4D). Blood retinal level was decreased by HFD, while it was significantly
increased by A10-FMT (Fig. 4E). Retinol and RA were decreased by HFD and increased
by A10-FMT in the liver (Fig. S2C and D). Furthermore, the retinol synthesis enzyme
DHRS9 was increased by A10-FMT (Fig. 4F), and the retinol-binding protein RPB4 (im-
portant for retinol storage) was decreased by HFD and increased by A10-FMT in the
liver (Fig. 4F). Moreover, fatty acid levels in the blood were upset by HFD and reversed
by A10-FMT (Fig. S3D to F).

Most interesting was that the blood n-3 polyunsaturated fatty acid eicosapentaenoic
acid (EPA) was increased by A10-FMT (Fig. 5A). It is known that RA regulates the expres-
sion of fatty acid desaturases such as stearoyl-CoA desaturase and delta-5 desaturase, to
control polyunsaturated fatty acids (PUFA) levels (22). All the data confirmed that bile
acids and RA signaling pathways were involved in A10-FMT improving lipid metabolism.

A10-FMT-improved blood metabolites ameliorate testicular metabolome
(microenvironment) to rescue HFD disrupted spermatogenesis. It is well known
that lipids/fatty acids especially polyunsaturated fatty acids (PUFA) play important roles
in spermatogenesis; in particular, docosahexaenoic acid (DHA) is crucial (23, 24). The
functional enrichment of testicular metabolites showed that the functional pathway
“steroidogenesis” and “biosynthesis of unsaturated acids” were enriched in A10-FMT/
HFD (Fig. 5B; Fig. S4A to C; Data Set S3). Especially, A10-FMT increased testicular unsat-
urated acids, such as DHA (Fig. 5C to F; Fig. S4D). Moreover, testicular testosterone lev-
els were elevated by A10-FMT (Fig. 6A to C; Fig. S4E). The protein levels of steroid hor-
mone synthesis enzymes CYP11A1 and StAR were decreased by HFD and increased by
A10-FMT (Fig. 6D), which confirmed that testicular testosterone was increased by A10-
FMT (Fig. 6A to C). Furthermore, retinol and RA are vital for germ cell development and
the meiosis process during spermatogenesis (25, 26), and at the same time, PUFA can
bind to RA receptors to activate RA signaling (27, 28). Here, A10-FMT increased the tes-
ticular level of retinol (Fig. 6E; Fig. S4F). Moreover, A10-FMT increased the testicular
protein levels of spermatogonial cell makers DEAD-box helicase 4 (VASA), zinc finger
And BTB domain containing 16 (PLZF), and deleted in azoospermia like (DAZL)
(Fig. 6F), which indicated the spermatogenesis process turned on. All the data indi-
cated that A10-FMT should improve the process of spermatogenesis, and this did take
place (Fig. 7A and B). A10-FMT significantly increased the protein levels of meiosis
marker SYCP3, transition protein TP1, sperm protein PGK2 (essential for sperm motility
and male fertility), and Acrosin, Piwil1, p-GSK3a, and Prm2 (1,2), while these were all
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FIG 4 A10-FMT ameliorated liver bile acid and retinol metabolism. (A) Summary of the blood changed bile acids (by HPLC quantification) in each
treatment. (B) IHF staining of liver bile acid receptor FXR. Scale bar: 20 mm. (C) Gene functional enrichment analysis of genes decreased by HFD while
increased by A10-FMT or Con-FMT of the RNA-seq analysis of liver tissue by online Metascape software (https://metascape.org/gp/index.html#/main/step1).
(D) Gene functional enrichment analysis of genes increased by HFD while decreased by A10-FMT of the RNA-seq analysis of liver tissue by online
Metascape software. (E) Blood retinal levels (by HPLC quantification) in each treatment. The y-axis represents the concentration. The x-axis represents the
treatment. *, P , 0.05. (F) Immunofluorescence (IHF) staining of liver retinol synthesis protein DHRS9 and retinol-binding protein RBP4 in each treatment.
Scale bar: 20 mm.
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decreased by HFD (Fig. 7A and B). However, Con-FMT did increase these proteins
slightly (Fig. 7A and B). Furthermore, the Sertoli cell marker SOX9 (1,2) was increased
by HFD and reversed by A10-FMT (Fig. 7C).

Additionally, antioxidant capacity in the blood and testes was improved by A10-FMT
(Fig. 7D and E). Blood T-AOC was decreased by HFD while increased by A10-FMT, not by
Con-FMT. The testicular protein levels of SOD1, GPX1, and HSP70 were lower in the HFD
group while were elevated by A10-FMT. The data suggest that the increased antioxidant
capability may also have a contribution to A10-FMT improved spermatogenesis.

