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naSromi Sesrulebulia daviT tvildianis samedicino universitetis, 

Sps “kanisa da vensneulebaTa s/k erovnuli centri”-isa da Sps “oqros 

sawmisi XXI saukune –janmrTelobis saxli”-s bazaze. 

samecniero xelmZRvanelebi: 

wbyuboh!nfvobshjb-! medicinis doqtori, daviT tvildianis samedi-

cino universitetis mikrobiologiisa da imunologiis 

departamentis profesori 

hjpshj!hbmebwb-! medicinis doqtori, iv.javaxiSvilis saxelobis 

Tbilisis saxelmwifo universitetis medicinis fakultetis 

profesori, kanisa da vensneulebaTa s/k erovnuli centris 

generaluri direqtori 

oficialuri eqspertebi/oponentebi: 

mbmj!gybmb[f-!medicinis doqtori, eqimi reproduqtologi, mean-gi-

nekologi, arCil xomasuriZis reproduqtologiis insti-

tutis klinikuri direqtori 

obup!evshmjTwjmj-!medicinis doqtori, daviT tvildianis samedi-

cino universitetis dermato-venerologiis departamentis 

asistent profesori, kanisa da vensneulebaTa s/k erovnuli 

centris sggd departamenis eqimi dermato-venerologi 

ovov!njdlfwjDj-!biologiis mecnierebaTa doqtori, iv.javaxiSvilis 

saxelobis Tbilisis saxelmwifo universitetis imunolo-

giis da mikrobiologiis kaTedris asocirebuli profesori 

disertaciis gacnoba SesaZlebelia daviT tvildianis  samedicino  

universitetis  biblioTekaSi 

disertaciis dacva Sedgeba 2016 wlis 9 noembers 16:00 saaTze daviT 

tvildianis samedicino universitetis (0159, Tbilisi, lublianas quCa, 

2/6) sakonferencio darbazSi. 

avtoreferati daigzavna 2016 wlis 23 oqtombers. 

sadisertacio sabWos swavluli mdivani, 

medicinis doqtori Tamar TalakvaZe 
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naSromis zogadi daxasiaTeba 

qspcmfnjt!bruvbmpcb!

saqarTveloSi Tanamedrove demografiuli vi-

Tareba metad mwvave da aqtualuria. MmZime eko-

nomiurma pirobebma da qveyanaSi Seqmnilma ara-

stabilurma viTarebam krizisul zRvramde Seam-

cira Sobadoba. Tu gasuli saukunis 80-ian wlebSi 

saqarTveloSi yovelwliurad saSualod 94 aTasi 

bavSvi ibadeboda, amJamad axalSobilTa raodenoba 

TiTqmis ganaxevrda. Sobadobis jamobrivi 

maCvenebeli mosaxleobis martivi aRwarmoebisTvis 

saWiro mniSvnelobas ukanasknelad 80-iani wlebis 

bolos aRwevda. 1991 wlidan maCvenebeli iklebs 

da 2005 wels minimums aRwevs. Semdgom wlebSi 

daiwyo maCveneblis mateba da 2009 wels dafiq-

sirda bolo periodis maqsimaluri mniSvnelobebi, 

moimata aRwarmoebis bruto (0,910) da neto (0,887) 

koeficientebma xolo 2010 wels, aRiricxa 62585 

cocxalSobili, Sobadobis maCvenebelma 2009 wel-

Tan SedarebiT daiklo. 

rac Seexeba sxvadasxva qveynebis monacemebs 

reproduqtologiaSi, janmrTelobis msoflio or-

ganizaciis monacemebiT dReisaTvis msoflioSi yo-

veli meSvide wyvili unayofoa. 
arasakmarisadaa Seswavlili mamakacTa imunuri 

unayofobis paTogenezi, urTierTsawinaaRmdegoa 

monacemebi sistemuri da adgilobrivi imunuri 

reaqciebis Taviseburebebis Sesaxeb. janmo-s eqs-

pertTa mier meoce saukunis bolos gacemuli 

rekomendaciis Tanaxmad, mamakacTa unayofobis imu-

nologiuri diagnozis dasma SesaZlebelia maSin, 

rodesac moZravi spermatozoidebis 40%-ze meti 

dafarulia asa-iT an adgili aqvs gametebis aglu-
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tinacias aranakleb 1 : 32 ganzavebul SratSi in-

kubaciisas (WHO Manual for the Standardized Investigation 
Diagnosis and Management of the Infertile Male Published by 
Cambridge University Press 2000), 

dReisaTvis unayofobis ganviTarebis mravali 

mizezia cnobili, magram bevri sakiTxi jer kidev 

bundovania, radganac etiologiuri faqtorebis 

simravle ganapirobebs mravalmxriv paTogenezur 

cvlilebebs organizmSi, rac damatebiT Seswavlas 

moiTxovs. 

swored amiT aixsneba Cvens mier Seswavlili 

sakiTxis aqtualoba, gansakuTrebiT im faqtsac Tu 

gaviTvaliswinebT, rom saqarTveloSi mamakacTa 

uSvilobis problemas naklebi yuradReba eTmoba. 

amrigad unayofobis problema, romelsac awyde-

bian konkretuli wyvilebi, mniSvnelovnad aqvei-

Tebs maT socialur da profesionalur aqtivo-

bebs, zrdis ganqorwinebebis raodenobas, xels 

uwyobs fsiqologiurad arasrulfasovnebis kom-

pleqsis Camoyalibebas, romelic Tavismxriv aseve 

amZafrebs demografiul situacias sazogadoebaSi. 

demografiuli problema, mamakacTa uSvilobis 

diagnostikuri sirTuleebi, paTogenezuri proce-

sebis srulyofilad Seuswavlebloba- ai sakiTxTa 

is arasruli nusxa, romlebic aRniSnul sakiTxs 

Cveni azriT Zalzed aqtualurs xdis. 

mniSvnelovania, rom Cveni kvlevis Sedegebis sa-

fuZvelze SemuSavdeba is aucilebeli sadiagnos-

tiko kriteriumebi, romelic fertilobis dar-

Rvevis mizezebis gamosavlenad iqneba aucilebeli. 

hbnplwmfwjt!nj{boj!eb!bnpdbofcj!

– sqesobrivi gziT gadamdebi infeqciebis da uro-

genitaluri traqtis sxvadasxva anTebiTi pro-
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cesebisa da paTologiebis gavlenis Seswavla 

mamakacTa reproduqtiul da imunuri sistemis 

sxvadasxva parametrebze. 

