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Simple Summary: Sperm morphology is usually determined subjectively, and studies focused
exclusively on sperm morphology are scarce. There is a global tendency to find objective markers
of spermatozoa quality, including sperm morphology, as this will allow for a more personalized
approach to managing and treating male infertility. MicroRNAs (miRNAs) are widely recognized
as promising putative and objective biomarkers. In our study, we included 15 patients with normal
sperm morphology and 13 patients with abnormal sperm morphology. We determined the expression
profiles of 13 different miRNAs in the sperm of these participants and revealed that 9 miRNAs could
serve as potential biomarkers of sperm morphology in spermatozoa.

Abstract: Evaluation of male infertility has been based on semen analysis for years. As this method
can be subjective at times, there is a scientific tendency to discover stable and quantifiable biomarkers.
This study included 28 couples who underwent an in vitro fertilization/intracytoplasmic sperm injec-
tion (IVF/ICSI) cycle. The couples were assigned into two groups, according to sperm morphology.
Couples where the males were normozoospermic were placed in the control group (15 participants),
while couples where males had teratozoospermia were placed in the study group (13 participants).
Thirteen candidate miRNAs were selected for qPCR analysis, based on our literature search. We
determined significant under-expression of nine miRNAs (miR-10a-5p /-15b-5p/-26a-5p/-34b-3p/-
122-5p /-125b-5p /-191-5p /-296-5p and let-7a-5p) in spermatozoa from patients with teratozoospermia
compared to the controls, whereas expression levels of four miRNAs (miR-92a-3p /-93-3p/-99b-5p/-
328-3p) did not significantly differ between the study and control groups. The expression levels of
all 13 included miRNAs were significantly positively correlated with each other and significantly
positively associated with spermatozoa morphology, excluding miR-99b-5p. There were no other
significant associations between miRNA expression and sperm quality parameters. Only expression
levels of miR-99b-5p were significantly positively correlated with good-quality day 3 embryo rate
(o = 0.546; p = 0.003), while other variables of the IVF/ICSI cycle outcome showed no significant
associations with miRNA expression profiles. This is one of the rare studies providing an insight
directly into miRNA profiles in regard to sperm morphology. We identified nine miRNAs that could
serve as biomarkers of spermatozoa quality in regard to teratozoospermia.

Keywords: sperm morphology; microRNA; teratozoospermia; male infertility

1. Introduction

The male factor of infertility is involved in up to a half of all cases of infertility [1,2].
The diagnosis of male infertility has been primarily based on semen analysis [2,3], which
includes evaluation of sample volume and pH levels [3,4], as well as the number of sperma-
tozoa and their concentration, motility and morphology. According to some accounts, these
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parameters are poor predictors of pregnancy, as their assessment is partially qualitative
and partially based on the experience and subjective readings of the laboratory personnel
performing the analyses [4]. Therefore, there are tendencies to discover and implement
other, more suitable markers for semen quality analysis [3].

In recent years, altered microRNAs (miRNAs) in spermatozoa and seminal plasma
have emerged as promising biomarkers for male infertility, and analyses of miRNA dysreg-
ulation have enabled more detailed insights into the biological processes of male infertility.
Studies have revealed that sperm-derived miRNAs are differentially expressed in specific
patterns, depending on the male infertility phenotype [2,5]. The majority of these studies
have been conducted in regard to sperm concentration and motility [5,6], whereas data
on the interrelation between miRNA dysregulation and sperm morphology remain scarce.
Furthermore, a study by Salas-Huetos et al. discovered that miRNA expression profiles dif-
fer between spermatozoa from normozoospermic fertile and infertile males, which suggests
that differential miRNA expression patterns could be used as biomarkers for infertility,
even in the absence of the typical infertility phenotype [7].

Overall, environmental factors contribute a great deal to epigenetic alterations in
spermatozoa, including miRNA expression [8]. Studies have shown that paternal obesity
and dietary changes contribute crucially to miRNA dysregulation in spermatozoa, which
may also further dictate offspring metabolism [9,10]. Similarly, alterations in miRNA ex-
pression, associated with decreased fertility in males, have been determined in sperm and
seminal plasma from patients using prescription drugs and illegal substances, including
verapamil [11] and heroin [12], respectively. In addition, a study by Jia et al. on animal
models discovered miRNAs the expression profiles of which differed in relation to the age
of the animals [13], which suggested that such interrelations could also apply in humans.
Generally, these studies imply that miRNA dysregulation plays a notable role in male infer-
tility; nevertheless, the impaired miRNA regulatory functions affecting spermatogenesis,
spermatozoa motility and morphology remain poorly understood. Furthermore, several
studies have discovered a positive correlation between sperm morphology and paternal
age advancement [14-16].

Teratozoospermia is thought to indicate different structural defects or dysfunctions
and has been regarded by some as one of the more valuable predictors of fertilization
potential and pregnancy outcomes in conventional in vitro fertilization (IVF) [17-19]. This
has been contradicted by several novel studies, which concluded that teratozoospermia
has a limited predictive value for pregnancy outcome. In a study by Zhou et al., the results
indicated that couples with teratozoospermia had significantly lower optimal embryo rates
compared to couples with normal sperm morphology. This was only noted in IVF cycles,
however, as the study did not observe the same results in cases where the intracytoplasmic
sperm injection (ICSI) method was used [19].

The primary objective of this study was to assess the expression profiles of selected
miRNAs in human sperm from patients with teratozoospermia and to determine whether
the expression levels of these miRNAs are associated with IVF/ICSI cycle outcomes. With
the inclusion of spermatozoa from 28 male patients, comprising 13 patients with terato-
zoospermia and 15 controls, we determined a distinct miRNA expression signature which
seems to play a notable role in teratozoospermia pathophysiology and may eventually
serve as a putative biomarker for male infertility.

2. Material and Methods
2.1. Study Design

The current prospective study included 28 couples who were treated due to infertility
at the Department of Human Reproduction, University Medical Centre (UMC) Ljubljana,
Slovenia. Inclusion criteria for females was age <38 years and a good response to ovarian
stimulation (with at least six oocytes retrieved), whereas there were no age or other restric-
tions for males. Twenty-five women underwent a short antagonist protocol, while three
women underwent a long agonist protocol for ovarian hyperstimulation. Both protocols



Biology 2022,11, 1671

3of 14

were conducted as described previously [20]. Male patients were invited to participate in
the study based on their diagnostic spermiograms. To confirm sperm morphology, semen
was reevaluated before its preparation for the IVF/ICSI procedure. We included sperm
samples from a total of 28 male patients, of which 13 patients had teratozoospermia (the
study group) and 15 patients had normozoospermia (the control group). Teratozoospermia
was defined when less than 4% of the spermatozoa exhibited a normal morphology [21].
The included couples were divided into the two patient groups, according to the presence
of abnormal sperm morphology in male patients. The study was approved by the National
Medical Ethics Committee of the Republic of Slovenia (approval no. 0120-243,/2019/6) and
was performed in concordance with the Declaration of Helsinki.