DISCUSSION

Infertility, a global health issue, is reported to influence more than 180 million people
worldwide (;30% of reproductive-aged couples) (1, 2, 10). Infertility in women has historically
been the focus of attention; however, the male factor is involved in up to 70% of infertility
cases owing to inadequate production of motile and functional sperm (10). In the last 40 years,
sperm counts and motility have continued to decrease by over 50% in Western countries and
there are no signs that this adverse trend is slowing (3, 10). Equally concerning are findings
that high proportions of young men have sperm concentrations falling within the subfertile
range (10). It is unknown why this rapid decline in semen quality has taken place but there
appears to be an environmental rather than genetic cause (2, 10). Several environmental

FIG 5 A10-FMT improved blood and testicular PUFA. (A) Blood EPA levels (by HPLC quantification) in each treatment. The y-axis represents the
concentration. The x-axis represents the treatment. *, P , 0.05. ns means not significant. (B) Summary of functional pathways of changed testicular
metabolites by KEGG enrichment analysis. The testicular metabolites were determined by HPLC quantification. (C) Testicular DHA levels (by HPLC
quantification) in each treatment. The y-axis represents the concentration. The x-axis represents the treatment. *, P , 0.05. ns means not significant. (D)
Testicular trans-cinnamic acid levels (by HPLC quantification) in each treatment. The y-axis represents the concentration. The x-axis represents the
treatment. *, P , 0.05. (E) Testicular 7-Palmitoleic acid levels (by HPLC quantification) in each treatment. The y-axis represents the concentration. The x-axis
represents the treatment. *, P , 0.05. (F) Testicular Cucurbitacin E levels (by HPLC quantification) in each treatment. The y-axis represents the
concentration. The x-axis represents the treatment. *, P , 0.05.
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factors are likely contributing to the decline in semen quality: environmental toxins, pesticides,
heat, stress, smoking, alcohol consumption, and the use of mobile phones and wireless
Internet (2, 10, 12). These multiple factors may have cumulative and interacting effects leading
to a reduction in semen quality. However, one environmental factor that is outstanding is die-
tary alteration and the consequent increase in body weight, and it has shown high rates of
change over recent decades concurrent with declining rates of semen quality (10, 29, 30).
“Westernized” dietary changes have long been considered an important contributing factor to
the protracted global decline of sperm concentrations in humans (1). Although many studies
propose the need to overcome this adverse impact, there has been little progress (9, 14). Ding
et al. (1) found that HFD disrupts the gut microbiota to decrease semen quality. This suggests
that male infertility could be addressed by restoring gut microbial ecosystems. Indeed, herein
we found that an improvement in gut microbiota reversed HFD-impaired spermatogenesis, to
increase semen quality and male fertility. Moreover, we have shown similar results in two
study models (HFD model and busulfan model) (12, 13), demonstrating that AOS-benefited
gut microbiota (A10-FMT) (31) has a strong potential to increase semen quality andmale fertil-
ity. In the busulfan model, A10-FMT benefited gut microbiota by increasing the proportions of
Bacillales, Bacteroidales, and Bifidobacteriales, while in the HFD study, A10-FMT elevated
Bacteroidales and decreased Mucispirillum were reported to correlate with lipid metabolism
(32, 33). The data indicated that AOS-benefited gut microbiota (A10-FMT) can improve gut

FIG 6 A10-FMT benefited testicular testosterone levels and synthesis, and retinol levels to initiate
spermatogenesis. (A) Testicular testosterone levels (by HPLC quantification) in each treatment. The y-axis
represents the concentration. The x-axis represents the treatment. *, P , 0.05. ns, not significant. (B) Testicular
ethyltestosterone levels (by HPLC quantification) in each treatment. The y-axis represents the concentration.
The x-axis represents the treatment. *, P , 0.05. ns means not significant. (C) Testicular Epitestosterone levels
(by HPLC quantification) in each treatment. The y-axis represents the concentration. The x-axis represents the
treatment. *, P , 0.05. (D) Western blotting of testicular important proteins for steroid hormone production
in each treatment. (E) Testicular Retinyl ester levels (by HPLC quantification) in each treatment. The y-axis
represents the concentration. The x-axis represents the treatment. *, P , 0.05. (F) Western blotting of
testicular important proteins for spermatogenesis onset.
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microbiota under different conditions. Moreover, Qian et al. (34) reported that chitosan oligo-
saccharide decreased mouse blood triglycerides (TGs) and free fatty acids (FFAs) with the
reduction of the abundance of Mucispirillum in gut microbiota (2019). It has been reported
that high-fat diets contribute to the onset of obesity (22, 35). Similarly, we found that HFD
increased animal body weight while A10-FMT and Con-FMT decreased body weight. This con-
firmed that gut microbiota (A10-FMT) contributes to lipid metabolism (22).

Bile acids and RAs are crucial for liver lipid metabolism (36, 37). RA receptor (retinoid x re-
ceptor) and bile acid receptor (farnesoid x receptor, FXR/NR1H4) act as partners (37). In addi-
tion, RA and bile acid interact together in regulating lipid homeostasis and insulin sensitivity
(20, 21). A10-FMT improved the expression of bile acid receptors and the proteins for retinol
synthesis and storage. The liver and blood lipid status has been improved by A10-FMT,
which was consistent with another report (38). Furthermore, RA can regulate fatty acid desa-
turation to produce PUFA (22). Blood essential n-3 PUFA, EPA was increased by A10-FMT, at
the same time testicular n-3 PUFA, DHA was elevated by A10-FMT in the current investiga-
tion. The data suggest that A10-FMT improved PUFA levels which contributed to spermato-
genesis (24, 39). In the testes, PUFA and RA interact together to regulate spermatogenesis.
PUFA such as DHA binds to RXRa to modify RA actions (27, 28). On the other hand, retinol
and RA control male germ cell fate, the meiosis process, and development during spermato-
genesis (25, 26, 40). A10-FMT increased testicular levels of retinal, DHA that interacted to-
gether to initiate the spermatogenesis process by the increase in the testosterone levels to
increase the expression of proteins important for spermatogenesis.