– mimdinareobis Taviseburebebis gansazRvra. 

– diagnostikisa da profilaqtikuri meTodebis 

srulyofa. 

zemoTaRniSnuli miznis misaRwevad dasaxulia 

Semdegi amocanebi: 

– Sefasdes sqesobrivi gziT gadamdebi infeq-

ciebiT da urogenitaluri traqtis sxvadasxva 

paTologiebiT daavadebul uSvilo mamakacebSi 

spermatozoidebis winaaRmdeg moqmedi autoimu-

nuri reaqciebis warmoSobis sixSire. 

– gamovlindes spermatozoidebis winaaRmdeg moq-

medi autoimunuri reaqciebis roli fertilobis 

darRvevaSi da dazustdes antispermuli anti-

sxeulebis paTogenetikurad mniSvnelovani do-

neebi (koncentraciebi). 

– dazustdes spermatozoidebis winaaRmdeg auto-

imunuri reaqciebis warmoSobis etiologiuri 

faqtorebi da paTogenetikuri meqanizmebi. maTi 

gavrcelebis xarisxi da autoimunuri unayofo-

bis ganviTarebis potenciuri riski. 

– periferiul sisxlSi Seswavlil iqnas kavSiri 

sxvadasxva koncentraciis antispermalur anti-

sxeulebs, sqesobrivi gziT gadamdeb daavadebebs 

da qronikulad mimdinare Sard-sasqeso sistemis 

paTologiurDprocesebsa da ujredul imunitets 

Soris. 

– ganisazRvros IgA, IgG, IgM klasis imunoglo-

bulinebis doneebi antispermaluri antisxeu-

lebis, sqesobrivi gziT gadamdebi daavadebebisa 

da urogenitaluri traqtis sxvadsxva paTolo-

giebs dros. 
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– sisxlis SratSi da spermaSi gansazRvrul iqnas 

sqesobrivi gziT gadamdebi da urogenitaluri 

traqtis sxvadasxva paTologiebiT daavadebul 

uSvilo mamakacebSi IL -8-is koncentracia. 
– Sefasdes imunobiologiuri sinjebis roli 

uSvilo wyvilebSi sxvadasxva koncentraciis 

antispermaluri antisxeulebis, sqesobrivi gziT 

gadamdebi daavadebebis da qronikulad mimdi-

nare Sard-sasqeso sistemis paTologiuri pro-

cesebis dros. 

obTspnjt!nfdojfsvmj!tjbymf 
naSromSi warmodgenilia mamakacTa subfer-

tilobis imunologiuri da sxva faqtorebis kvle-

visadmi sistemuri midgoma, ramac SesaZlebeli 

gaxada mamakacTa reproduqciuli funqciis aRniS-

nuli darRvevebi gangvexila mTliani organizmis 

poziciidan. 

gamokvleulia anTebiTi citokinis IL-8-is roli 

da misi diagnostikuri mniSvneloba kompleqsuri 

klinikur-laboratoruli kvlevebis dros imuni-

tetis sxva parametrebTan erTad da dadginda misi 

CarTuloba mamakacis genitaluri traqtis anTebiT 

procesebsa da imunologiur infertilobaSi. 
aRwerili iqna imunologiuri reaqciebis siste-

muri regulaciis meqanizmebi autoimunuri pro-

cesis aqtivobaze da asa-is produqciaze da-

mokidebulebiT. aRmoCnda, rom antispermuli imuni-

tetis zomieri aqtivobis pirobebSi antisxeulebis 

raodenobis zrdis proporciulad mniSvnelovan 

cvlilebebs ganicdis T-ujreduli da humoruli 

imuniteti. Cvens mier iqna Seswavlili Sard-sa-

sqeso sistemis organoTa infeqciur-anTebiTi pa-

Tologiebis roli hematotestikularuli barie-
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ris (htb) rRvevasa da antispermaluri antisxeu-

lebis ganviTarebaSi. 

obTspnjt!qsbrujlvmj!Sjsfcvmfcb 
Cvens mier damtkicebulia autoimunuri reaq-

ciebis roli mamakacTa unayofobis ganviTarebaSi. 

naCvenebia, rom antispermuli antisxeulebis ar-

sebobas misi maRali koncentraciebis dros sisx-

lis plazmasa da spermaSi Tan sdevs spermogramis 

raodenobrivi da xarisxobrivi maCveneblebis mniS-

vnelovani gauareseba da partnioris daorsulebis 

albaTobis Semcireba.A 

mamakacTa uSvilobis etiologiuri da paToge-

nezuri faqtorebis zustad Sefasebis mizniT, 

SemuSavebulia kompleqsuri klinikur-laborato-

ruli kvlevis meTodebi da is ZiriTadi kri-

teriumebi, rac aucileblobas warmoadgens infer-

tilobis zusti diagnozis gansasazRvrelad, amas-

Tan erTad srulyofili anTropometruli da 

anamnezuri monacemebi saSualebas aZlevs am sfe-

roSi moRvawe praqtikos eqimebs pacientisaTvis 

minimaluri danaxarjebis pirobebSi, Seafasos da-

avadebis simZimis xarisxi, misi etiologiuri faq-

torebi da gansazRvros mkurnalobis adeqvaturi 

sqemebi. 

amas garda kvlevebis Sedegebis safuZvelze ga-

nisazRvra, rom mamakacTa unayofobis ganviTarebis 

profilaqtika-prevencia gulisxmobs: 

• varikoceles da kriptorqizmis qirurgiuli 

meTodebiT adreul etapze mkurnalobas; 

• sazardulis Tiaqaris operaciis dros, mcire 

menjis Rrus organoTa minimalur travmirebas; 

• sggi da ugt-is daavadebebis adreul etapze 

diagnostirebasa da mkurnalobas. 
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obTspnjt!bqspcbdjb!

sadisertacio naSromis aprobacia Sesdga daviT 

tvildianis samedicino universitetis dermato-

venerologiis departamentisa da kanisa da ven-

sneulebaTa s/k erovnuli centris samecniero 

sabWos gafarToebul sxdomaze (oqmi #5.09.2016). 

sadisertacio masalebi da Sedegebi moxsenebul 

iqna: 

– alergologiisa da imunologiis VI erovnul 

kongresze (Tbilisi 2010 w.); 

– medikosTa XXVII skola-konferenciaze (Tbilisi 

2010 w.); 