2.2. Semen Preparation

For the IVF/ICSI procedure, semen samples were prepared as previously described [22].
Briefly, the volumes of ejaculates were assessed using a graduated disposable pipette,
whereas sperm concentration and total motility were assessed using 20 um disposable
counting slides with inbuilt 10 x 10 grids (CellVision). Sperm motility was evaluated
under a phase contrast microscope (400 x magnification), and spermatozoa were classified
only as motile or immotile. Spermatozoa morphology was evaluated using pre-stained
morphology slides (Cell-Vu), according to strict Tygerberg criteria. After initial assessment,
the samples were prepared using density gradient centrifugation (DGC) (a 100% layer of
Pure-Sperm 100 (Nidacon) and a 40% layer of PureSperm 100) for 20 min at 225x g at room
temperature in order to remove immotile spermatozoa, somatic cells, cell debris and other
impurities and to concentrate motile spermatozoa. Then, the 100% layer was washed in
4 mL of Sperm Preparation Medium (Origio), which was followed by centrifugation for
10 min at 300 x g at room temperature. After centrifugation, the supernatant was discarded,
and 0.3-1 mL of Sperm Preparation Medium was added to the pelleted spermatozoa cells to
enable the swim-up of the most motile spermatozoa, which was performed in an incubator
at 37 °C. After approximately 2 h of incubation, the samples were prepared either for ICSI
or for conventional insemination of the cumulus—oocyte complexes (COCs). After the
IVE/ICSI procedure, each remaining individual semen sample was resuspended in the
medium and sperm concentration was reevaluated using disposable counting slides. If the
number of spermatozoa was at least 5 x 10, the sample was washed with PBS and in most
cases stored in liquid nitrogen (n = 24) or at —80 °C, until the RNA isolation was performed.
Sperm samples stored at —80 °C (n = 4) were used in an RNA isolation procedure within
one week of preparation.

2.3. Embryo Culture and Embryo Transfer

Embryo culture and embryo transfer were performed as previously described [22].
Briefly, normally fertilized oocytes (with two pronuclei) were cultured either in a continuous
culture medium SAGE 1-Step (Origio) or in sequential G-series media (Vitrolife, Vastra
Frolunda, Sweden). In cases of sequential G-series media usage, the embryos were first
cultured in G-1 Plus medium until the third day, when they were transferred to G-2 Plus
medium (both obtained from Vitrolife). In cases where there were only one or two embryos,
they were transferred into the uterus on the third day of development, at the cleavage stage.
In most cases, there were >2 embryos, and embryo transfer was performed on day five,
at the blastocyst stage. All embryo transfers were performed using a Guardia™ Access
Embryo Transfer Catheter (Cook Medical, Bloomington, IN, USA), where, maximally, one
or two embryos were transferred. Supernumerary embryos, upon reaching the blastocyst
stage, were vitrified.

2.4. RNA Isolation

Total RNA was isolated from pelleted 5-40 x 10° spermatozoa with an miRNeasy Mini
Kit (217004, Qiagen, Germany), according to the manufacturer’s protocol, with a modified
sample lysis step. Briefly, sperm samples were homogenized in 700 puL QIAzol Lysis
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Reagent (Qiagen) supplemented with 3-mercaptoethanol (10 uL/mL) by 2 min rigorous
vortexing. Cell homogenates were then lysed with 5 mm (mean diameter) stainless steel
beads on the TissueLyser LT (69980, Qiagen, Germany) for 4 min at 50 Hz, followed by
another 2 min of rigorous vortexing. Other isolation steps were performed according to the
original protocol. The yield and purity of isolated RNA were assessed with a NanoDrop™
One and with the Qubit™ RNA HS Assay Kit (Q32855) on the Qubit™ 3.0 Fluorometer
(all obtained from Thermo Fisher Scientific, Waltham, MA, USA). All isolated total RNA
samples were stored at —70 °C until they were used in reverse transcription and cDNA
synthesis. Notably, no major discrepancies in overall yield and purity were observed
between RNA samples of sperm stored in liquid nitrogen and sperm stored at —80 °C. To
avoid multiple freeze—thaw cycles, all RNA samples were reverse transcribed at once in
one series.

2.5. Reverse Transcription and Quantitative Real-Time PCR

Reverse transcription was performed with the miRCURY LNA RT Kit (339340, Qi-
agen, Germany) in 10 pL reaction volumes, as described previously [23]. Briefly, each
reaction mixture contained 2 pL. 5x miRCURY RT Reaction Buffer, RNase-free water,
1 uL 10x miRCURY RT Enzyme Mix, 0.5 uL UniSp6 RNA spike-in and 10 ng (1 ng/uL)
total RNA template.

Quantitative real-time PCR (qPCR) was performed in 10 pL reaction mixtures on the
Rotor-Gene Q real-time PCR cycler (Qiagen, Germany). All qPCR analyses were performed
in accordance with the Minimum Information for Publication of Quantitative Real-Time
PCR Experiments (MIQE) guidelines [24] with a miRCURY SYBR Green PCR Kit (339347,
Qiagen, Germany) and miRCURY LNA miRNA PCR Assays (339306; Qiagen, Germany),
as previously described [23]. Briefly, each 10 uL gPCR reaction mixture contained 5 pL
2x miRCURY SYBR Green Master Mix, 1 uL PCR primer mix, 1 uL. RNase-free water and
3 uL (0.05 ng) cDNA template. All qPCR reactions were performed in duplicate. The
UniSp6 primer assay was used as a reverse transcription positive control and as an inter-
plate calibrator. Thirteen candidate miRNAs were selected for qPCR analysis, based on
their previously determined roles in spermatogenesis, fertilization and preimplantation
embryonic development and on the association between their altered expression levels and
sperm quality in patients with infertile ejaculates, characterized by a decreased number
of spermatozoa and decreased motility [2,25-33]. The included miRNA primer assays are
listed in Table S1.

In order to determine relative miRNA expression levels, a cDNA pool was generated,
comprising cDNA samples from all included sperm samples (n = 28; ¢ = 1 ng/uL). To
determine the qPCR amplification efficiency (E) of each included miRNA primer assay;,
validation curves were generated from an eight-step, two-fold dilution series of the cDNA
pool. All gPCR primer E reactions were performed in triplicate. Primer E values were
calculated from the slopes of the validation curves, using E = 10(—1/slope of the standard curve) [34],
and used in subsequent calculations. Primer E of the endogenous reference (ER), used for
data normalization, was obtained from the slope of the validation curve after geometrically
averaging quantification cycle (Cq) values of SNORD38B, SNORD44 and SNORD49A refer-
ence primer assays for each validation curve dilution. The geometric means of multiple
reference miRNA primer assays (SNORD38B, SNORD44 and SNORD49A) were used as
ERs to enhance the accuracy of data normalization [35]. The E values determined for
each miRNA primer assay and the characteristics of the validation curves are presented in
Table S2. Before performing further calculations and data normalization, we used the deter-
mined primer E of each target miRNA and ER to efficiency-correct the exported Cq data of
the qPCR analyses, as described previously [36]. The efficiency-corrected Cq values were
then used for the calculation of miRNA expression levels by the 2-AACt method [37], where
AACE = ((tharget miRNA — CQER)Study group — (tharget miRNA — CQER)Control gmup)- EfﬁCienCY'
corrected Cg values of the ERs (geometric means of SNORD38B, SNORD44 and SNORD49A
reference primer assay Cq values) were used for data normalization in all cases. The
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efficiency-corrected Cq values used for the data normalization and calculation of relative
miRNA expression levels are presented in Table S3.

