
..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

..

ESHRE 2022 / Oral presentations

INVITED SESSION

SESSION 01: KEYNOTE SESSION

Monday, 4 July 2022 Gold 08:30 - 09:30

Abstract citation ID: deac104.001
O-001 Semen impairment and occurrence of SARS-CoV-2 virus
in semen after recovery from COVID-19

M. Gacci1, M. Coppi2,3, E. Baldi2,4, A. Sebastianelli1, C. Zaccaro1,
S. Morselli1, A. Pecoraro1, A. Manera1, R. Nicoletti1, A. Liaci1,
C. Bisegna1, L. Gemma1, S. Giancane1, S. Pollini2,3, A. Antonelli2,3,
F. Lagi2,5, S. Marchiani4, S. Dabizzi4, S. Degl’Innocenti,
F. Annunziato2, M. Maggi6, L. Vignozzi4, A. Bartoloni2,5,
G.M. Rossolini2,3, S. Serni1,2

1Department of Minimally Invasive and Robotic Urologic Surgery and Kidney
Transplantation, Careggi University Hospital (AOUC) University of Florence, 50134
Florence, Italy
2Department of Experimental and Clinical Medicine, University of Florence, 50134
Florence, Italy
3Clinical Microbiology and Virology Unit, Florence Careggi University Hospital,
50134 Florence, Italy
4Unit of Andrology, Female Endocrinology and Gender Incongruence, AOUC and
Center of Excellence DeNothe
5Infectious and Tropical Diseases Unit, Careggi University Hospital, 50134
Florence, Italy
6Endocrinology Unit and Department of Experimental, Clinical and Biomedical
Sciences, University of Florence

Background: The presence of severe acute respiratory syndrome coronavi-
rus 2 (SARS-CoV-2) in human semen and its role in virus contagion and se-
men quality after recovery from coronavirus disease 2019 (COVID-19) is still
unclear. Recent reports evidence that, after SARS-CoV-2 infection, male re-
productive function and semen quality may be damaged.
Aim: To evaluate the semen parameters and inflammation of sexually active
men following recovery from SARS-CoV-2 infection at 1 month and 3 months
follow-up after the second negative nasopharyngeal swab.
Materials and methods: A prospective cross-sectional study on sexually ac-
tive men recovered from SARS-CoV-2 infection was performed.

For previously hospitalized COVID-19 patients, data on serum inflamma-
tory markers were retrospectively collected.

One month after the second SARS-CoV-2 negative nasopharyngeal swab
and 3 months later, four biological fluid samples, namely saliva, pre-ejaculation
urine, semen, and post-ejaculation urine, were collected. The occurrence of
SARS-CoV-2 RNA in the specimen was evaluated in all the biological fluids
collected by RT-PCR. Female partners were retested if any specimen was
found to be SARS-CoV-2 positive.

Semen parameters were evaluated according to the World Health
Organization manual edition V. Furthermore, semen inflammation was

assessed by quantification of semen leukocytes and interleukin-8 (IL-8) levels
and evaluation of a panel of sperm cytokine levels by a two-step ELISA
method.
Results: A total of 43 men were enrolled in the study. Three patients (7%)
tested positive for at least one sample (one saliva; one pre-ejaculation urine;
one semen and one post-ejaculation urine), so the next day new nasopharyn-
geal swabs were collected. The results from these 3 patients and their part-
ners were all negative for SARS-CoV-2.

At 1-month follow-up, 25% of the men with recent SARS-Cov-2 infections
and proven healing were oligo-cryptoazoospermic, despite the absence of vi-
rus RNA in semen. Of the 11 men with semen impairment, 8 were azoosper-
mic and 3 were oligospermic.

Serum inflammatory markers (procalcitonin and C-reactive protein) were
analyzed in previously hospitalized patients both at admission and at peak of
infection. Levels at admission were statistically significantly higher in patients
resulting in crypto-azoospermic with respect to those resulting in normozoo-
spermic (p¼ 0.05; p¼ 0.03 and p¼ 0.02, respectively) after healing.

Oligo-crypto-azoospermia was significantly related to COVID-19 severity
(P< 0.001).

A total of 33 patients (76.7%) showed pathological levels of IL-8 in semen.
Interleukin-1b and tumor necrosis factor-a levels were significantly nega-

tively related to sperm total number and concentration, whereas interleukin-4
was correlated with sperm motility.

At 3-months follow-up, 8/10 men with semen impairment showed an
overall increase of semen parameters compared to levels assessed after 1
month. Of the 4 crypto-/azoo-spermic men 1 month after healing, 2 resulted
oligozoospermic, 1 normozoospermic and only 1 remained azoospermic.
Two of the 3 oligozoospermic men turned normozoozpermic. Semen cyto-
kine levels remained elevated after 3 months, except for IL-6.
Discussion and conclusion: SARS-CoV-2 can be detected in saliva, urine,
and semen in a small percentage of men who recovered from COVID-19.
25% of men who recovered from COVID-19 demonstrated oligo-crypto-azo-
ospermia. Negative correlations between interleukin-1b and tumor necrosis
factor-a and sperm number and the overall high levels of semen cytokines in-
dicate a potential detrimental role of SARS-CoV-2 driven inflammation on
spermatogenesis.

An overall tendency to an improvement of semen parameters was found
although a genital tract inflammatory condition appears to persist at least 3
months after COVID-19 recovery.

Despite the low number of enrolled patients may limit the statistical power
of study and the fact that the previous semen quality of these men was un-
known, our results indicate that male of reproductive age recovering from
COVID-19 deserve accurate follow-up for their fertility status.
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