– daviT tvildianis samedicino universitetis 

studientTa da axalgazrda mecnierTa pirvel 

samecniero konferenciaze (Tbilisi 2013 w.). 

sadisertacio Temis irgvliv gamoqveynebulia 7 

samecniero naSromi, sadac srulad aris asaxuli 

disertaciis ZiriTadi Sedegebi da Seesabameba 

akademiuri xarisxebis miniWebis debulebisa da 

instruqciis moTxovnebs. 

ejtfsubdjjt!tusvruvsb!eb!npdvmpcb!

disertacia Sedgeba 8 nawilisgan: Sesavali, 

literaturis mimoxilva, kvlevis masala da me-

Todebi, kvlevis Sedegebi, Sedegebis ganxilva, 

daskvnebi, praqtikuli rekomendaciebi, gamoyene-

buli literaturis sia. naSromi moicavs 114 

nabeWd gverds, ilustrirebulia 18 cxriliT da 13 

diagramiT. literaturis sia moicavs 155 wyaros. 
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gamokvlevis masala da meTodebi 

naSroms safuZvlad daedo 496 pacientis kom-

pleqsuri klinikuri gamokvlevis Sedegebi da maTi 

ambulatoruli baraTebis reproduqciuli ana-

lizi. pacientTa asaki meryeobda 18-dan 45 wlamde. 

pacientebSi, romlebmac unayofobis mizeziT 

mimarTes Cvens samkurnalo dawesebulebas, or-

suloba ar iyo dadgenili 1.5-dan 12 wlamde, 

aqedan 47%-ma adre warumateblad gaiara diag-

nostikisa da mkurnalobis kursi sxva samedicino 

dawesebulebebSi. 

sakontrolo jgufi Seadgenda19-dan 40-wlamde 

asakis 25 fertilur, janmrTel mamakacs asa-s ga-

reSe. 

 

kvlevaSi CarTuli iyvnen mamakacebi: 

1. mamakacebi sqesobrivi gziT gadamdebi daava-

debiT (qlamidiozi, triqomoniazi, ureaplzmozi, 

mikoplazmozi, gonorea) 

2. mamakacebi Sard-sasqeso sistemis organoebis 

paTologiebiT – prostatiti, varikocele, sa-

Tesle gzebis obturacia sggd-s gareSe 

3. pacientebis asaki – 18 weli da meti 

4. uSviloba aranakleb 18 Tvis manZilze (kon-

traceptivebisa da sxva saxis damcavi 

saSualebebis gareSe Tanacxovreba) 

 

kvlevidan gamoTiSvis kriteriumebi: 

1. aTaSangi, genitaluri mikozi, herpesi, hepa-

titebi, muni, kontagiozuri moluski, HIV) 
2. mamakacebi mZime eqstragenitaluri paTologiiT 

(dekompensirebul gul-sisxlZarRvTa daavade-

bebi, endokrinuli sistemis paTologiebi, mkveT-
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rad gamoxatuli fsiqo-nevrologiuri reaqciebi 

da sxva). 

mTeli rigi maCveneblebis Seswavla xorciel-

deboda rogorc sistemur, aseve lokalur doneze, 

amasTan dakavSirebiT gamokvlevis masalad arCe-

uli iqna: saTesle siTxis plazma, cervikaluri 

SigTavsi, sisxli da Srati, nacxi ureTridan, 

prostatis sekreti. 

gamokvlevebis dasawyisSi gansakuTrebuli mniS-

vnelobas vaniWebdiT anamnezuri monacemebis srul-

yofil Sevsebas. viTvaliswinebdiT iseT monacemebs 

rogoricaa: asaki, daavadebis xangrZlivoba, pacien-

tis Civilebi, adre Catarebuli gamokvlevebi da 

mkurnaloba, profesia, samuSao pirobebis Sefa-

seba, pacientis cxovrebis wesis gansazRvra: (damo-

kidebuleba alkoholTan, TambaqosTan, narkoti-

kebTan da sxva) memkvidreobiTi da endokrinuli 

daavadebebi, fsiqiuri da fizikuri travmebi. 
mamakacebs utardebodaT Semdegi laborato-

ruli gamokvlevebi: 

sisxlisa da Sardis saerTo analizi avtomatur 

analizatorebze Sesabamisad HUMACAUNT 5L da 

CoMBILYZER 13 (mwarmoebeli – Human Diagnostics 
Germany); 

sisxlis serologiuri analizi sifilisze 

(RPR-isa da TPHA-s meTodebis gamoyenebiT BIO-
RAD-is test sistemiT), agreTve gamokvleva 

aiv/Sidsze, B da C hepatitebze imunoqromatogra-

fuli meTodiT (Standart Diagnostics – mwarmoebeli 

qveyana Korea); 
imunofermentuli meTodiT Sesrulebuli kvle-

vebis Sedegebis registrireba xdeboda aparatze – 

HUMAREADER SINGLE (mwarmoebeli – Human Diagnos-
tics Germany); 
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antispermaluri antisxeulebis (asa) koncen-

traciis gansazRvra sisxlis SratSi da spermaSi 

imunofermentuli meTodiTExdeboda germanuli 

warmoebis IBL – HAMBURG-is test-sistemiT. 

Chlamydia trachomatis- is diagnostika xdeboda 

imunofluorescenciuli meTodiT (ifm) LW Scientific 
Product LN2100, franguli kompania BIO-RAD-is mier 
warmoebuli Pathfinden Chamidia trachomatis Direct Spe-
cinem Monoclonal Antibody 4.2 ml-iT interpretacia 

xdeboda luminescenturi mikroskopiT (firma 

`Leica” – germania) 
rogorc damxmare saSualebas viyenebdiT imuno-

fermentul meTodsac (ifa) germanuli kompania 

Novatec Immunodiagnostica GmbH-is test sistemis 

gamoyenebiT. 

sggi-is diagnostika saeWvo SemTxvevebSi xde-

boda agreTve jaWvuri polimerizaciis reaqciiT – 

PCR System 9700 (Applied Biosystems) 
baqteriologiuri kvleva tardeboda ureTra-

luri floris, ureaplazmuri infeqciisa da gazr-

dili kulturebis antibiotikebisadmi mgrZnobe-

lobis gansazRvriT. 