2.6. Statistical Analysis

Statistical analysis was performed with the IBM SPSS Statistics 27.0 software (IBM
Corporation, USA). Q-Q plots, Kolmogorov-Smirnov and Shapiro-Wilk tests were used to
assess the normality of data distributions. Following a normal distribution, the unpaired
Student’s t-test was used to evaluate differences between the relative miRNA expression
levels and most of the IVF/ICSI cycle outcomes between the patient study and control
groups. Sperm volume, concentration, total sperm count and motility were not distributed
normally; therefore, we assessed differences in these factors between the groups using the
Mann-Whitney U test. Where appropriate (in the comparison of proportions), Pearson’s
chi-square test or Fisher’s exact test was applied. We also tested for correlations between
different variables using Spearman’s correlation test. A p-value of <0.05 was considered
statistically significant in all cases.

3. Results
3.1. Patient Characteristics

Twenty-eight couples who were treated due to infertility at the UMC Ljubljana were
included in this prospective study, of which 13 were in the study group and 15 were in the
control group. The results from andrological and embryological perspectives are presented
in Tables 1 and 2, respectively. Overall, sperm volume, concentration, total sperm count and
sperm motility did not significantly differ between the study and control patient groups.
We observed a significantly larger percentage of spermatozoa with abnormal morphology
in the study group compared to the controls (p < 0.001), which coincided with our patient
group formation based on sperm morphology (Table 1). Considering the factor of infertility,
there were four cases of only male factor infertility (teratozoospermia) in the study group
and zero cases in the control group. Further, there were 0 cases of only female infertility
in the study group and 11 cases (1 tubal factor, 1 septum, while the other cases were
combinations of endometriosis, endocrine, tubal and uterine factors) in the control group.
When considering both factors of infertility, there were nine cases (five cases of endocrine
factors, while the others were combinations of endometriosis, endocrine, tubal and uterine
factors) in the study group and zero cases in the control group. The mean female and male
ages, as well as body mass indexes (BMIs), were similar between the groups, and when we
compared the outcomes of IVE/ICSI cycles in terms of oocytes, embryos and pregnancies
the only significant difference we observed was a higher rate of degenerated oocytes in the
study group (p = 0.040). All other outcomes from the mentioned perspectives were similar
between the study and control patient groups, and are presented in Table 2.

Table 1. Baseline semen parameters of the samples used in the IVF/ICSI cycles.

Parameter Study Group Control Group p-Value
Sperm volume (ml) 2.0 (2.0-3.0) 2.0 (1.5-3.0) 0.786
Sperm concentration (x 106/mL) 60 (45-90) 80 (70-100) 0.088
Total sperm count (X 106) 150 (90-200) 200 (150-240) 0.058
Total motility (%) 60 (55-70) 70 (60-70) 0.294
Sperm morphology (%) 2.0 (1.2-2.5) 10 (9.0-14.4) <0.001 ***

Values reported as medians with interquartile ranges (Q1-Q3). An asterisk indicates significance with respect to
the control group (*** p < 0.001). A p-value of < 0.05 was considered statistically significant.
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Table 2. Outcomes of the IVF/ICSI cycles in terms of oocytes, embryos and pregnancies.

Parameter Study Group Control Group p-Value
Number of cycles 13 15
Female age (years) (mean + SD) 325+33 329+39 0.764
Male age (years) (mean & SD) 339+ 3.8 36.1 4.8 0.194
Gonadotrophins used in IE (mean =+ SD) 1942 + 699 1985 + 674 0.871
Only male factor of infertility (teratozoospermia) 4 0
Only female factor of infertility 0 11
Male and female factor infertility 9 0
Female BMI 25.6 + 6.4 228+ 5.1 0.185
Male BMI 272+ 438 257+43 0.345
Total number of retrieved oocytes (mean per cycle & SD) 166 (12.8 + 5.5) 185 (12.3 + 4.0) 0.811
Normally fertilized oocytes per number of retrieved oocytes; 1 (rate (%)) 88/166 (53.0%) 114/185 (61.6%) 0.104
Immature oocytes; n (rate (%)) 24 (14.5%) 32 (17.3%) 0.467
Degenerated oocytes per number of retrieved oocytes; 1 (rate (%)) 19/166 (11.4%) 10/185 (5.4%) 0.040 *
Polyploidies per number of retrieved oocytes; 1 (rate (%)) 4/166 (2.4%) 8/185 (4.3%) 0.325
Cleaved embryos; 1 (% per zygotes) 86 (97.7%) 114 (100%) 0.189
Number of embryos per cycle (mean + SD) 6.6 £4.6 7.6 £4.0 0.551
Number of embryos cultured until day 5/6 84 113
Blastocysts per embryos cultured until day 5/6; n (rate (%)) 39/84 (46.4%) 63/113 (55.8%) 0.195
Embryo utilization (transferred + frozen embryos); n (rate (%)) 42 (48.8%) 64 (56.1%) 0.306
Number of frozen blastocysts (mean + SD) 22+34 33+27 0.343
Cycles with at least one blastocyst; 1 (%) 11 (84.6%) 14 (93.3%) 0.583
Cryopreserved embryos; 1 (rate (% of all embryos)) 29 (33.7%) 50 (43.9%) 0.146
Cycles with embryo cryopreservation; 1 (%) 9 (69.2%) 12 (80.0%) 0.670
Cycles with freezing without ET; n (%) 2 (15.4%) 1 (6.7%) 1
Cycles without freezing/without ET; n (%) 0 (0%) 0 (0%) NA
Total number of fresh ETs 11 14
Number of transferred embryos (mean =+ SD) 12+04 1.0£0.0 0.467
Pregnancies; 1 (% per ET) 5 (45.5%) 6 (42.9%) 1
Pregnancies per oocyte aspiration (%) 38.5% 40.0% 1

IE, international unit; BMI, body mass index; ET, embryo transfer; NA, not applicable. An asterisk indicates
significance with respect to the control group (* p < 0.05). A p-value of < 0.05 was considered statistically
significant.

3.2. MiRNA Expression in Spermatozoa

Our analysis revealed that all of the 13 selected miRNAs were under-expressed in sper-
matozoa from the study group (13 patients with teratozoospermia), under our experimental
conditions (Figure 1). As determined, miR-10a-5p/-15b-5p/-26a-5p/-34b-3p/-122-5p/-
125b-5p /-191-5p /-296-5p and let-7a-5p were significantly under-expressed 3.8- to 2.1-fold
(all p < 0.034) when compared to the controls (Figure 1), while expression levels of the
other four miRNAs, including miR-92a-3p/-93-3p/-99b-5p /-328-3p, did not significantly
differ between patient groups.
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Figure 1. MicroRNA (miRNA) expression levels in spermatozoa from patients with teratozoospermia.
Expression profiles of 13 selected miRNAs in spermatozoa from the study group (n = 13) compared
to the controls (1 = 15). The bars represent the means of log, fold change values & SDs. Data were
evaluated using the unpaired Student’s t-test. An asterisk indicates significance with respect to the
control group (* p < 0.05; ** p < 0.01). A p-value of < 0.05 was considered statistically significant.

