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..Study question: In the management of male infertility, we investigated
whether urological consultation could improve the live birth rate, and who
should visit urologists in the setting of IVF clinic.
Summary answer: Urologic consultation resulted in improvement of semen
quality and live birth rate with more IVF use in those with adverse semen
parameters.
What is known already: Male factor infertility exists in about a half of infer-
tility couples. This accounts for about 8% in male reproductive age.
Therefore, ideally every male partner of infertility couples attempting concep-
tion should have a urological evaluation. However, it is not very easy to ac-
cess urologists who specialized in reproductive medicine in Japan because we
have very few of such urologists. One the other hand, a certain number of
couples are wasting their time during IVF failure without urological evaluation.
Study design, size, duration: This is a single-institution retrospective study.
We enrolled male partners of infertility couples who visited Kameda IVF clinic
Makuhari, Chiba, Japan, between May 2016 and December 2020 and
followed at least one year. Live birth rate and the frequency of IVF use were
investigated according to semen quality and urological consultation status.
Chi-square tests and T tests were used to compare the results between
groups.
Participants/materials, setting, methods: Among 2225 couples who vis-
ited Kameda IVF clinic Makuhari, 803 male partners (Group A, 36.0%) were
evaluated by urologists who were specialized in male reproductive medicine.
Remaining 1422 patients did not (Group B, 64.0%). Lifestyle evaluation, physi-
cal examination, semen analyses, scrotal ultrasonography, blood test including
sexual hormones and zinc concentration were performed in Group A. Semen
analyses and lifestyle evaluation were performed in Group B. Urological treat-
ments were done according to factors of male infertility.
Main results and the role of chance: Semen quality was worse in Group
A as compared to Group B (sperm motility, 28.5§16.9% vs. 46.0§17.0%; to-
tal sperm count, 105§108 million/mL vs. 176§155; total motile sperm
count, 34§49 vs.87§98; mean§S.D.; p¼ 0.0001, 0.0001, 0.0001, A vs. B,
respectively). After urologic consultation and managements, sperm motility
was improved to 34§18% (p¼ 0.001). Live birth rate in groups A and B
were similar (56.0% vs. 57.2%), however couples who obtained a child in
Group A used IVF more often than those in Group B (70% vs. 49.9%,
p< 0.001). Among those with adverse semen quality (total motile sperm
count less than 15.6 million/mL, n¼ 472), 350 visited urologists (Group 1,
74.2%) and remaining 122 did not (Group 2, 25.8%). Live birth rate in Group
1 was significantly better than in Group 2 (65.3% vs. 54.1%, p¼ 0.0359). Use
of IVF was significantly more frequent in Group 1 than Group 2 (79.3% vs.
63.6%, p¼ 0.0359) among who obtained a child. In those with better semen
quality (motile sperm count >50 million, n¼ 900), 119 visited urologist
(31.1%, Group 3) and 781 did not (Group 4). Live birth rate and the use of
IVF were not different between Groups 3 and 4 (51.1% vs.60.9%; 50.4% vs.
62.9%).
Limitations, reasons for caution: This study is a single-institution, retro-
spective study in the setting of IVF clinic. There may be a selection bias since
men first visit gynecologists. These could affect the study results.
Wider implications of the findings: In the setting of IVF clinic, urologic
consultation resulted in improved semen quality and better live birth rate
with the use of IVF, especially in those who have adverse semen parameters.
The results of this study encourage patients to see urologists and physicians
to introduce urologist to patients.
Trial registration number: not applicable

Abstract citation ID: deac104.016
O-016 Variability of sperm DNA fragmentation in a longitudinal
trial of intrauterine inseminations

K. Peeters1, U. Punjabi1, E. Roelant2, I. Goovaerts1, H. Van
Mulders1, D. De Neubourg1

1Universitair Ziekenhuis Antwerpen, Centre for Reproductive Medicine, Edegem,
Belgium
2Universitair Ziekenhuis Antwerpen, Clinical Trial Center, Edegem, Belgium

Study question: Does variability in sperm DNA fragmentation (SDF) follow
that observed in standard semen parameters and is this linked to outcome
results?
Summary answer: Variability in SDF and in semen parameters is compara-
ble but live birth rate tends to be lower in men with repetitive high SDF.
What is known already: Environmental, technical and biological factors are
implicated in the intra-individual variability observed in routine semen parame-
ters. This variation is not observed in SDF testing using the sperm chromatin
structure assay. Most laboratories undertake SDF testing on one semen sam-
ple, assuming that one single measurement represents the patient’s condition
and is both stable and associated with a good diagnostic value. Most variability
observed in SDF tests relies essentially on paired observations with a short or
long time interval between test and retest.
Study design, size, duration: A monocentric, prospective cohort study
was conducted October 2017 - October 2020. Couples with a mild or unex-
plained male infertility initiated a natural cycle IUI protocol until pregnancy
was achieved for a maximum of four cycles. 313 semen samples from 112
men were analyzed for SDF before and after semen preparation. This work
was supported by the Fonds Wetenschappelijk Onderzoek (FWO), Research
Foundation Flanders (grant number T007016N).
Participants/materials, setting, methods: Semen samples were analyzed
and prepared by density gradient centrifugation. SDF was assessed via
TUNEL assay before and after preparation. Clinical pregnancies and live births
were registered. Intraclass Correlation Coefficients (ICC) were used to esti-
mate the intra- and inter-variability.
Main results and the role of chance: The ICC for SDF (0.33 in the ejacu-
late, 0.54 after density gradient) and semen variables (0.42-0.62) were com-
parable. These values mean considerable intra-individual variation, both for
semen variables and for SDF variables.