Mycoplasma hominis-is kulturaluri gamoiyo-

fisTvis viyenebdiT diagnostikums, romelic iwar-

moeba safrangeTSi SANOFIN diagnostik Paster (BIORAD), 
romelic aseve saSualebas iZleva ganvsazRvroT 

mgrZnobeloba antibiotikebis mimarT. 

ureTris, winamdebare jirkvlis sekretis gamo-

kvlevas vatarebdiT rogorc natiuri aseve gramis 

wesiT SeRebvis Semdeg mikroskopiT (NIKON 
mwarmoebeli JAPAN). 

limfocitebis fenotipireba xdeboda (CD3, CD4, 
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CD8, CD16, CD19) kompania Sorbent-is mier warmoebuli 

monoklonuri antisxeulebiT, interpretacia xde-

boda luminescenturi mikroskopiT da gamdinare 

citometriT F – FACSCalibur Analyzer (Becton Dickinson). 
A, M da G klasis imunoglobulinebis kon-

centraciis gansazRvra xdeboda imunofermentuli 

meTodiT, Cexuri warmoebis kompania LACHEMA-s 
nakrebis gamoyenebiT. 

interleikin-8-is diagnostika spermasa da sisx-

lis SratSi warmoebda imunofermentuli meTodiT, 

germanuli firma – IBL – HAMBURG-isHAMmier war-

moebuli sadiagnostiko test-sistemis gamoyenebiT. 

eakulatis gamokvleva tardeboda msoflio 

jandacvis organizaciis rekomendaciebis mixedviT. 

(WHO 1999, 2010). 
imunobiologiuri sinjebi: spermatozoidebis 

qceva cervikalur SigTavsSi (kurcrok-mileris 

cda). 

Sard-sasqeso sistemis anTebiTi procesebis 

diagnostirebisaTvis viyenebdiT ultrabgeriT ga-

mokvlevas. PHILIPS IU_22 X MATRIX-ze. 
 

Sedegebi stastikurad damuSavda dispersiuli, 

korelaciuri da faqtoruli analiziT, progra-

muli paketis SPSS-12-ANOVA-is mxardaWeriT. 
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kvlevis Sedegebi da analizi 

gamokvleul mamakacTa umravlesoba miekuTvneba 

aqtiuri reproduqciuli asakis jgufebs (20-dan 35 

wlamde), ramac jamSi Seadgina 388 (78.23%) 

pacienti. Mmonacemebi asaxulia cxrilSi 1. 

cxrili 1 
pacientTa ganawileba asakobrivi 

jgufebis mixedviT 
pacientebis raodenoba 

pacientTa asaki 
ricxvebSi procentebSi  

18 dan – 20 mde 72 14,5 

20 dan – 25 mde 104 20,9 

25 dan – 30 mde 124 25,0 

30 dan – 35 mde 88 17,7 

35 dan – 40 mde 60 12,1 

40 dan – 45 mde 48 9,8 

sul 496 100,0  

pacientebis ganawilebam uSvilobis xangrZli-

vobis mixedviT gviCvena, rom sakmaod maRalia 

momarTvianoba im pacientebisa, romlebic anam-

nezSi aRniSnavdnen uSvilobas 3 wlamde, 6 wlamde 

da 8 wlamde, ramac jamSi Seadgina – 436 (87.9%) 

mamakaci.Mmonacemebi ixileT cxrilSi 2. 

kvlevaSi CarTuli mamakacebidan arcerTs ar 

daudginda normospermiis diagnozi. yvelaze xSi-

rad, 64,5%-Si (320 mamakaci), eakulatSi dadginda 

spermatozoidebis moZraobisa da raodenobrivi 

cvlilebebis SemTxvevebi, rac gamoixata asTeno-

teratospermiisa da sxvadasxva xarisxis oligo-

zoospermiiT.Aaspermia dafiqsirda 44 pacientis 

spermis kvlevisas, rac Teslgamomtani sadinarebis 

obturaciuli procesebiT unda aixsnas. mamaka-

cebis eakulatis kvlevisas miRebuliMmonacemebi 

naCvenebia cxrilSi 3. 



14 

 

cxrili 2 

pacientebis ganawileba uSvilobis 

xangrZlivobis mixedviT 

pacientebis raodenoba uSvilobis 

xangrZlivoba ricxvebSi procentebSi 

1,5 wlamde 36 7,2% 

3 wlamde 136 27,4% 

6 wlamde 156 31,4% 

8 wlamde 108 21,8% 

10 wlamde 40 8,1% 

12 wlamde 20 4,1% 

sul 496 100,0 

cxrili 3 

gamokvleuli mamakacebis eakulatis monacemebi 

pacientebi 
eakulati 

 raodenoba  % 

asTenoteratospermia 88 17,8% 

oligozoospermia I 92 18,5% 

oligozoospermia II 84 16,9% 

oligozoospermia III 56 11,3% 

Aaspermia 44 8,9% 

spermaglutinacia 56 11,3% 

leikocitospermia 76 15,3% 

sul: 496  100% 

 

yvelaze metad gavrcelebul infeqcias war-

moadgens qlamidiuri infeqcia, romlisaTvisac 

damaxasiaTebelia Zalian mwiri klinikuri gamov-

lineba da eqimTan mimarTvianoba xdeba mogvia-

nebiT, rac gvevlineba ZiriTadad imis mizezad,rom 

TiTqmis yvela gamovlenili SemTxveva qronikuli 

procesisaTvis damaxasiaTebeli mimdinareobiT 

xasiaTdeboda. kompleqsuri klinikur-laborato-

ruli kvlevebis Sedegad gamovavlineT, rom kvle-
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vaSi CarTuli 496 pacientidan 276 (55,4%) mamakaci 

daavadebuli iyo Semdegi sqesobrivi gziT gadam-

debi daavadebebiT, xolo 220 Sard-Sasqeso 

sistemis sxvadasxva paTologiiT. monacemebi naCve-

nebia cxrilebSi 4 da 5. 

cxrili 4 

gamovlenili sqesobrivi gziT gadamdebi 

daavadebebi (sggd) 

pacientebis raodenoba 
sggd 

ricxvebSi procentebSi 

Chlamydia trachomatis 96 34,9 

Ureaplasma urealyticum 74 26,6 

Mycoplasma hominis 38 13,8 

Trichomonas vaginalis 52 18,5 

Neisseria gonorrhoeae 16 6,2 

sul 276 100 

cxrili 5 

Sard-sasqeso-sistemis sxvadasxva paTologiebi 

pacientebis raodenoba 
paTologia 

ricxvebSi procentebSi 

prostatiti  90 41.1 

varikocele 56 25,3 

saTesle gzebis 

obturacia 
74 33.6 

sul 220 100 

 

rogorc irkveva, Sard-sasqeso sistemis paTo-

logiebidan yvelaze ufro xSirad gvxvdeboda 

qronikuli prostatiti da Teslgamomtani traqtis 

obturacia. 