3.3. Correlations between miRNA Expression Levels in Spermatozoa, Semen Parameters and
IVF/ICSI Cycle Outcomes

We used Spearman’s correlation test to evaluate associations between the miRNA
expression levels in spermatozoa and the basic parameters of semen quality and selected
variables of the IVF/ICSI cycle outcome (Tables 3, 4 and S4). Overall, we revealed a strong
significant positive correlation between the expression levels of all tested miRNAs (all
p > 0.528; p < 0.001) (Table S4). Moreover, sperm morphology was significantly positively
correlated with the expression of all the tested miRNAs, except miR-99b-5p. There were
no other significant associations between miRNA expression and sperm quality param-
eters (Table 4). When miRNA expression was correlated with selected variables of the
IVE/ICSI cycle outcome, only expression levels of miR-99b-5p were significantly positively
correlated with good-quality day 3 embryo rate (p = 0.546; p = 0.003). Other variables of
the IVE/ICSI cycle outcome showed no significant associations with miRNA expression
profiles (Table 4).
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Table 3. Spearman’s correlation matrix of associations between selected variables of the IVF/ICSI cycle outcome and basic parameters of semen quality.

Good- Good- Good- Good-

Oocytes Embryos Blastocysts  Quality Day Quality Day Quality Quality Pr n Sperm CS p:rm } Sperm Sperm Male STOt:rln Male Female
(n) (n) (n) 3 Embryos 3 Embryo Blastocysts Blastocyst €gnancy  volume oncen Motility =~ Morphology Age pe BMI BMI
tration Count
(n) Rate (n) Rate
Oocytes (1) 1
Embryos (1) 0.647 *** 1
Blastocysts (1) 0.338 0.716 *** 1
Good-quality
day 3 0.466 * 0.667 *** 0.565 ** 1
embryos (1)
Good-quality
day 3 0.097 0.072 0.241 0.613 ** 1
embryo rate
Good-quality 0.234 0.705 *** 0.880 *** 0.579 ** 0172 1
blastocysts (1)
Good-quality —0.283 0.182 0311 0.195 —0.121 0.609 ** 1
blastocyst rate
Pregnancy 0.219 0.086 0.238 0.254 0.182 0.110 —0.162 1
Sperm volume —0.034 —0.076 —0.001 —0.277 —0.123 —-0.119 0.018 —0.151 1
Sperm —0.004 0.182 0437 * 0.360 0.248 0.507 ** 0.269 0.170 ~0.302 1
concentration
Sperm motility 0.106 —0.066 0.011 —0.054 0.011 —0.035 —0.104 0.146 0.159 0.198 1
Sperm —0.008 0.143 0.151 —0.052 —0.186 0.136 —0.026 0.027 0.081 0.181 0.183 1
morphology
Male age —0.189 0.031 —0.011 —0.104 -0.178 0.160 0.379 * —0.231 0.142 —0.010 0.061 0.179 1
T"tg(l)iflfrm —0.024 0.101 0.435* 0.063 0.151 0.395* 0.271 —0.018 0408*  0.686**  0.266 0.278 0.077 1
Male BMI —0.309 —0.111 0.043 —0.098 0.084 —0.010 0.099 0.073 —0.133 —0.037 —0.266 —0.399 —0.095 —0.133 1
Female BMI —0.260 —0.252 —0.184 —0.150 0.0001 —0.211 —0.053 —0.217 —0.017 —0.304 —0.033 —0.330 —0.240 —0.358 0.677 ** 1

Spearman’s correlation coefficients (o) between evaluated parameters are presented. A p-value of < 0.05 was considered statistically significant (* p < 0.05; ** p < 0.01; *** p < 0.001).
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Table 4. Spearman’s correlation matrix of associations between selected variables of the IVF/ICSI cycle outcome, basic parameters of semen quality and miRNA

expression levels in spermatozoa.

miR-10a-5p  miR-15b-5p  miR-26a-5p miR-34b-3p  miR-92a-3p miR-93-3p miR-99b-5p  miR-122-5p  miR-125b-5p miR-191-5p  miR-296-5p  miR-328-3p
Oocytes (1) —0.055 —0.083 0.021 —0.134 —0.005 0.070 0.012 —0.123 ~0.092 ~0.125 ~0.108 ~0.262
Embryos (1) 0.162 0.125 0.065 0.053 0.157 0.218 0.136 0.017 0.070 0.024 0.056 ~0.176
Blastocysts (1) 0.191 0.197 0.129 0.160 0.080 0.110 0.028 0.057 0.056 0.065 0.233 —0.145
Good-quality day 3 0.165 0.166 0172 0.082 0.117 0.252 0.288 0.060 0.155 0.090 0.161 0.005
embryos (1)
Good-quality day 3 0.230 0.198 0.337 0.199 0272 0.225 0.546 ** 0.187 0316 0.225 0.337 ~0.012
embryo rate
Good-quality 0.166 0.183 0.043 0.163 0.102 0.145 0.076 0.090 0.061 0.118 0.099 ~0.036
blastocysts (1)
Good-quality 0.054 0.062 —0.061 0.032 —0.042 0.068 ~0.032 0.037 —0.023 0.052 ~0.161 0.298
blastocyst rate
Pregnancy 0.195 0.177 0.222 0222 0.167 0.158 0.059 0.104 0.131 0.186 0.330 0.159
Sperm volume 0.039 0.044 0.157 0.045 0.066 —0.026 —0.114 0.135 0.067 0.021 0.094 0.179
Sperm concentration 0.038 0.047 —0.007 0.152 —0.096 —0.139 —0.110 0.036 —0.018 0.098 0.151 —0.238
Sperm motility 0.088 0.045 0.014 0.007 0.076 ~0.023 —0.019 0.036 —0.057 0.031 0.073 0.094
Sperm morphology 0.540 ** 0.568 ** 0.403 * 0.540 ** 0.400 * 0.453 * 0.090 0.454 * 0.453 * 0.522 ** 0.532 ** 0.462 *
Male age 0.005 —0.017 —0.047 —0.049 0.008 —0.071 —0.067 0.063 —0.044 —0.066 —0.134 —0.057
Total sperm count 0.071 0.072 0.136 0.183 —0.063 —0.103 —0.144 0.130 0.025 0.107 0.188 —0.134
Male BMI 0.012 —0.033 0-.032 0.045 0.064 —0.028 0.142 0.042 0.073 —0.023 0.039 —0.031

