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Teratozoospermia on Clinical Outcomes in Intracytoplasmic Sperm Injection Cycles

WEI Si-da, OU Jian-ping'*, LUO Chun-qi, LIU Ya-feng, XU Yan -wen, ZHOU Can-quan, ZHUANG Guang-lun
(Center for Reproductive Medicine, Department of Obstetrics & Gynecology, The First Affiliated Hospital of Sun Yat-sen University,
Guangzhou 510080, China)

Abstract: [Objective] To evaluate the effect of teratozoospermia on the outcomes of intracytoplasmic sperm injection (ICSI).
[ Methods] A total of 445 ICSI cycles were reviewed retrospectively for the pregnancy outcome between October 2009 and July 2012 in
our IVF center. ICSI cycles were classified into 3 groups based on sperm morphology according to the WHO Laboratory Manual for the
Examination and Processing of Human Semen (2010, the 5th edition); Group A (normal sperm=4%, n = 296); Group B (normal
sperm= 1% and <4%, n=74); Group C, severe teratozoospermia (normal sperm <1%, n =75). The observational outcomes
included oocyte maturation rate, fertilization rate, cleavage rate, implantation rate, clinical pregnancy rate, ectopic pregnancy rate,
multiple pregnancy rate and miscarriage rate. [ Results] The oocyte maturation rate of group A, B, and C were 85.7% (3367/3927),
82.7% (645/762), and 85.9% (773/900), the fertilization rates of group A, B, and C were 75.5% (2543/3367), 81.1% (523/
645), and 80.1% (619/773), respectively, and the corresponding clinical pregnancy rates were 44.9% (133/296), 41.9% (31/
74), and 46.7% (35/75). There was no statistical difference in the oocyte maturation rate, the cleavage rate, the high quality
embryo rate, the implantation rate, the clinical pregnancy rate, the ectopic pregnancy rate, and the miscarriage rate among the three
groups. However, the high-quality embryo rate (67.6%, 405/599), the implantation rate (32.1%, 53/165) and the pregnancy rate
(46.7%, 35/75) were observed in group C with the most severe teratozoospermia. [ Conclusion] ICSI is a method of choice in patients
with teratozoospermia. The percentage of morphologically normal sperm is not statistically correlated with clinical outcomes. Sperms
selected for ICSI allowed excellent outcomes even in the samples with severe teratozoospermia.
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Table 1 Characteristics of the patients in the 3 groups

(mean = SD)
A B C
Cycles 296 74 75

31.3+4.8 323+3.7 313+49
35.1+6.3 363+54 342+47
46+32 54+£36 44x27

Maternal age, years
Paternal age, years

Infertility period, years

Maternal age, paternal age, infertility period are similar in the

three groups.
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Table 2 ICSI cycle outcomes of the 3 groups
Group A B C
No. of oocytes 133 +6.4 10.4 + 6.5V 120 +£6.2
No. of M I oocytes 11.6 8.0 8.4 +53Y 102 +5.8

Oocyte maturation rate
Fertilization rate

Cleavage rate

High quality embryo rate (D3)
2.2+0.55
26.2%(174/663)
44.9%(133/296)
1.0% (3/296)
29.8%(39/131)
4.7%(14/296)

No. of embryos Transferred
Implantation rate

Clinical pregnancy rate
Ectopic pregnancy rate
Multiple pregnancy rate

Miscarriage rate

85.7%(3367/3927)
75.5%%(2543/3367)
94.2%(2396/2543)
65.4%(1568/2396)

82.7%(645/762)
81.1% (523/645)
95.0%(497/523)
64.8% (322/487)
2.4 +0.64
22.9%(41/179)
41.9%(31/74)
1.4%(1/74)
32.3%(10/31)
4.1%(3/74)

85.9%(773/900)
80.1%(619/773)
96.8%(599/619)
67.6%(405/599)
2.2 +0.55
32.1%(53/165)
46.7%(35/75)
1.3%(1/75)
52.9%  (18/34)
8.0%(6/75)

QOocyte maturation rate, cleavage rate, implantation rate, clinical pregnancy rate, ectopic pregnancy rate and miscarriage rate are similar in the

three groups. 1)Group B significantly different from group A (P < 0.05); 2) Significantly different from other groups (P < 0.05);3) Significantly

different from group A(P < 0.05)
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