FIG 7 A10-FMT improved the spermatogenesis process and antioxidant capability. (A) IHF staining of testicular germ cell marker
VASA, meiosis marker SYCP3, sperm protein PGK2, and transition protein 1 (TP1) in each treatment. Scale bar: 50 mm. (B) Western
blotting of testicular important proteins for spermatogenesis in each treatment. (C) Western blotting of Sertoli cell marker SOX9
in each treatment. (D) Blood T-AOC levels in each treatment. The y-axis represents the concentration. The x-axis represents the
treatment. *, P , 0.05. (E) Western blotting of testicular antioxidant-related proteins in each treatment.
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In summary, we presented transplantation of AOS-benefited gut microbiota (A10-
FMT) improved gut microbiota to ameliorate liver function through alterations in lipid
metabolism by the interaction of bile acid and RA, then the blood metabolome was
improved with the increase in the n-3 PUFA, EPA. Simultaneously, testicular retinal and
DHA levels were improved by A10-FMT to turn the spermatogenesis process on. HFD
impaired semen quality and male fertility were then rescued. We demonstrate that
AOS-benefited gut microbiota might be applied to treat infertile males with obesity
and metabolic issues, however, human studies should be done to validate the findings
before applied to the clinic.

MATERIALS ANDMETHODS
Study design and ethics. All animal procedures used in this study were approved by the Animal

Care and Use Committee of the Institute of Animal Sciences of the Chinese Academy of Agricultural
Sciences (IAS2020-106). Mice were maintained in a specific pathogen-free (SPF) environment under
light:dark cycle of 12:12 h, at a temperature of 23°C and humidity of 50%–70%; they had free access to
food (chow diet) and water (12, 13, 31).

Experiment I. Mouse small intestine microbiota collection (12, 13). 3-week-old ICR male mice were
dosed with ddH2O as the control or AOS 10 mg/kg BW via oral gavage (0.1 mL/mouse/d). AOS dosing so-
lution was freshly prepared daily and delivered every morning for 3 weeks. There were two groups (30
mice/treatment): (i) control (ddH2O) and (ii) A10 (AOS 10 mg/kg BW). After 3 weeks of treatment, the ani-
mals were maintained on a regular diet for three more days (no treatment). The mice were then
humanely euthanized to collect small intestinal luminal content (microbiota) (Fig. 1A).

Experiment II. HFD feeding and fecal microbiota transplantation (FMT; short-term experiment
[7 weeks HFD feeding]) (1, 12, 13, 41–43). The small intestine luminal content (microbiota) from each
group was pooled and homogenized, diluted 1:1 in 20% sterile glycerol (saline), and frozen. Before inoc-
ulation, fecal samples were diluted in sterile saline to a working concentration of 0.05 g/mL and filtered
through a 70-mm cell strainer. Three-week-old ICR male mice were used in the current investigation.
There were four treatment groups (30 mice/treatment): (i) control (regular diet plus Saline); (ii) HFD (an
HFD [Research Diet D12492, 60% fat] (1) plus saline); (iii) Con-FMT (HFD plus gut microbiota from control
mice [Experiment I]); (iv) A10-FMT (HFD plus gut microbiota from AOS 10 mg/kg mice [Experiment I]).
Mice were fed with HFD or control diet for 2 weeks (3 weeks of age to 5 weeks of age) then the mice
received oral FMT inoculations (0.1 mL) once daily for 2 weeks (5 weeks of age to 7 weeks of age). The
mice were then regularly maintained (on their respective diet) for another 3 weeks (10 weeks of age).
The mice were humanely euthanized to collect samples for different analyses (Fig. 1A).

Experiment III. HFD feeding, microbiota transplantation (FMT), and fertility experiment (long term experi-
ment [12 weeks HFD feeding]) (1, 12). This experiment was similar to Experiment II. There were four treatment
groups (30 mice/treatment): (i) control (regular diet plus saline); (ii) HFD (an HFD [Research Diet D12492, 60%
fat] plus Saline); (ii) Con-FMT (HFD plus gut microbiota from control mice [Experiment I]); (iv) A10-FMT (HFD
plus gut microbiota from AOS 10 mg/kg mice [Experiment I]). Mice were fed with HFD or control diet for 2
weeks (3 weeks of age to 5 weeks of age) then the mice received oral FMT inoculations (0.1 mL) once daily for
2 weeks (5 weeks of age to 7 weeks of age). The mice received FMT inoculations twice per week (Monday and
Thursday) for 8 weeks. The mice were maintained on their respective diet for the whole 12 weeks (15 weeks of
age). The mice were mated with regular ICR female mice (male 1:1 female) for 4 days (12). The male mice were
then taken out and humanely euthanized to collect samples for different analyses. The female mice were
maintained on a regular diet (control diet). The pregnancy rate and the number of live pups/litter were deter-
mined (Fig. 1A).

Evaluation of spermatozoamotility using a computer-assisted sperm analysis system. Spermatozoa
motility was assessed using a computer-assisted sperm assay (CASA) method according to World Health
Organization guidelines and reported in our early article (31).

Morphological observations of spermatozoa. The extracted murine caudal epididymides were
placed in Roswell Park Memorial Institute (RPMI) 1640 medium, finely chopped, and then Eosin Y (1%)
was added for staining as described previously (31).

Assessment of acrosome integrity. The integrity of acrosome was assessed as in our early report (31).
Briefly, the sperm suspension was uniformly smeared on a clean glass slide, air-dried, and incubated in meth-
anol for 2 min for fixation. After fixation, the slides with the sperm were stained with 0.025% Coomassie bril-
liant blue G-250 in 40% methanol for 20 min at room temperature (RT). Acrosomal integrity was determined
by intense staining on the anterior region of the sperm head under bright-field microscopy (AH3-RFCA,
Olympus, Tokyo, Japan) and scored accordingly (31).