Using fertile threshold SDF values (13% before and 8% after density gradi-
ent), 3 patient groups were distinguished: 13.4% of men showed high SDF in
all ejaculates, 58.0% always showed low SDF and 28.6% fluctuated between
the two during the trial. After density gradient more patients were found in
the High group (42.3%) and less patients in the Low group (26.1%), while the
proportion of Fluctuaters remained constant (31.5%). Most (66.7%) men with
high SDF retain their high SDF after gradient, and also 56.3% of the
Fluctuaters react with a high SDF after gradient. The Low SDF category, on
the contrary, distributes itself evenly between the three categories after
gradient.

In the 112 couples, 26 (23.2%) clinical pregnancies were obtained with 21
(18.8%) live births. The live birth rate for the High, Fluctuaters and Low
groups was 6.7%, 18.8% and 20.0% for ejaculate SDF and 12.8%, 20.0% and
27.6% for SDF after density gradient. These differences however did not
reach significance (chi-square testing, p> 0.05).
Limitations, reasons for caution: Our results need to be substantiated
and opportunities created to explore populations with an extreme male fac-
tor and the clinical implications in different assisted reproductive techniques.
Wider implications of the findings: SDF testing provides additional infor-
mation and helps identify causes otherwise missed with traditional semen
analysis alone. One out of 3 patients fluctuate in their SDF values. A second
SDF testing is advocated to isolate these fluctuaters. The detection of DNA
damage after semen preparation is indispensable for therapeutic purposes.
Trial registration number: NCT03319654

Abstract citation ID: deac104.017
O-017 mRNA and viral vector COVID-19 vaccines do not affect
male fertility

M.F. Ferraro1, C. Massarotti1, S. Stigliani2, E. Maccarini2,
P. Anserini2, P. Scaruffi2

1University of Genova, Department of Neuroscience- Rehabilitation-
Ophthalmology- Genetics and Maternal-Child Health DiNOGMI- Academic Unit of
Obstetrics and Gynecology, Genova, Italy
2IRCCS Ospedale Policlinico San Martino, UOS Physiopathology of Human
Reproduction, Genova, Italy
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Study question: Do mRNA and viral vector coronavirus disease 2019
(COVID-19) vaccines detrimentally affect semen parameters?
Summary answer: The semen parameters following COVID-19 vaccination
did not reflect any causative detrimental effect from vaccination.
What is known already: Based on a still debatable observation of detri-
mental effect of COVID-19 infection on male fertility, unfounded claims in the
social media suggested a potential association between COVID-19 vaccine
and male infertility. To date, only two reports on the possible effect of
COVID-19 mRNA vaccines on semen quality are available. First, a study on
semen samples from 75 fertile men analyzed only 1-2 months after vaccina-
tion concluded that semen parameters following vaccine were predominantly
within the normal WHO reference ranges. Secondly, in 45 men comparison
of semen before and after COVID-19 mRNA vaccine showed no significant
decreases in any sperm parameter.
Study design, size, duration: This prospective study performed at a ter-
tiary public fertility center included 101 men undergoing ART from January
2018 and December 2021. For each man we compared semen parameters
before and after the COVID-19 vaccination: 78% of men received mRNA
vaccines (78% Pfizer, 22% Moderna), 20% viral vector vaccines (70%
AstraZeneca, 30% Johnson & Johnson), and 2% a mixed formulation. Post-
vaccine samples were obtained at a median of 2.3 þ 1.5 months after the
second dose.
Participants/materials, setting, methods: Semen analysis was performed
according to WHO guidelines. Medians and interquartile ranges (IQRs) were
reported for all parameters. The impact of COVID-19 vaccine on endpoints
(semen volume, concentration, motility) was evaluated by Wilcoxon rank
sum test to perform paired comparison of pre- and post-vaccination semen
parameters. We also evaluated the following covariates: age, BMI, smoke
habit, days of sexual abstinence, and frequency of ejaculations. Analyses were
carried out by MedCalc