Spearman’s correlation coefficients (o) between evaluated parameters are presented. A p-value of < 0.05 was considered statistically significant (* p < 0.05; ** p < 0.01).
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When assessing associations between selected variables of the IVF/ICSI cycle outcome
and basic parameters of semen quality, we determined that the number of blastocysts was
significantly positively correlated with the total number of embryos (p = 0.716; p < 0.001). In
addition, the number of blastocysts was significantly positively correlated with the number
of good-quality day 3 embryos (p = 0.565; p = 0.002), the number of good-quality blastocysts
(p = 0.880; p < 0.001), sperm concentration (p = 0.437; p = 0.020) and total sperm count
(o = 435; p = 0.021) (Table 3). Similarly, the number of good-quality blastocysts was signif-
icantly positively correlated with the total number of embryos (p = 0.705; p < 0.001), the
number of good-quality day 3 embryos (o = 0.579; p = 0.002), a good-quality blastocyst
rate (o = 0.609; p = 0.001), sperm concentration (o = 0.507; p = 0.006) and total sperm count
(o =0.395; p = 0.038). In addition, the number of good-quality day 3 embryos was signifi-
cantly positively correlated with the number of oocytes (o = 0.466; p = 0.014), the number of
embryos (o = 0.667; p < 0.001) and a good-quality day 3 embryo rate (o = 0.613; p = 0.001)
(Table 3). Significant associations were also determined between the numbers of oocytes
and embryos (p = 0.647; p < 0.001) and between male age and good-quality blastocyst rate
(p =0.379; p = 0.047). Total sperm count was significantly associated with sperm volume
and concentration (both p > 0.408; p < 0.031) (Table 3).

4. Discussion

Our study of miRNA expression in spermatozoa revealed a distinct spermatozoa-
phenotype-related miRNA expression profile in patients with teratozoospermia compared
to men with normozoospermia and emphasized the potential for using altered miRNA sig-
natures as putative non-invasive biomarkers for male infertility. The miRNA dysregulation
in the sperm of men with teratozoospermia has not been widely researched. Our results
therefore contribute an additional insight into the complexity of the molecular mechanisms
underlying male infertility through alterations in spermatozoa morphology.

There have been several efforts to implement and optimize miRNA-based biomarker
panels for the diagnosis of male infertility. Corral-Vazquez et al. published a study in
2019 [2], in which they tried to find and optimize an optimal panel of biomarkers for male
infertility using stable miRNA pairs based on the correlated expression patterns. Among
the many miRNAs thought to be relevant to teratozoospermia, five were the same as those
included in our research: miR-296-5p, miR-328-3p, miR-92a-3p, miR-125b-5p and miR-
99b-5p. Since their study was focused on miRNA pairs, the pair miR-296-5p/miR-328-3p
stands out, as both miRNNAs were prominent in our research as well. They determined
that the pair was expressed in high percentages not only in cases of teratozoospermia
but also in asthenozoospermia, oligozoospermia and, somewhat surprisingly, in normo-
zoospermia. Unfortunately, Corral-Vazquez et al.could not prove the differences in the
aforementioned miRNA pair between fertile and infertile patients in the validation stage.
There were multiple other miRNAs that were not exclusive to teratozoospermia but also
present in other seminal alterations [2]. In our study, we determined a positive correlation
between expression levels of miR-296-5p and miR-328-3p; however, only the expression
of miR-296-5p was significantly under-expressed in teratozoospermia cases compared to
control subjects with normozoospermia. Furthermore, our results indicated a possible
connection between miR-296-5p expression and successful pregnancy, but the results did
not reach the threshold of statistical significance. Based on the results obtained by Corral-
Vazquez et al., miR-296-5p is a poor indicator of teratozoospermia, as it lacks sensitivity
and specificity. In our study, we determined the expression of miR-296-5p as well and
revealed that miR-296-5p expression levels correlated with sperm morphology. A study
by Salas-Huetos et al. in 2015 assessed 734 different miRNAs in human spermatozoa
using qPCR. They identified miR-15b-5p and miR-34b-3p as possible markers in men with
asthenozoospermia and oligozoospermia but not in men with teratozoospermia [5].

In a later study, Salas-Huetos et al. compared normozoospermic sperm of fertile
and infertile men and identified 57 differentially expressed miRNAs [7]. Of these, four
miRNAs showed a positive correlation with spermatozoa phenotype in our study as well,
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including let-7a-5p, miR-93-3p, miR-15b-5p and miR-191-5p (Table 4). Notably, Gholami
et al. (2021) identified miR-182-5p, miR-192-5p, miR-204-5p and miR-493-5p as part of a
regulatory network of cystein-rich secretory protein 3 (CRISP3) isoforms in spermatozoa
from men with teratozoospermia and proposed overexpressed miR-182-5p, miR-192-5p
and miR-493-5p as putative biomarkers of teratozoospermia [38]. These studies, together
with our study, show that, while a correlation between sperm morphology and sperm
miRNA in all likelihood exists, there are still not very many data related to the influence
of sperm miRNA expression on IVF/ICSI cycle outcome. Considering only morphology,
it was suggested that teratozoospermia has a low predictive value for IVF/ICSI cycle
outcome [19]. It was also suggested that isolated teratozoospermia might not influence
IVE/ICSI outcome [39]. A study on animal models, for example, indicated that fertilization
of oocytes with morphologically abnormal spermatozoa (e.g., grossly misshapen heads)
can lead to normal embryonic development and ultimately to the birth of healthy off-
spring [40]. Association analysis of miRNA expression and IVF/ICSI cycle outcome in our
study yielded only one significant correlation, which was a significant positive correlation
between expression levels of miR-99b-5p and good-quality day 3 embryo rate. This miRNA
has been previously associated with IVE/ICSI cycle outcome, its expression having been
found to be down-regulated in culture media of blastocysts achieving pregnancy com-
pared to failed implantation cases [41]. Conversely, miR-99b-5p was up-regulated in the
endometrial fluid of an implantative group of patients [42]. These opposing data suggest
that the same miRNAs might be crucial to achieve successful pregnancy, although their
expression patterns differ in each stage of reproduction. The importance of miRNAs and
other small RN As in achieving successful pregnancy and live birth has been explored in
detail in mouse models as well. For instance, Conine et al. discovered in their study that
paternally transmitted small RNAs are crucial for achieving live offspring. Furthermore,
they discovered that these small RNAs are present in spermatozoa after maturation in the
cauda epididymis while being absent from spermatozoa derived from the caput epididymis.
While their study showed that caput-derived spermatozoa were capable of fertilization
and even blastocyst formation, they did not lead to live birth of offspring. Interestingly,
if caput-derived zygotes were injected with epididymosomal-derived small RNAs, this
rescued the preimplantation molecular profile and even led to live birth of offspring [43].

A limited number of participants represents the main limitation of the current study.
By expanding the number of participants, we could obtain additional crucial data on the
assessed parameters which could support a more reliable statistical evaluation and reveal
associations that currently remain concealed. Another limitation in correlating miRNA
expression profiles with IVF/ICSI outcomes could be the method of choice for oocyte
fertilization, because in the study group mostly ICSI was used. In addition, among the
biggest limitations of this and other studies assessing the interrelations between miRNA
function and/or expression and spermatozoa abnormalities is a significant lack of com-
prehensive integrative approaches, which would enable the elucidation of only the key
miRNAs involved in infertility, instead of a large variety of miRNAs. Implementation
of such studies would undoubtedly result in the identification of more reliable putative
biomarkers for male and female infertility amongst many possible targets. Furthermore,
environmental factors, including patient age, obesity, dietary changes and prescription and
illegal drug usage, should be considered in patients when assessing miRNA dysregulation
in spermatozoa and seminal plasma, due to their notable influences on epigenetics. Finally,
functional studies on miRNA dysregulation in the male reproductive system, including
sperm and seminal plasma, might reveal miRNA-dependent mechanisms involved in
teratozoospermia and other conditions underlying male infertility and aid in identifying
novel biomarkers.