RNA Isolation and RNA-seq analyses. Briefly, total RNA was isolated using TRIzol Reagent (Invitrogen)
and purified using a Pure-Link1 RNA Minikit (catalog number 12183018A; Life Technologies) following the
manufacturer's protocol. The sequencing and data analysis were reported in our early article (31). Briefly, the
library products were prepared for sequencing in an Illumina HiSeqTM 2500. The reads were mapped to ref-
erence genes using SOAPaligner (v. 2.20) with a maximum of two nucleotide mismatches allowed at the pa-
rameters of “-m 0 -x 1000 -s 40 -l 35 -v 3 -r 2”. The read number of each gene was transformed into RPKM
(reads per kilobases per million reads), and then differentially expressed genes were identified using the
DEGseq package and the MARS (MA-plot-based method with random sampling model) method. The thresh-
old was set as false discovery rate (FDR) #0.001 and an absolute value of log2 ratio $1 to judge the
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significance of the difference in gene expression. The data were then analyzed by GO enrichment and KEGG
enrichment.

Sequencing of microbiota from intestine digesta samples and data analysis. The sequencing and
analysis of gut microbiota were reported in our early study (31). Briefly, the total genomic DNA of the small
intestine, cecum, and colon digesta was isolated using an E.Z.N.A.R Stool DNA kit (Omega Bio-tek Inc., USA) fol-
lowing the manufacturer’s instructions. DNA quantity and quality were analyzed using NanoDrop 2000
(Thermo Scientific, USA) and 1% agarose gel. Ten samples/groups were determined. The V3-V4 region of the
16S rRNA gene was amplified using the primers MPRK341F (5’-ACTCCTACGGGAGGCAGCAG-39) and
MPRK806R (5’-GGACTACHVGGGTWTCTAAT-3’) with barcodes. The sequencing libraries were constructed with
NEB NextR UltraTM DNA Library Prep kit for Illumina (NEB, United States) following the manufacturer’s instruc-
tions and index codes were added. The library was sequenced on the Illumina HiSeq 2500 platform and
300 bp paired-end reads were generated at the Novo gene. Operational taxonomic unit abundance informa-
tion was normalized using a standard sequence number corresponding to the sample with the least sequen-
ces. The alpha diversity index was calculated with QIIME (Version 1.7.0). The Unifrac distance was obtained
using QIIME (Version 1.7.0), and PCoA (principal coordinate analysis) was performed using R software (Version
2.15.3). The linear discriminate analysis effect size (LEfSe) was performed to determine differences in abun-
dance. The threshold linear discriminant analysis (LDA) score was 4.0. GraphPad Prism7 software was used to
produce the graphs.

Plasma and testis metabolite measurements by liquid chromatography-mass spectrometry
(LC-MS/MS). Plasma and testicular metabolites were determined as reported in our recent article (14, 31).
Before LC-MS/MS analysis, the samples were thawed on ice and processed to remove proteins. Testis samples
were collected and the same amount of tissue from each mouse testis was used to isolate the metabolites
using CH3OH: H2O (V: V) = 4:1. The samples were then detected by ACQUITY UPLC and AB Sciex Triple TOF
5600 (LC/MS) as reported previously. Progenesis QI v2.3 (Nonlinear Dynamics, Newcastle, UK) was imple-
mented to normalize the peaks. The Human Metabolome Database (HMDB), Lipidmaps (v2.3), and METLIN
software were then used to qualify the data. Moreover, the data were processed with SIMCA software (ver-
sion 14.0, Umetrics, Umeå, Sweden) following pathway enrichment analysis using the KEGG database (http://
www.genome.jp/KEGG/pathway.html).

Liver oil red staining. The liver lipid formation was stained using an Oil Red O staining kit according
to the manufacturer’s instructions (catalog number: D027; Nanjing Jiancheng Bioengineering Institute,
Nanjing, People’s Republic of China) (43, 44).

Determination of blood TG, TC, and T-AOC. Blood TG, TC, and T-AOC were determined by the kits
from Nanjing Jiancheng Bioengineering Institute (Nanjing, People’s Republic of China; TG [catalog num-
ber: A110-1-1]; TC [catalog number: A111-1-1]; T-AOC [catalog number: A015-2-1]) (44). All procedures
followed the manufacturer’s instructions.

Qualification of liver retinol and retinoic acids by high performance liquid chromatography
(HPLC). The liver content of retinol and retinoic acid were determined followed the reported methods
by HPLC (45).

Histopathological analysis. Testicular tissues were fixed in 10% neutral buffered formalin, paraffin-
embedded, cut into 5 mm sections, and subsequently stained with hematoxylin and eosin (H&E) for his-
topathological analysis.

Western blotting. Western blotting of proteins was carried out as previously reported (14, 15, 31).
The information for primary antibodies is listed in Table S1.

Detection of protein levels and location in testis using immunofluorescence staining. The meth-
odology for immunofluorescence staining of testicular samples is reported in our recent publications
(12, 13, 31). The information for primary antibodies is listed in Table S1.

Statistical analysis. Data were analyzed using SPSS statistical software (IBM Co., NY) with one-way
analysis of variance (ANOVA) followed by LSD multiple-comparison tests. All groups were compared
with each other for every parameter. The data were shown as the mean 6 SEM. Statistical significance
was based on P, 0.05.