VR

software.
Main results and the role of chance: Pre-vaccination samples were
obtained after a median abstinence period of 4 days (IQR 3-5) and post-vac-
cination samples after a median of 3 days (IQR 3-4, p¼ 0.004). Pre-vaccina-
tion median sample volume, sperm concentration, progressive motility, and
total motile sperm count (TMSC) were 3.0 ml (IQR 2.2-4.0), 25.0 million/ml
(IQR 11.4-38.0), 50% (IQR 40-60) and 34.8 million (IQR 11.6-68.8), respec-
tively. After the second vaccine dose, the median sample volume significantly
decreased to 2.6 ml (IQR 1.9-3.5, p¼ 0.036), whereas the median sperm
concentration, the progressive motility, and TMSC significantly increased to
43.0 million/ml (IQR 17.0-86.5, p< 0.0001), 56% (IQR 40-65, p¼ 0.022)
and 54.6 million (IQR 18.9-105.6, p< 0.0001), respectively. Thirty-four
patients were oligospermic before the vaccine (mean concentration 7.8 þ 4.3
million/ml), and also in this subset of patients we observed a significant in-
crease of the median sperm concentration, progressive motility, and TMSC
(p¼ 0.001, p¼ 0.002, p¼ 0.001, respectively) in post-vaccine semen samples
respect to the pre-vaccine ones. Finally, we analyzed separately patients who
received a mRNA vaccine and those who received a viral vector vaccine, and
we confirmed the aforementioned results again in these two groups.
Limitations, reasons for caution: Small sample size, short follow-up, no
healthy control group, no evaluation of male reproductive potential i.e., by
comparing outcomes of ART cycles before and after vaccination.
Nevertheless, this work was preceded by only two other reports published
on this issue, and it includes more than twice as many patients enlisted.
Wider implications of the findings: In agreement with literature, COVID-
19 vaccination does not reduce sperm quality and for the first time we dem-
onstrated that this applies to both mRNA and viral-vector vaccines. The
known individual variation in semen and the reduced abstinence time before
the post-vaccine sample collection may explain the increases in sperm
parameters.
Trial registration number: not applicable

Abstract citation ID: deac104.018
O-018 Sperm count is increased by diet-induced weight loss and
maintained by exercise or GLP-1 analogue treatment: a
randomised controlled trial

E. Andersen1, C.R. Juhl2, E.T. Kjøller1, J.R. Lundgren2, C. Janus2,
M. Saupstad1, L.R. Ingerslev1, S.B.K. Jensen2, J.J. Holst2,
B.M. Stallknecht2, S. Madsbad3, S.S. Torekov2, R. Barrès1
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Study question: Does diet-induced weight loss improve semen parameters,
and are these possible improvements maintained with sustained weight loss?
Summary answer: An 8-week low-calorie diet-induced weight loss was as-
sociated with improved sperm count, which was maintained after one year in
men who maintained weight loss.
What is known already: Obesity is associated with impaired semen param-
eters. Weight loss improves metabolic health in obesity, but there is a lack of
knowledge on the acute and long-term effects of weight loss on semen
parameters.
Study design, size, duration: This is a substudy of men with obesity en-
rolled in a randomised, controlled, double-blinded trial (the S-LITE trial). The
trial was conducted between August 2016 and November 2019. A total of
56 men was included in the study and assigned to an initial 8-week low-calo-
rie diet (800 kcal/day) followed by randomisation to 52 weeks of either: pla-
cebo, exercise training, and placebo (exercise), the GLP-1 analogue liraglutide
(liraglutide) or liraglutide in combination with exercise training (combination).
Participants/materials, setting, methods: Inclusion criteria were men
who delivered semen samples, 18 to 65 years of age and a body mass index
between 32 to 43 kg/m2, but otherwise healthy. The study was carried out at
Hvidovre Hospital and at the University of Copenhagen, and the participants
were from the Greater Copenhagen Area. We assessed semen parameters,
anthropometrics and collected blood samples before (T0) and after the 8-
week low-calorie dietary intervention (T1) and after 52 weeks (T2).
Main results and the role of chance: The men lost on average 16.5 kg
(95% CI: 15.2-17.8) bodyweight during the low-calorie diet, which increased
sperm concentration 1.49 fold (95% CI: 1.18-1.88, P<0.01) and sperm count
1.41 fold (95% CI: 1.07-1.87, P<0.01). These improvements were maintained
for 52 weeks in men who maintained the weight loss but not in men who
regained weight. Semen volume, sperm motility and motile sperm count did
not change.
Limitations, reasons for caution: The S-LITE trial was a randomised con-
trolled trial of weight loss maintenance. Analysis of semen was preregistered to
explore the effects of weight loss and weight loss maintenance on semen parame-
ters. Due to the small sample size, definite inferences cannot be made.
Wider implications of the findings: This study shows that sperm concen-
tration and sperm count were improved after a diet-induced weight loss in
men with obesity. Our findings indicate that both liraglutide and exercise as
weight maintenance strategies may be used to maintain the improvements in
sperm concentration and count.
Trial registration number: H-16027082

Abstract citation ID: deac104.019
O-019 Covid 19 and male infertility-how long should fertility
treatment be deferred to overcome the postcovid changes in
semen parameters and to restore male fertility?

D. Sen Sharma1

1Consultant, O&G, ALIPURDUAR, India

i10 38th Hybrid Annual Meeting of the ESHRE, Milan — Italy, 3–6 July 2022