pacientebis gamosavlenad, romlebic Seadgen-

dnen antispermuli imunitetis ganviTarebis ma-

Rali riskis jgufs, kriteriumebis saxiT ganvixi-

lavdiT iseT faqtorebs, rogoricaa: asaki, mem-
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kvidreoba, sqesobrivi ganviTareba, sggd, geni-

taluri organoebis Tanmxlebi paTologiebi da 

eqstragenitaluri daavadebebi, iseTebi, rogo-

ricaa sistemuri autoimunuri paTologiebi, aler-

gia, endokrinopaTia, tuberkulozi. 

pirvel rigSi unayofo mamakacebi antisperma-

luri antisxeulebiT davajgufeT uSvilobis xan-

grZlivobis mixedviT, romelTa monacemebi asa-

xulia diagramaSi 1. 
diagrama 1 

Uunayofo mamakacebSi uSvilobis xangrZlivobasa 

da antispermaluri antisxeulebis koncentraciebs 

Soris kavSiri 

 

 

Ddiagrama 1-dan naTlad Cans, rom sakmaod 

maRalia im pacientebis raodenoba romlebic 

anamnezSi aRniSnaven uSvilobas 1,5-dan 8 wlamde, 

ramac jamSi Seadgina 436 (87,9%) mamakaci. Sei-

niSneba asa-s koncentraciis matebis tendencia 

uSvilobis xandazmulobis zrdasTan erTad ro-

gorc sisxlis plazmaSi, aseve eakulatSi. Tumca 

jgufebs Soris statistikur gansxvavebebs adgili 

ar hqonda, rac mowmobs antispermuli imunitetis 

ganviTarebaze uSvilobis xangrZlivobis faqtoris 
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gavlenis arasarwmunoebas. 
Semdeg uSvilo mamakacebi davajgufeT asakis mi-

xedviT, romlis Sedegebic naCvenebia diagramaSi 2. 

diagrama�2 

gamokvleuli uSvilo mamakacebis asakobrivi 

daxasiaTeba asa-s Sesabamisi koncentraciiT 

 

 

M 

rogorc diagrama 2-dan Cans, SeiniSneba asa-is 

doneebis saSualo mniSvnelobebis zrdis ten-

dencia asakis zrdasTan erTad (sisxlSic da eaku-

latSic), Tumca iseve rogorc antispermuli imu-

nitetis ganviTarebaze daavadebis xangrZlivobis 

faqtoris gavlenis dros, am SemTxvevaSic jgu-

febs Soris statistikur gansxvavebebs adgili ar 

hqonda, rac mowmobs imas rom ar arsebobs raime 

SezRudva asaksa da antispermuli imunitetis 

ganviTarebis induqciaSi. 

Aanamnezuri monacemebidan da pacientebis deta-

luri anTropometruli gamokvlevebidan irkveva, 
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rom asa-is mqone yvela pacientSi sqesobrivi gan-

viTareba iyo statistikuri normis farglebSi. 

TiToeuli pacientis seqsualuri funqcia Seesaba-

meboda asakobriv normas. 

anamnezSi mamakacebi aRniSnavdnen sxvadasxva 

paTologiebiT avadobas. 

gamokvleul avadmyofTa didi nawili miuTi-

Tebda sxvadasxva infeqciur da anTebiT daava-

debebze, rac gadatanili hqondaT bavSvobaSi, an 

siymawvileSi. dadginda, rom parotitiT 7-10 wlis 

asakSi avad iyo gamokvleulTa 8%-mde, qunT-

ruSiTa da wiTeliT – 13% da 22% – Sesabamisad, 

CutyvavilaTi – yoveli mesame. 

Tanmxlebi autoimunuri daavadebebi dafiqsirda 

SemTxvevaTa 8%-is farglebSi, maT Soris: 

bronquli asTma – 4% pacientSi, fsoriazi – 1%-

Si, pirveli tipis diabeti – 1%-is SemTxve-

vaSi.Uunda aRiniSnos, rom eqstragenitaluri paTo-

logiebis gamovlenis xarisxi ar iyo mZime, ar 

moiTxovda specialuri saxis mkurnalobas. 

kvlevis pirvel etapze davajgufeT 496 pacien-

tis antispermaluri antisxeulebis dabali (mag-

ram normaze maRali), saSualo da maRali (<100 
erT/ml, 100-150 erT/ml, >150 erT/ml) koncen-

traciebi sqesobrivi sggd-sa da Sard-sasqeso 

sistemis paTologiebis dros cal-calke, romlis 

monacemebi asaxulia diagramaSi 3. 

diagramidan 3 naTlad Cans rom mamakacebi 

antispermaluri antisxeulebis SedarebiT dabali 

(<100 erT/ml), saSualo 100-150 erT/ml da maRali 

(> 150 erT/ml) koncentraciebiT gadanawildnen 

sisxlSi Sesabamisad 258, 98 da 140 mamakaci xolo 

eakulatSi koncentraciebis mixedviT Sesabamisad 

160, 98 da 238 mamakaci. 
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diagrama 3 
asa-s sxvadsxva koncentracia sisxlSi da spermaSi 

sggd-s da ugt-is paTologiebis dros 

 

 

 
Semdgom etapze CavatareT kvleva sggd-s da 

sxvadasxva ugt-is paTologiebis rolze asa-s 

paTogenezSi, rogorc zogadad, aseve antisper-

muli imunitetis dabali, saSualo da maRali 

xarisxis ganviTarebaSi, romlis Sedegadac da-

vadgineT, rom Chlamydia trachomatis-iT (96 mamakaci) 

daavadebul yvela pacientSi arsebobs maRali xa-

risxis (asa <150 erT/ml) antispermuli imunitetis 

ganviTarebis riski, sxva sggd-sTan SedarebiT maT 

gamouvlindaT asa-s yvelaze maRali koncentracia, 

rogorc sisxlSi 155,0 ± 7,26 erT/ml-Si, aseve eaku-

latSi – 198,7 ± 5,81 erT/ml-Si. 