Data availability. Liver sample RNA-seq raw data are deposited in NCBI’s Gene Expression Omnibus
under accession number GSE175881. The microbiota raw sequencing data generated in this study has
been uploaded to the NCBI SRA database with the accession numbers PRJNA734312 (small intestine),
PRJNA734318 (cecum), and PRJNA734334 (colon).

SUPPLEMENTAL MATERIAL

Supplemental material is available online only.
SUPPLEMENTAL FILE 1, XLSX file, 8.3 MB.
SUPPLEMENTAL FILE 2, XLSX file, 12.5 MB.
SUPPLEMENTAL FILE 3, PDF file, 1.1 MB.

ACKNOWLEDGMENTS
We thank the investigators and staff of The Beijing Genomics Institute (BGI) and

Shanghai LUMING Biotechnology CO., LCD for technical support.
This study was supported by the National Natural Science Foundation of China

(31772408 to YZ; 31672428 to HZ).

FMT Improves HFD-Reduced Male Fertility Microbiology Spectrum

May/June 2022 Volume 10 Issue 3 10.1128/spectrum.00028-22 12

http://www.genome.jp/KEGG/pathway.html
http://www.genome.jp/KEGG/pathway.html
https://www.ncbi.nlm.nih.gov/geo/query/acc.cgi?acc=GSE175881
https://www.ncbi.nlm.nih.gov/geo/query/acc.cgi?acc=GSE175926
https://www.ncbi.nlm.nih.gov/geo/query/acc.cgi?acc=GSE175933
https://www.ncbi.nlm.nih.gov/geo/query/acc.cgi?acc=GSE175933
https://journals.asm.org/journal/spectrum
https://doi.org/10.1128/spectrum.00028-22


Y.H., Y.F., X.Y., L.C., X.M., X.T., and R.Z. performed the experiments and analyzed the
data. Z.S., M.A., H.Z., and Y.Z. designed and supervised the study. M.A., Z.S., H.Z., and Y.Z.
wrote the manuscript. All the authors edited the manuscript and approved the final
manuscript.

We declare no conflict of interest.

REFERENCES
1. Ding N, Zhang X, Zhang XD, Jing J, Liu SS, Mu YP, Peng LL, Yan YJ, Xiao GM,

Bi XY, Chen H, Li FH, Yao B, Zhao AZ. 2020. Impairment of spermatogenesis
and sperm motility by the high- fat diet- induced dysbiosis of gut microbes.
Gut 69:1608–1619. https://doi.org/10.1136/gutjnl-2019-319127.

2. Wang M, Liu X, Chang G, Chen Y, An G, Yan L, Gao S, Xu Y, Cui Y, Dong J,
Chen Y, Fan X, Hu Y, Song K, Zhu X, Gao Y, Yao Z, Bian S, Hou Y, Lu J, Wang R,
Fan Y, Lian Y, Tang W, Wang Y, Liu J, Zhao L, Wang L, Liu Z, Yuan R, Shi Y, Hu
B, Ren X, Tang F, Zhao X-Y, Qiao J. 2018. Single-cell RNA sequencing analysis
reveals sequential cell fate transition during human spermatogenesis. Cell
Stem Cell 23:599–614. https://doi.org/10.1016/j.stem.2018.08.007.

3. Levine H, Jørgensen N, Martino-Andrade A, Mendiola J, Weksler-Derri D,
Mindlis I, Pinotti R, Swan SH. 2017. Temporal trends in sperm count: a sys-
tematic review and meta-regression analysis. Hum Reprod Update 23:
646–659. https://doi.org/10.1093/humupd/dmx022.

4. Zhou Q, Wang M, Yuan Y, Wang X, Fu R, Wan H, Xie M, Liu M, Guo X,
Zheng Y, Feng G, Shi Q, Zhao X-Y, Sha J, Zhou Q. 2016. Complete meiosis
from embryonic stem cell-derived germ cells in vitro. Cell Stem Cell 18:
330–340. https://doi.org/10.1016/j.stem.2016.01.017.

5. Kozopas NM, Chornenka OI, Vorobets MZ, Lapovets LY, Maksymyuk HV.
2020. Body mass index and sperm quality: is there a relationship. J Hum
Reprod Sci 13:110–113. https://doi.org/10.4103/jhrs.JHRS_15_20.

6. Suliga E, Głuszek S. 2020. The relationship between diet, energy balance
and fertility in men. Int J Vitam Nutr Res 90:514–526. https://doi.org/10
.1024/0300-9831/a000577.

7. Jia YF, Feng Q, Ge ZY, Guo Y, Zhou F, Zhang KS, Wang XW, Lu WH, Liang XW,
Gu YQ. 2018. Obesity impairs male fertility through long-term effects on sper-
matogenesis. BMC Urol 18:42. https://doi.org/10.1186/s12894-018-0360-5.

8. Oliveira JBA, Petersen CG, Mauri AL, Vagnini LD, Renzi A, Petersen B, Mattila
M, Dieamant F, Baruffi RLR, Franco JG. 2018. Association between body mass
index and sperm quality and sperm DNA integrity. A large population study.
Andrologia 50:e12889. https://doi.org/10.1111/and.12889.

9. Leaver RB. 2016. Male infertility: an overview of causes and treatment
options. Br J Nurs 25:S35–S40. https://doi.org/10.12968/bjon.2016.25.18.S35.