5. Conclusions

We have revealed a distinct miRNA expression profile in men with teratozoospermia
which indicates the potential role of miRNA dysregulation in male infertility. Since we
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focused our research solely on teratozoospermia and its relation to normozoospermia, our
results represent a notable scientific contribution. We discovered a significant correlation
between miR-99b-5p and good-quality day 3 embryo rate. Nevertheless, further in-depth
studies are needed, with the enrolment of more patients and consideration of the most
prevalent environmental factors among participants, to identify key miRNAs and other
molecular markers underlying male infertility.

Supplementary Materials: The following supporting information can be downloaded at: https:
/ /www.mdpi.com/article/10.3390/biology11111671/s1, Table S1: miRNA primer assays; Table S2:
Characteristics of validation curves used for relative quantification of miRNA expression; Table S3:
Quantification cycle (Cq) values used for data normalization and calculation of relative miRNA
expression; Table S4: Spearman’s correlation matrix of associations between miRNA expression levels
in spermatozoa from patients with teratozoospermia.

Author Contributions: Conceptualization, E.V.-B., H.B.-F. and M.S.; Data curation, M.T. and L.B.;
Formal analysis, L.B., ].P. and M.S.; Funding acquisition, M.S.; Investigation, ].P., E.V.-B. and H.B.-F,;
Methodology, L.B., J.P. and M.S.; Writing—original draft, M.T., L.B. and M.S.; Writing—review and
editing, M.T., L.B., ].P, E.V.-B., H.B.-F. and M.S. All authors have read and agreed to the published
version of the manuscript.

Funding: The authors acknowledge the financial support of the Slovenian Research Agency (project
no. J3-2531) and UMC Ljubljana, Slovenia (tertiary project no. 20190136).

Institutional Review Board Statement: The study was approved by the National Medical Ethics
Committee of the Republic of Slovenia (approval no. 0120-243/2019/6) and was performed in
concordance with the Declaration of Helsinki.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.
Data Availability Statement: Not applicable.

Acknowledgments: The authors would like to thank all gynecologists, clinical embryologists, medi-
cal nurses and other staff at the Department of Human Reproduction, Division of Gynaecology, UMC
Ljubljana, for their support.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Brugh, VM, Lipshultz, L.I. Male Factor Infertility: Evaluation and Management. Med. Clin. N. Am. 2004, 88, 367-385. [CrossRef]

2. Corral-Vazquez, C.; Salas-Huetos, A.; Blanco, J.; Vidal, F,; Sarrate, Z.; Anton, E. Sperm MicroRNA Pairs: New Perspectives in the
Search for Male Fertility Biomarkers. Fertil. Steril. 2019, 112, 831-841. [CrossRef] [PubMed]

3.  Tomlinson, M.]. Uncertainty of Measurement and Clinical Value of Semen Analysis: Has Standardisation through Professional
Guidelines Helped or Hindered Progress? Andrology 2016, 4, 763-770. [CrossRef] [PubMed]

4. Jungwirth, A.; Giwercman, A.; Tournaye, H.; Diemer, T.; Kopa, Z.; Dohle, G.; Krausz, C. European Association of Urology
Working Group on Male Infertility European Association of Urology Guidelines on Male Infertility: The 2012 Update. Eur. Urol.
2012, 62, 324-332. [CrossRef] [PubMed]

5. Salas-Huetos, A.; Blanco, J.; Vidal, F.; Godo, A.; Grossmann, M.; Pons, M.C.; F-Fernandez, S.; Garrido, N.; Anton, E. Spermatozoa
from Patients with Seminal Alterations Exhibit a Differential Micro-Ribonucleic Acid Profile. Fertil. Steril. 2015, 104, 591-601.
[CrossRef] [PubMed]

6.  Abu-Halima, M.; Hammadeh, M.; Schmitt, J.; Leidinger, P; Keller, A.; Meese, E.; Backes, C. Altered MicroRNA Expression Profiles
of Human Spermatozoa in Patients with Different Spermatogenic Impairments. Fertil. Steril. 2013, 99, 1249-1255.e16. [CrossRef]

7. Salas-Huetos, A.; Blanco, J.; Vidal, E; Grossmann, M.; Pons, M.C.; Garrido, N.; Anton, E. Spermatozoa from Normozoospermic
Fertile and Infertile Individuals Convey a Distinct MiRNA Cargo. Andrology 2016, 4, 1028-1036. [CrossRef]

8.  Donkin, L; Barres, R. Sperm Epigenetics and Influence of Environmental Factors. Mol. Metab. 2018, 14, 1-11. [CrossRef]

9. de Castro Barbosa, T.; Ingerslev, L.R.; Alm, P.S.; Versteyhe, S.; Massart, ].; Rasmussen, M.; Donkin, I; Sjogren, R.; Mudry, ].M.;
Vetterli, L.; et al. High-Fat Diet Reprograms the Epigenome of Rat Spermatozoa and Transgenerationally Affects Metabolism of
the Offspring. Mol. Metab. 2016, 5, 184-197. [CrossRef]

10. Fullston, T.; Palmer, N.O.; Owens, J.A.; Mitchell, M.; Bakos, HW.; Lane, M. Diet-Induced Paternal Obesity in the Absence

of Diabetes Diminishes the Reproductive Health of Two Subsequent Generations of Mice. Hum. Reprod. 2012, 27, 1391-1400.
[CrossRef]


https://www.mdpi.com/article/10.3390/biology11111671/s1
https://www.mdpi.com/article/10.3390/biology11111671/s1
http://doi.org/10.1016/S0025-7125(03)00150-0
http://doi.org/10.1016/j.fertnstert.2019.07.006
http://www.ncbi.nlm.nih.gov/pubmed/31587805
http://doi.org/10.1111/andr.12209
http://www.ncbi.nlm.nih.gov/pubmed/27529487
http://doi.org/10.1016/j.eururo.2012.04.048
http://www.ncbi.nlm.nih.gov/pubmed/22591628
http://doi.org/10.1016/j.fertnstert.2015.06.015
http://www.ncbi.nlm.nih.gov/pubmed/26143365
http://doi.org/10.1016/j.fertnstert.2012.11.054
http://doi.org/10.1111/andr.12276
http://doi.org/10.1016/j.molmet.2018.02.006
http://doi.org/10.1016/j.molmet.2015.12.002
http://doi.org/10.1093/humrep/des030