msgavsi Sedegebi miviReT im pacientebSi, rom-

lebic inficirebulni iyvnen Ureaplasma urealyticum-
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iT da Mycoplasma hominis-iT, Tumca unda aRiniSnos, 

rom mamakacebi Ureaplasma urealyticum gaerTiendnen 

asa-s saSualo (100-150 erT/ml) Semcvelobis 

jgufSic, Sesabamisad 11 (15,1%). rac Seexeba 

mamakacebs Trichomonas vaginalis-iT da Neisseria gonor-
rhoeae- Ti, am dros kavSiri asa-s ganviTarebasTan 

ar aris statistikurad sarwmuno, am paTolo-

giebiT daavadebuli mamakacebi gaerTiandnen 

dabali antispermuli imunitetis mqone (>100 

erT/ml) jgufSi, miuxedavad imisa, rom asa-s 

koncentraciebi sisxlSic da eakulatSic normaze 

maRalia. Sedegebi mocemulia diagramaSi 4. 

diagrama 4 

sggi da maTi Sesabamisi asa-s koncentraciebi 

 

 

 
*p< 0,005 – sarwmunoa SedarebiT jgufebTan – Trichomonas 
vaginalis-iT Neisseria gonorrhoeae-iT. 

 
Cveni kvlevis erT-erT mizans warmoadgenda da-

gvedgina kavSiri Sard-sasqeso sistemis sxvadasxva 
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saxis paTologiebsa da asa-s ganviTarebas Soris. 

miRebuli monacemebi naCvenebia diagramaSi 5. 

diagrama 5 
sxvadasxva ugt paTologiebi da asa 

 

*P< 0,005 sarwmunoa prostatitiTa da varikoceleTi da-

avadebul mamakacTa jgufebTan SedarebiT. 
 
Ddiagrama 5-dan irkveva, rom Teslgamomtani gze-

bis obturaciis dros asa-s Semcvelobis mateba – 

Sesabamisad 165,7 ± 5,54 erT/ml sisxlSi da 196,1 ± 
7,41 erT/ml eakulatSi. zemoT aRniSnul paTolo-

giebidan asa-s koncentraciis mateba prostatitisa 

da varikoceles dros SedarebiT umniSvneloa. 

Catarebulma kvlevebma gviCvena asa-s warmoqmnis 

Semdegi tendenciebi: 

– asa-is donis saSualo mniSvnelobebis zrdis 

tendencia daavadebis xandazmulobisa da asakis 

zrdasTan erTad, Tumca jgufebs Soris sta-

tistikur gansxvavebebs adgili ar hqonda, rac 

mowmobs antispermuli imunitetis ganviTarebaze 

asakobrivi faqtoris gavlenis arasarwmunoebas; 
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– pacientebi, romlebic inficirebulni iyvnen 

Chlamydia trachomatis-iT sxva sggd-sTan SedarebiT 

maT gamouvlindaT asa-s yvelaze maRali koncen-

tracia. msgavsi Sedegebi miviReT im pacientebSi, 

romlebic inficirebulni iyvnen Ureaplasma 
urealyticum-iT da Mycoplasma hominis-iT; 

– Trichomonas vaginalis-isa da Neisseria gonorrhoeae-is 
kavSiri asa-s ganviTarebasTan ar aris statis-

tikurad sarwmuno, miuxedavad imisa, rom asa-s 

koncentraciebi normaze maRalia; 

– antispermuli antisxeulebis warmoqmnaSi mniS-

vnelovan rols TamaSobs Teslgamomtan sadin-

rebTan asocirebuli paTologia, romlis dro-

sac gamovlinda asa-s koncentraciis mniSvnelo-

vani mateba rogorc sisxlSi aseve eakulatSi. 

bvupjnvovsj!sfbrdjfcj!tqfsnbup{pjefcjt!xjobbSnefh!eb!
vksfevmj!eb!ivnpsbmvsj!jnvojufujt!{phjfsUj!
qbsbnfusjt!nehpnbsfpcb!

imunuri sistemis mxriv sxvadasxva saxis dis-

balansi, mTavar rols asrulebs autoimunuri 

reaqciebis formirebaSi. Tumca monacemebi mamaka-

cebSi sxvadasxva koncentraciis asa-sa da granu-

locitebis, makrofagebis sistemis mdgomareobis, 

aseve limfocitebis sxvadasxva populaciebis 

raodenobisa da Tanafardobis Sesaxeb, Zalzed 

mcirericxovani da urTierTsawinaaRmdegoa, inter-

feronebis sistemis reaqciebi da imunuri reaq-

ciebis Taviseburebebi ucxo antigenebze da 

infeqciur agentebze im pacientebSi, romlebsac 

aqvT unayofobis imunologiuri faqtori saerTod 

ara aris aRwerili. Aaseve ar aris dadgenili kav-

Siri asa-is testebis monacemebsa da imunuri sis-

temis calkeul parametrebs Soris. 
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humoraluri imunitetis SefasebisaTvis vata-

rebdiT A, M da G klasis imunoglobulinebis 

gansazRvras sxvadasxva asa-s Semcvelobis mqone 

mamakacebSi. MSedegebi mocemulia cxrilSi 6 da 

diagramebSi 6, 7, 8. 

cxrili 6 
imunoglobulinebis koncentracia asa-is 

sxvadasxva Semcvelobis dros sisxlSi 

Aasa erT/ml 
imunoglo-

bulinebi 

(g/l) 

<100 

(n=258) 
100-150 

(n=98) 
>150 

(n=140) 

sakon-

trolo 

jgufi 

(n=25) 
IgA 1,60±3,05 *2,75±4,59 *2,95±3,20 1,5±0,25 
IgM 1,45±0,06 2,10±1,78 1,75±1,14 1,55±0,08 
IgG 9,53±2,98 *13,15±5,01 *13,30±4,89 9,2±0,4 

 
*P< 0,005 sarwmunoa sakontrolo jgufTan SedarebiT. 