10. Crean AJ, Senior AM. 2019. High-fat diets reduce male reproductive suc-
cess in animal models: a systematic review and meta-analysis. Obes Rev
20:921–933. https://doi.org/10.1111/obr.12827.

11. Ghosh S, Mukherjee S. 2018. Testicular germ cell apoptosis and sperm
defects in mice upon long-term high fat diet feeding. J Cell Physiol 233:
6896–6909. https://doi.org/10.1002/jcp.26581.

12. Zhang P, Feng Y, Li L, Ge W, Yu S, Hao Y, Shen W, Han X, Ma D, Yin S, Tian
Y, Min L, Sun Z, Sun Q, Zhang H, Zhao Y. 2021. Improvement in sperm
quality and spermatogenesis following fecal microbiota transplantation
from alginate oligosaccharide dosed mice. Gut 70:222–225. https://doi
.org/10.1136/gutjnl-2020-320992.

13. Zhang C, Xiong B, Chen L, Ge W, Yin S, Feng Y, Sun Z, Sun Q, Zhao Y, Shen W,
Zhang H. 2021. Rescue of male fertility following fecal microbiota transplan-
tation from alginate oligosaccharide dosed mice. Gut 70:2213–2215. https://
doi.org/10.1136/gutjnl-2020-323593.

14. Fainberg J, Kashanian JA. 2019. Recent advances in understanding and
managing male infertility. F1000Res 8:F1000 Faculty Rev-670. https://doi
.org/10.12688/f1000research.17076.1.

15. Matzuk MM, Lamb DJ. 2008. The biology of infertility: research advances
and clinical challenges. Nat Med 14:1197–1213. https://doi.org/10.1038/
nm.f.1895.

16. Chadaideh KS, Carmody RN. 2021. Host-microbial interactions in the me-
tabolism of different dietary fats. Cell Metab 33:857–872. https://doi.org/
10.1016/j.cmet.2021.04.011.

17. Schoeler M, Caesar R. 2019. Dietary lipids, gut microbiota and lipid me-
tabolism. Rev Endocr Metab Disord 20:461–472. https://doi.org/10.1007/
s11154-019-09512-0.

18. Chiang JY. 2013. Bile acid metabolism and signaling. Compr Physiol 3:
1191–1212.

19. Sinal CJ, Tohkin M, Miyata M, Ward JM, Lambert G, Gonzalez FJ. 2000. Targeted
disruption of the nuclear receptor FXR/BAR impairs bile acid and lipid homeo-
stasis. Cell 102:731–744. https://doi.org/10.1016/S0092-8674(00)00062-3.

20. Saeed A, Yang J, Heegsma J, Groen AK, van Mil SWC, Paulusma CC, Zhou L,
Wang B, Faber KN. 2019. Farnesoid X receptor and bile acids regulate vitamin
A storage. Sci Rep 9:19493. https://doi.org/10.1038/s41598-019-55988-w.

21. Yokota A, Fukiya S, Islam KB, Ooka T, Ogura Y, Hayashi T, Hagio M, Ishizuka S.
2012. Is bile acid a determinant of the gut microbiota on a high-fat diet? Gut
Microbes 3:455–459. https://doi.org/10.4161/gmic.21216.

22. Zolfaghari R, Ross AC. 2003. Recent advances in molecular cloning of fatty
acid desaturase genes and the regulation of their expression by dietary
vitamin A and retinoic acid. Prostaglandins Leukot Essent Fatty Acids 68:
171–179. https://doi.org/10.1016/S0952-3278(02)00267-3.

23. Bunay J, Gallardo L, Torres-Fuentes JL, Aguirre-Arias MV, Orellana R,
Sepúlveda N, Moreno RD. 2021. A decrease of docosahexaenoic acid in
testes of mice fed a high-fat diet is associated with impaired sperm acro-
some reaction and fertility. Asian J Androl 23:306–313.

24. Hale BJ, Fernandez RF, Kim SQ, Diaz VD, Jackson SN, Liu L, Brenna JT,
Hermann BP, Geyer CB, Ellis JM. 2019. Acyl-CoA synthetase 6 enriches
seminiferous tubules with the n-3 fatty acid docosahexaenoic acid and is
required for male fertility in the mouse. J Biol Chem 294:14394–14405.
https://doi.org/10.1074/jbc.RA119.009972.

25. Griswold MD. 2016. Spermatogenesis: the commitment to meiosis. Phys-
iol Rev 96:1–17. https://doi.org/10.1152/physrev.00013.2015.

26. Bowles J, Knight D, Smith C, Wilhelm D, Richman J, Mamiya S, Yashiro K,
Chawengsaksophak K, Wilson MJ, Rossant J, Hamada H, Koopman P.
2006. Retinoid signaling determines germ cell fate in mice. Science 312:
596–600. https://doi.org/10.1126/science.1125691.

27. Wolf G. 2006. Is 9-cis-retinoic acid the endogenous ligand for the retinoic
acid-X receptor? Nutr Rev 64:532–538. https://doi.org/10.1111/j.1753
-4887.2006.tb00186.x.

28. Lengqvist J, Mata De Urquiza A, Bergman AC, Willson TM, Sjövall J, Perlmann
T, Griffiths WJ. 2004. Polyunsaturated fatty acids including docosahexaenoic
and arachidonic acid bind to the retinoid X receptor alpha ligand-binding do-
main. Mol Cell Proteomics 3:692–703. https://doi.org/10.1074/mcp.M400003
-MCP200.