Biology 2022, 11,1671 13 of 14

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Tektemur, A.; Etem Onalan, E.; Kaya Tektemur, N.; Giingor, L.H,; Tirk, G.; Kuloglu, T. Verapamil-Induced Ion Channel and
MiRNA Expression Changes in Rat Testis and/or Spermatozoa May Be Associated with Male Infertility. Andrologia 2020,
52,e13778. [CrossRef] [PubMed]

Nazmara, Z.; Najafi, M.; Movahedin, M.; Zandiyeh, Z.; Shirinbayan, P.; Asgari, H.R.; Roshanpajouh, M.; Maki, C.B.; Bashiri, Z.;
Koruji, M. Correlation between Protamine-2 and MiRNA-122 in Sperm from Heroin-Addicted Men: A Case-Control Study. Urol.
J. 2020, 17, 638-644. [CrossRef] [PubMed]

Jia, B.; Zhang, L.; Ma, E; Wang, X.; Li, J.; Diao, N.; Leng, X.; Shi, K.; Zeng, F.; Zong, Y.; et al. Comparison of MiRNA and MRNA
Expression in Sika Deer Testes with Age. Front. Vet. Sci. 2022, 9, 854503. [CrossRef] [PubMed]

Kidd, S.A.; Eskenazi, B.; Wyrobek, A ]. Effects of Male Age on Semen Quality and Fertility: A Review of the Literature. Fertil.
Steril. 2001, 75, 237-248. [CrossRef]

Eustache, F.; Auger, ]J. Inter-Individual Variability in the Morphological Assessment of Human Sperm: Effect of the Level of
Experience and the Use of Standard Methods. Hum. Reprod. 2003, 18, 1018-1022. [CrossRef] [PubMed]

Danis, R.B.; Samplaski, M.K. Sperm Morphology: History, Challenges, and Impact on Natural and Assisted Fertility. Curr. Urol.
Rep. 2019, 20, 43. [CrossRef] [PubMed]

Guzick, D.S.; Overstreet, ].W.; Factor-Litvak, P.; Brazil, C.K.; Nakajima, S.T.; Coutifaris, C.; Carson, S.A.; Cisneros, P;
Steinkampf, M.P; Hill, J.A ; et al. Sperm Morphology, Motility, and Concentration in Fertile and Infertile Men. N. Engl. J. Med.
2001, 345, 1388-1393. [CrossRef] [PubMed]

Shabtaie, S.A.; Gerkowicz, S.A.; Kohn, T.P; Ramasamy, R. Role of Abnormal Sperm Morphology in Predicting Pregnancy
Outcomes. Curr. Urol. Rep. 2016, 17, 67. [CrossRef]

Zhou, W.-].; Huang, C,; Jiang, S.-H.; Ji, X.-R.; Gong, F,; Fan, L.-Q.; Zhu, W.-B. Influence of Sperm Morphology on Pregnancy
Outcome and Offspring in in Vitro Fertilization and Intracytoplasmic Sperm Injection: A Matched Case-Control Study. Asian J.
Androl. 2021, 23, 421-428. [CrossRef]

Stimpfel, M.; Vrtacnik-Bokal, E. Minor DNA Methylation Changes Are Observed in Spermatozoa Prepared Using Different
Protocols. Andrology 2020, 8, 1312-1323. [CrossRef]

World Health Organization. WHO Laboratory Manual for the Examination and Processing of Human Semen; World Health Organization:
Geneva, Switzerland, 2010.

Stimpfel, M.; Jancar, N.; Vrtacnik-Bokal, E. Collecting Semen Samples at Home for IVF/ICSI Does Not Negatively Affect the
Outcome of the Fresh Cycle. Reprod. BioMed. Online 2021, 42, 391-399. [CrossRef] [PubMed]

Bolha, L.; PiZzem, J.; Frank-Bertoncelj, M.; Hocevar, A.; Tomsi¢, M.; Jur¢i¢, V. Identification of MicroRNAs and Their Target Gene
Networks Implicated in Arterial Wall Remodelling in Giant Cell Arteritis. Rheumatology 2020, 59, 3540-3552. [CrossRef] [PubMed]
Bustin, S.A.; Benes, V.; Garson, J.A.; Hellemans, J.; Huggett, J.; Kubista, M.; Mueller, R.; Nolan, T.; Pfaffl, M.W.; Shipley, G.L.; et al.
The MIQE Guidelines: Minimum Information for Publication of Quantitative Real-Time PCR Experiments. Clin. Chem. 2009,
55, 611-622. [CrossRef] [PubMed]

Alves, M.B.R.; Celeghini, E.C.C.; Belleannée, C. From Sperm Motility to Sperm-Borne MicroRNA Signatures: New Approaches to
Predict Male Fertility Potential. Front. Cell. Dev. Biol. 2020, 8, 791. [CrossRef]

Khawar, M.B.; Mehmood, R.; Roohi, N. MicroRNAs: Recent Insights towards Their Role in Male Infertility and Reproductive
Cancers. Bosn. J. Basic Med. Sci. 2019, 19, 31-42. [CrossRef] [PubMed]

Yuan, S.; Schuster, A.; Tang, C.; Yu, T.; Ortogero, N.; Bao, ].; Zheng, H.; Yan, W. Sperm-Borne MiRNAs and Endo-SiRNAs Are
Important for Fertilization and Preimplantation Embryonic Development. Development 2016, 143, 635-647. [CrossRef] [PubMed]
Denomme, M.M.; McCallie, B.R.; Parks, J.C.; Schoolcraft, W.B.; Katz-Jaffe, M.G. Alterations in the Sperm Histone-Retained
Epigenome Are Associated with Unexplained Male Factor Infertility and Poor Blastocyst Development in Donor Oocyte IVF
Cycles. Hum. Reprod. 2017, 32, 2443-2455. [CrossRef]

Tian, H.; Lv, M; Li, Z.; Peng, D.; Tan, Y.; Wang, H.; Li, Q.; Li, F; Liang, W. Semen-Specific MiRNAs: Suitable for the Distinction of
Infertile Semen in the Body Fluid Identification? Forensic Sci. Int. Genet. 2018, 33, 161-167. [CrossRef]

Mokanszki, A.; Molnar, Z.; Varga Tothné, E.; Bodnar, B.; Jakab, A.; Balint, B.L.; Balogh, I. Altered MicroRNAs Expression Levels
of Sperm and Seminal Plasma in Patients with Infertile Ejaculates Compared with Normozoospermic Males. Hum. Fertil. (Camb.)
2020, 23, 246-255. [CrossRef]

Salas-Huetos, A.; James, E.R.; Aston, K.I; Carrell, D.T.; Jenkins, T.G.; Yeste, M. The Role of MiRNAs in Male Human Reproduction:
A Systematic Review. Andrology 2020, 8, 7-26. [CrossRef]

Xu, H.; Wang, X.; Wang, Z.; Li, ].; Xu, Z.; Miao, M.; Chen, G.; Lei, X.; Wu, J.; Shi, H.; et al. MicroRNA Expression Profile Analysis
in Sperm Reveals Hsa-Mir-191 as an Auspicious Omen of in Vitro Fertilization. BMC Genom. 2020, 21, 165. [CrossRef]

Yao, C.; Yuan, Q.; Niu, M,; Fu, H.; Zhou, E; Zhang, W.; Wang, H.; Wen, L.; Wu, L.; Li, Z,; et al. Distinct Expression Profiles and
Novel Targets of MicroRNAs in Human Spermatogonia, Pachytene Spermatocytes, and Round Spermatids between OA Patients
and NOA Patients. Mol. Ther. Nucleic Acids 2017, 9, 182-194. [CrossRef] [PubMed]

Rasmussen, R. Quantification on the LightCycler. In Rapid Cycle Real-Time PCR: Methods and Applications; Meuer, S., Wittwer, C.,
Nakagawara, K.-1., Eds.; Springer: Berlin/Heidelberg, Germany, 2001; pp. 21-34; ISBN 978-3-642-59524-0.