 

rogorc cxrili 6 dan da diagramaebidan 6, 7, 8 
irkveva rom im pacientebs, romlebsac asa-s 

koncentracia sisxlSi aqvT maRali >150 mg/erT, an 

saSualo 100-150 mg/erT aReniSnebodaT statisti-

kurad sarwmnuod (p=0,001) IgA da IgG maRali 

Semcveloba sakontrolo jgufTan SedarebiT. 

aseve SeiniSneba tendecia IgM-s matebis sakon-

trolo jgufTan SedarebiT,rac SeiZleba ganxi-

luli iqnas maRali aqtivobis autoimunur reaq-

ciad.…… 
mamakacebs, romlebsac asa-s koncentracia sisxl-

Si hqondaT <100 mg/erT, sakontrolo jgufTan 

SedarebiT aReniSnebodaT statistikurad arasar-

wmuno mateba samive tipis imunoglobulinebisa. 
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diagrama 6 
imunoglobulin A-is koncentracia sxvadasxva asa-is dros 

Ig A 
1.6

2.752.95

1.5

<100

100-150

150<

sakontrolo jgufi

 

diagrama 7 
imunoglobulin M-is koncentracia sxvadasxva asa-is dros 

  

diagrama 8 
imunoglobulin A-is koncentracia sxvadasxva asa-is dros 
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Cven SeviswavleT urTierTkavSiri sxvadasxva 

koncentraciis asa-sa da ujreduli imunitetis 

zogierT parameters Soris, kerZod SevuswavleT 

urTierTdamokidebuleba infertilur mamakacebSi 

sxvadasxva asa-as koncentraciasa da leikoci-

tebis, limfocitebis, aseve misi subpopulaciebi: 

kerZod T-limfocitebis (CD3), T-helperebis (CD4), 
T-supresor/citotoqsiurebis (CD8), naturaluri 

kilerebisNNKN(СD16), B-limfocitebis (СD19) Sem-

cvelobas Soris sisxlSi. Sedegebi mocemulia 

cxrilSi 7 da diagramebSi 9 (a, b). 
rogorc cxrili 7-dan da diagramebidan 9(a, b) 

Cans, asa-is mqone yvela jgufis pacientebis 

sisxlSi leikocitebis saSualo maCvenebeli moma-

tebulia. 

am dros igi sarwmunod gansxvavdeba sakon-

trolo mniSvnelobisagan (P<0,05). Aaseve asas-is 

mqone yvela jgufis pacientTa umravlesobaSi 

SeimCneva limfocitebis koncentraciis zrdis 

tendencia, Tumca SemCneuli gansxvavebebi ar aris 

statistikurad sarwmuno. 

periferiul sisxlSi limfocitebis sxvadasxva 

populaciis absoluturi Semadgenlobis analizi 

gviCvenebs T-ujredebis (CD3+) da naturaluri 

kilerebis garkveul momatebas yvela asa-ian 

jgufSi magram aramniSvnelovnad, xolo T-supre-
sorebi/citotoqsiuri limfocitebis (CD8+) rao-

denoba momatebulia statistikurad sarwmunod. 
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cxrili 7 

periferiul sisxlSi leikocitebis, 

limfocitebisa da maTi populaciebis 

absoluturi Semcveloba asa-s 

koncentraciebTan mimarTebaSi 

asas-is mqone pacientebi 

(erT/ml) maCveneblebi 

(mln) 

<100  100-150 > 150 da 
meti 

sakon-

trolo 

jgufi 

n=25 

*leikocitebi 
6,11±0,623 
(5,4-10,0) 

6,32±0,606 
(4,3-10,2) 

6,34±0,282 
(3,6-10,9) 

5,60±0,268 
(3,5-9,7) 

limfocitebi 
2,07±0,231 
(1,2-2,9) 

2,17±0,138 
(1,4-3,8) 

2,14±0,091 
(1,0-3,8) 

1,93±0,127 
(1,0-3,4) 

T-limfoci-

tebi (CD3) 
1,46±0,251 
(0,53-2,35) 

1,43±0,097 
(0,83-2,43) 

1,34±0,069 
(0,59-2,56) 

1,26±0,091 
(0,55-2,51) 

T-helperebi 

(CD4) 
0,78±0,159 
(0,26-1,62) 

0,80±0,049 
(0,53-1,33) 

0,77±0,043 
(0,24-1,48) 

0,77±0,072 
(0,28-1,70) 

T-supr/citot.
* (CD8) 

0,49±0,056 
(0,26-0,65) 

0,56±0,043 
(0,26-0,97) 

0,56±0,037 
(0,15-1,19) 

0,48±0,044 
(0,25-1,09) 

nkN-ujredebi 

(СD16) 
0,30±0,053 
(0,17-0,67) 

0,30±0,043 
(0,05-0,87) 

0,30±0,038 
(0,07-1,18) 

0,27±0,030 
(0,07-1,80) 

B-limfo-

citebi (СD19) 
0,15±0,032 
(0,05-0,32) 

0,18±0,026 
(0,06-0,53) 

0,24±0,029 
(0,03-0,58) 

0,18±0,020 
(0,05-0,58) 

 
SeniSvna: – gansxvaveba asa-is jgufsa da sakontrolos 

Soris sarwmunoa sizustiT *P<0,005 – gansxvaveba asa-is 

sxvadasxva donis mqone jgufebs Soris sarwmunoa 

sizustiT *P<0,005 
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diagrama 9(a) 

pacientebis periferiul sisxlSi leikocitebis, 

limfocitebisa da maTi populaciebis absoluturi 

Semcveloba asa-s koncentraciebTan mimarTebaSi 

 

diagrama 9(b) 

 

SeniSvna: – gansxvaveba asa-is jgufsa da sakontrolos 

Soris sarwmunoa sizustiT *P<0,005 – gansxvaveba asa-is 

sxvadasxva donis mqone jgufebs Soris sarwmunoa 

sizustiT *P<0,005 
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cxrili 8 
asa-is mqone pacientebis periferiul sisxlSi 

limfocitebis sxvadasxva subpopulaciebis 

SedarebiTi Semcveloba asa-s koncentraciebTan 

mimarTebaSi 

asa-is mqone pacientebi 

(erT/ml) maCveneblebi(%) 

 
<100 100-150 > 150 da 

meti 

sakon-

trolo 

jgufi 

(n=25) 
T-limfocitebi 

(СD3) 
 

67,4±5,22 
 

66,9±2,23 
 

62,9±1,46 
 

65,3±1,97 
 

T-helperebi(CD4) 36,7±5,07 
 

37,6±10,31 
 

37,2±1,42 
 

39,7±1,99 
 

*T-supr/citot. 
(CD8) 

23,1±3,71 
 

26,2±2,44 
27,1±2,07 

 
24,6±1,58 

 
NK-ujredebi 

(СD16) 
14,4±4,08 

 
15,3±3,99 

 
17,6±3,54 

 
13,7±0,08 

 
B-limfocitebi 

(СD19) 
6,9±10,44 

 
8,1±1,14 

 
11,0±1,14 

 
9,5±1,29 

 