29. Nassan FL, Chavarro JE, Tanrikut C. 2018. Diet andmen's fertility: does diet affect
sperm quality? Fertil Steril 110:570–577. https://doi.org/10.1016/j.fertnstert.2018
.05.025.

30. Ferramosca A, Moscatelli N, Di Giacomo M, Zara V. 2017. Dietary fatty
acids influence sperm quality and function: a review. Andrology 5:
423–430. https://doi.org/10.1111/andr.12348.

31. Zhao Y, Zhang P, Ge W, Feng Y, Li L, Sun Z, Zhang H, Shen W. 2020. Algi-
nate oligosaccharides improve germ cell development and testicular
microenvironment to rescue busulfan disrupted spermatogenesis. Thera-
nostics 10:3308–3324. https://doi.org/10.7150/thno.43189.

32. Wang B, Kong Q, Li X, Zhao J, Zhang H, Chen W, Wang G. 2020. A High-fat
diet increases gut microbiota biodiversity and energy expenditure due to nu-
trient difference. Nutrients 12:3197. https://doi.org/10.3390/nu12103197.

33. Zhang X, Coker OO, Chu ES, Fu K, Lau HCH, Wang Y, Chan AWH, Wei H,
Yang X, Sung JY, Yu J. 2021. Dietary cholesterol drives fatty liver- associ-
ated liver cancer by modulating gut microbiota and metabolites. Gut 70:
761–774. https://doi.org/10.1136/gutjnl-2019-319664.

34. Qian M, Lyu Q, Liu Y, Hu H, Wang S, Pan C, Duan X, Gao Y, Qi L, Liu W,
Wang L. 2019. Chitosan oligosaccharide ameliorates nonalcoholic fatty
liver disease (NAFLD) in diet-induced obese mice. Mar Drugs 17:391.
https://doi.org/10.3390/md17070391.

35. Harford KA, Reynolds CM, McGillicuddy FC, Roche HM. 2011. Fats, inflam-
mation and insulin resistance: insights to the role of macrophage and
T-cell accumulation in adipose tissue. Proc Nutr Soc 70:408–417. https://
doi.org/10.1017/S0029665111000565.

FMT Improves HFD-Reduced Male Fertility Microbiology Spectrum

May/June 2022 Volume 10 Issue 3 10.1128/spectrum.00028-22 13

https://doi.org/10.1136/gutjnl-2019-319127
https://doi.org/10.1016/j.stem.2018.08.007
https://doi.org/10.1093/humupd/dmx022
https://doi.org/10.1016/j.stem.2016.01.017
https://doi.org/10.4103/jhrs.JHRS_15_20
https://doi.org/10.1024/0300-9831/a000577
https://doi.org/10.1024/0300-9831/a000577
https://doi.org/10.1186/s12894-018-0360-5
https://doi.org/10.1111/and.12889
https://doi.org/10.12968/bjon.2016.25.18.S35
https://doi.org/10.1111/obr.12827
https://doi.org/10.1002/jcp.26581
https://doi.org/10.1136/gutjnl-2020-320992
https://doi.org/10.1136/gutjnl-2020-320992
https://doi.org/10.1136/gutjnl-2020-323593
https://doi.org/10.1136/gutjnl-2020-323593
https://doi.org/10.12688/f1000research.17076.1
https://doi.org/10.12688/f1000research.17076.1
https://doi.org/10.1038/nm.f.1895
https://doi.org/10.1038/nm.f.1895
https://doi.org/10.1016/j.cmet.2021.04.011
https://doi.org/10.1016/j.cmet.2021.04.011
https://doi.org/10.1007/s11154-019-09512-0
https://doi.org/10.1007/s11154-019-09512-0
https://doi.org/10.1016/S0092-8674(00)00062-3
https://doi.org/10.1038/s41598-019-55988-w
https://doi.org/10.4161/gmic.21216
https://doi.org/10.1016/S0952-3278(02)00267-3
https://doi.org/10.1074/jbc.RA119.009972
https://doi.org/10.1152/physrev.00013.2015
https://doi.org/10.1126/science.1125691
https://doi.org/10.1111/j.1753-4887.2006.tb00186.x
https://doi.org/10.1111/j.1753-4887.2006.tb00186.x
https://doi.org/10.1074/mcp.M400003-MCP200
https://doi.org/10.1074/mcp.M400003-MCP200
https://doi.org/10.1016/j.fertnstert.2018.05.025
https://doi.org/10.1016/j.fertnstert.2018.05.025
https://doi.org/10.1111/andr.12348
https://doi.org/10.7150/thno.43189
https://doi.org/10.3390/nu12103197
https://doi.org/10.1136/gutjnl-2019-319664
https://doi.org/10.3390/md17070391
https://doi.org/10.1017/S0029665111000565
https://doi.org/10.1017/S0029665111000565
https://journals.asm.org/journal/spectrum
https://doi.org/10.1128/spectrum.00028-22


36. Li B, Cai SY, Boyer JL. 2021. The role of the retinoid receptor, RAR/RXR het-
erodimer, in liver physiology. Biochim Biophys Acta Mol Basis Dis 1867:
166085. https://doi.org/10.1016/j.bbadis.2021.166085.

37. Yang F, He Y, Liu HX, Tsuei J, Jiang X, Yang L, Wang ZT, Wan YJ. 2014.
All-trans retinoic acid regulates hepatic bile acid homeostasis. Biochem
Pharmacol 91:483–489. https://doi.org/10.1016/j.bcp.2014.08.018.