Vandesompele, J.; De Preter, K.; Pattyn, F.; Poppe, B.; Van Roy, N.; De Paepe, A.; Speleman, F. Accurate Normalization of Real-Time
Quantitative RT-PCR Data by Geometric Averaging of Multiple Internal Control Genes. Genome Biol. 2002, 3, RESEARCH0034.
[CrossRef] [PubMed]


http://doi.org/10.1111/and.13778
http://www.ncbi.nlm.nih.gov/pubmed/32725937
http://doi.org/10.22037/uj.v16i7.5747
http://www.ncbi.nlm.nih.gov/pubmed/32748386
http://doi.org/10.3389/fvets.2022.854503
http://www.ncbi.nlm.nih.gov/pubmed/35464385
http://doi.org/10.1016/S0015-0282(00)01679-4
http://doi.org/10.1093/humrep/deg197
http://www.ncbi.nlm.nih.gov/pubmed/12721179
http://doi.org/10.1007/s11934-019-0911-7
http://www.ncbi.nlm.nih.gov/pubmed/31203470
http://doi.org/10.1056/NEJMoa003005
http://www.ncbi.nlm.nih.gov/pubmed/11794171
http://doi.org/10.1007/s11934-016-0623-1
http://doi.org/10.4103/aja.aja_91_20
http://doi.org/10.1111/andr.12832
http://doi.org/10.1016/j.rbmo.2020.09.021
http://www.ncbi.nlm.nih.gov/pubmed/33386243
http://doi.org/10.1093/rheumatology/keaa204
http://www.ncbi.nlm.nih.gov/pubmed/32594153
http://doi.org/10.1373/clinchem.2008.112797
http://www.ncbi.nlm.nih.gov/pubmed/19246619
http://doi.org/10.3389/fcell.2020.00791
http://doi.org/10.17305/bjbms.2018.3477
http://www.ncbi.nlm.nih.gov/pubmed/30599090
http://doi.org/10.1242/dev.131755
http://www.ncbi.nlm.nih.gov/pubmed/26718009
http://doi.org/10.1093/humrep/dex317
http://doi.org/10.1016/j.fsigen.2017.12.010
http://doi.org/10.1080/14647273.2018.1562241
http://doi.org/10.1111/andr.12714
http://doi.org/10.1186/s12864-020-6570-8
http://doi.org/10.1016/j.omtn.2017.09.007
http://www.ncbi.nlm.nih.gov/pubmed/29246297
http://doi.org/10.1186/gb-2002-3-7-research0034
http://www.ncbi.nlm.nih.gov/pubmed/12184808

Biology 2022, 11,1671 14 of 14

36.
37.

38.

39.

40.

41.

42.

43.

Kubista, M.; Sindelka, R.; Tichopad, A.; Bergkvist, A.; Lindh, D. The Prime Technique. G.L.T. Lab. ]. 2007, 9-10, 33-35.

Livak, K.; Schmittgen, T. Analysis of Relative Gene Expression Data Using Real-Time Quantitative PCR and the 2(-Delta Delta
C(T)) Method. Methods 2001, 25, 402-408. [CrossRef]

Gholami, D.; Amirmahani, F; Yazdi, R.S.; Hasheminia, T.; Teimori, H. MiR-182-5p, MiR-192-5p, and MiR-493-5p Constitute
a Regulatory Network with CRISP3 in Seminal Plasma Fluid of Teratozoospermia Patients. Reprod. Sci. 2021, 28, 2060-2069.
[CrossRef] [PubMed]

Pereira, N.; Neri, Q.; Lekovic, J.; Spandorfer, S.; Palermo, G.; Rosenwaks, Z. Outcomes of Intracytoplasmic Sperm Injection
Cycles for Complete Teratozoospermia: A Case-Control Study Using Paired Sibling Oocytes. BioMed Res. Int. 2015, 2015, 470819.
[CrossRef] [PubMed]

Burruel, V.R.; Yanagimachi, R.; Whitten, W.K. Normal Mice Develop from Oocytes Injected with Spermatozoa with Grossly
Misshapen Heads. Biol. Reprod. 1996, 55, 709-714. [CrossRef]

Kamijo, S.; Hamatani, T.; Sasaki, H.; Suzuki, H.; Abe, A.; Inoue, O.; Iwai, M.; Ogawa, S.; Odawara, K.; Tanaka, K.; et al. MicroRNAs
Secreted by Human Preimplantation Embryos and IVF Outcome. Reprod. Biol. Endocrinol. 2022, 20, 130. [CrossRef]
Ibafiez-Perez, J.; Diaz-Nufiez, M.; Clos-Garcia, M.; Lainz, L.; Iglesias, M.; Diez-Zapirain, M.; Rabanal, A.; Barcena, L.; Gonzalez,
M.; Lozano, ].J.; et al. MicroRNA-Based Signatures Obtained from Endometrial Fluid Identify Implantative Endometrium. Hum.
Reprod. 2022, 37, 2375-2391. [CrossRef]

Conine, C.C.; Sun, F; Song, L.; Rivera-Pérez, J.A.; Rando, O.]. Small RNAs Gained during Epididymal Transit of Sperm Are
Essential for Embryonic Development in Mice. Dev. Cell 2018, 46, 470—-480.e3. [CrossRef] [PubMed]


http://doi.org/10.1006/meth.2001.1262
http://doi.org/10.1007/s43032-021-00485-7
http://www.ncbi.nlm.nih.gov/pubmed/33620707
http://doi.org/10.1155/2015/470819
http://www.ncbi.nlm.nih.gov/pubmed/26839883
http://doi.org/10.1095/biolreprod55.3.709
http://doi.org/10.1186/s12958-022-00989-0
http://doi.org/10.1093/humrep/deac184
http://doi.org/10.1016/j.devcel.2018.06.024
http://www.ncbi.nlm.nih.gov/pubmed/30057276

	Introduction 
	Material and Methods 
	Study Design 
	Semen Preparation 
	Embryo Culture and Embryo Transfer 
	RNA Isolation 
	Reverse Transcription and Quantitative Real-Time PCR 
	Statistical Analysis 

	Results 
	Patient Characteristics 
	MiRNA Expression in Spermatozoa 
	Correlations between miRNA Expression Levels in Spermatozoa, Semen Parameters and IVF/ICSI Cycle Outcomes 

	Discussion 
	Conclusions 
	References