38. Amengual J, Ribot J, Bonet ML, Palou A. 2010. Retinoic acid treatment
enhances lipid oxidation and inhibits lipid biosynthesis capacities in the
liver of mice. Cell Physiol Biochem 25:657–666. https://doi.org/10.1159/
000315085.

39. Roqueta-Rivera M, Stroud CK/, Haschek WM, Akare SJ, Segre M, Brush RS,
Agbaga MP, Anderson RE, Hess RA, Nakamura MT. 2010. Docosahexae-
noic acid supplementation fully restores fertility and spermatogenesis in
male delta-6 desaturase-null mice. J Lipid Res 51:360–367. https://doi
.org/10.1194/jlr.M001180.

40. Hogarth CA, Griswold MD. 2013. Retinoic acid regulation of male meiosis.
Curr Opin Endocrinol Diabetes Obes 20:217–223. https://doi.org/10.1097/
MED.0b013e32836067cf.

41. Barcena C, Valdés-Mas R, Mayoral P, Garabaya C, Durand S, Rodríguez F,
Fernández-García MT, Salazar N, Nogacka AM, Garatachea N, Bossut N,
Aprahamian F, Lucia A, Kroemer G, Freije JMP, Quirós PM, López-Otín C.
2019. Health span and lifespan extension by fecal microbiota transplantation

into progeroid mice. Nat Med 25:1234–1242. https://doi.org/10.1038/s41591
-019-0504-5.

42. Brunse A, Martin L, Rasmussen TS, Christensen L, Skovsted Cilieborg M,
Wiese M, Khakimov B, Pieper R, Nielsen DS, Sangild PT, Thymann T. 2019.
Effect of fecal microbiota transplantation route of administration on gut
colonization and host response in preterm pigs. ISME J 13:720–773.
https://doi.org/10.1038/s41396-018-0301-z.

43. Xiong B, Liu M, Zhang C, Hao Y, Zhang P, Chen L, Tang X, Zhang H, Zhao
Y. 2020. Alginate oligosaccharides enhance the small intestine cell integ-
rity and migration ability. Life Sci 258:118085. https://doi.org/10.1016/j.lfs
.2020.118085.

44. Chu M, Zhao Y, Yu S, Hao Y, Zhang P, Feng Y, Zhang H, Ma D, Liu J, Cheng
M, Li L, Shen W, Cao H, Li Q, Min L. 2018. MicroRNA-221 may be involved
in lipid metabolism in mammary epithelial cells. Int J Biochem Cell Biol
97:118–127. https://doi.org/10.1016/j.biocel.2018.02.014.

45. Elias-Miró M, Massip-Salcedo M, Raila J, Schweigert F, Mendes-Braz M,
Ramalho F, Jiménez-Castro MB, Casillas-Ramírez A, Bermudo R, Rimola A,
Rodes J, Peralta C. 2012. Retinol binding protein 4 and retinol in steatotic
and nonsteatotic rat livers in the setting of partial hepatectomy under is-
chemia/reperfusion. Liver Transpl 18:1198–1208. https://doi.org/10.1002/
lt.23489.

FMT Improves HFD-Reduced Male Fertility Microbiology Spectrum

May/June 2022 Volume 10 Issue 3 10.1128/spectrum.00028-22 14

https://doi.org/10.1016/j.bbadis.2021.166085
https://doi.org/10.1016/j.bcp.2014.08.018
https://doi.org/10.1159/000315085
https://doi.org/10.1159/000315085
https://doi.org/10.1194/jlr.M001180
https://doi.org/10.1194/jlr.M001180
https://doi.org/10.1097/MED.0b013e32836067cf
https://doi.org/10.1097/MED.0b013e32836067cf
https://doi.org/10.1038/s41591-019-0504-5
https://doi.org/10.1038/s41591-019-0504-5
https://doi.org/10.1038/s41396-018-0301-z
https://doi.org/10.1016/j.lfs.2020.118085
https://doi.org/10.1016/j.lfs.2020.118085
https://doi.org/10.1016/j.biocel.2018.02.014
https://doi.org/10.1002/lt.23489
https://doi.org/10.1002/lt.23489
https://journals.asm.org/journal/spectrum
https://doi.org/10.1128/spectrum.00028-22

	RESULTS
	A10-FMT improves HFD-diminished semen quality and male fertility.
	A10-FMT improves HFD-upset gut microbiota.
	A10-FMT-benefited gut microbiota improves liver lipid metabolism through bile acid-retinoic acid pathways to ameliorate HFD disrupted blood metabolome.
	A10-FMT-improved blood metabolites ameliorate testicular metabolome (microenvironment) to rescue HFD disrupted spermatogenesis.

	DISCUSSION
	MATERIALS AND METHODS
	Study design and ethics.
	Evaluation of spermatozoa motility using a computer-assisted sperm analysis system.
	Morphological observations of spermatozoa.
	Assessment of acrosome integrity.
	RNA Isolation and RNA-seq analyses.
	Sequencing of microbiota from intestine digesta samples and data analysis.
	Plasma and testis metabolite measurements by liquid chromatography-mass spectrometry (LC-MS/MS).
	Liver oil red staining.
	Determination of blood TG, TC, and T-AOC.
	Qualification of liver retinol and retinoic acids by high performance liquid chromatography (HPLC).
	Histopathological analysis.
	Western blotting.
	Detection of protein levels and location in testis using immunofluorescence staining.
	Statistical analysis.
	Data availability.

	SUPPLEMENTAL MATERIAL
	ACKNOWLEDGMENTS
	REFERENCES