SeniSvna: – gansxvaveba asa-is jgufsa da sakontrolos 

Soris sarwmunoa sizustiT *P<0,05; – gansxvaveba asa-is 

sxvadasxva donis mqone jgufebs Soris sarwmunoa 

sizustiT *P<0,005 
 

limfocitebis SedarebiTi Semcvelobis analizi 

(cxrili 8) gviCvenebs, rom limfocitebis rao-

denobis zrda xorcieldeba saerTo populaciaSi 

NK-ujredebisa da T-supr/citotoqsiuri ujredebis 

wilis zrdis xarjze. SeimCneva NK-ujredebis 

zris tendencia antispermaluri antisxeulebis 

koncentraciis matebasTan Sesabamisad magram ara-

mniSvnelovnad, xolo rac Seexeba T-supr/citotq-
siur ujredebs, maTi mateba sakontrolo jgufTan 

SedarebiT statistikurad sarwmunoa. 
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yovelive zemoT aRniSnuli ganpirobebulia 

imiT, rom sggd da urogenitaluri traqtis 

paTologiebi sxvadasxva koncentraciis asa-s war-

moqmnis xarjze mniSvnelovnad ganapirobeben 

sistemur doneze imunuri maCveneblebis cvli-

lebebs,romlebic SesaZloa damokidebulni arian 

autoimunuri procesis aqtivobis xarisxze. aRniS-

nuli cvlilebebi SesaZloa ganvixiloT rogorc 

meoradi imunosupresiis niSnebi. 

tqfsnbup{pjefcjt!rdfwb!dfswjlbmvs!TjhUbwtTj!!in vitro 
)lvsdspl-njmfsjt!deb*!

 

Cven SeviswavleT sxvadasxva nimuSebSi sperma-

tozoidebis qceva cervikalur SigTavsSi – in vitro 
da miRebuli Sedegebi gavaanalizeT Sard-sasqeso 

sistemis sxvadsxva paTologiebTan kavSirSi – 

eakulatSi asa-s sxvadasxva koncentraciis dros, 

sggd arsebobis dros, genitaluri organoebis 

sxvadsxva paTologiebTan kavSirSi. miRebuli Se-

degebi mocemulia cxrilebSi 9, 10, 11. 

cxrili 9 

spermatozoidebis yofaqceva cervikalur 

SigTavsSi – in vitro cda asa-s sxvadasxva 
koncentraciis dros eakulatSi 

Aasa-s Semcveloba eakulatSi (erT/ml) 
in vitro 

variantebi 
<100 (51 

mamakaci) 

100 -150 (21 

mamakaci) 

>150 (47 

mamakaci) 

a 4 (7,8%) 1 (5,1%) 1 (2,6%) 

b 12 (23,5%) 4 (20,2%) 12 (25,6%0 

g 14 (27,5%0  5 (22,2%) 14 (30,6%) 

d 21 (41,2%) 11 (52,5%) 20 (41,2%) 

SeniSvna: a) dadebiTi kurcrok-mileris cda; b),Gg) saeWvo 

Sedegi; d) uaryofiTi Sedegi. 
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rogorc cxrili 9-dan irkveva eakulatSi asa-s 

Semcvelobis zrdasTan erTad mniSvnelovnad 

mcirdebaim pacientebis ricxvi, romelTa sper-

matozoidebi aRweven saSvilosnos yelis Sig-

TavsSi.Aaseve paralelurad matulobse.w. saeWvo 

variantebi. Aasa-s koncentraciis samive jgufSi 

gansakuTrebiT metia (40%-ze meti) im SemTxvevebis 

raodenoba rodesacspermatozoidebi ver axerxeben 

cervikalur lorwoSi SeRwevas, e.w. uaryofiTi 

reaqciebi. 

cxrili 10 

spermatozoidebis qceva cervikalur SigTavsSi – 

in vitro cda sxvadasxva sggd-s dros 
in vitro variantebi 

sggd 
a b g Dd 

Chlamydia trachomatis 
(n=22) 2 (9,1%) 3 (13,5%) 7 (34,4%) 10 (43,0%)

Ureaplasma 
urealyticum (n=16) 2 (12,5%) 2 (12,5%) 6 (37,5%) 6 (37,5%)

Mycoplasma hominis 
(n=8) 2 (25%) 1 (12,5%) 2 (25%) 3 (37,5%)

Trichomonas vaginalis 
(n=12) 3 (25%) 4 (33,4%) 1 (8,2%) 4 (33.4%)

Neisseria gonorrhoeae 
(n=4) 1(25%) 0 (0 %) 1 (25%) 2 (50%) 

 

miRebuli Sedegebi, romelic mocemulia cxril-

Si 10 naTlad ikveTeba, rom 62 sggd-iT daava-

debuli mamakacidan dadebiTi – in vitro cda 

daudginda mxolod 10 (17%) pacients. Chlamydia 
trachomatis-iT daavadebul mamakacebs sxva sggd-

isagan gansxvavebiT kurcrok-mileris dadebiTi 

reaqcia dadginda mxolod 2 (9,1%) SemTxvevaSi. 

xolo saeWvod uaryofiTi reaqciebis jamuri 

maCvenebeli Seadgens 20 (90,9%)-s. 
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cxrili 11 
spermatozoidebis yofaqceva cervikalur 

SigTavsSi – in vitro cda genitaluri organoebis 

sxvadsxva paTologiebis dros 
in vitro variantebi 

paTologiebi 
a b Gg Dd 

Pprostatiti (n=23) 6 (27,5%) 5 (23%) 0 12 (49,5%)

varikocele (n=14) 3 (23,2%) 0 4 (28,6%) 7 (48,2%)
 

rogorc zemoT mocemuli cxrili 11-dan irkveva, 

prostatitisa da varikoceles dros mniSvne-

lovani cvlilebebia spermatozoidebis moZraobis 

mxriv cervikalur SigTavsSi – am ori paTo-

logiis dros in vitro uaryofiTi Sedegi jamSi 

dafiqsirda 19 pacientSi, rac am paTologiebis 

dros dadebiTi in vitro cdebze orjer metia. 

kurcrok-mileris cdebze dakvirvebam gviCvena 

rom eakulatSi leikocitospermia da spermatozoi-

debis aglutinacia, romlis formasac aranairi 

mniSvneloba ar aqvs, mniSvnelovnad ganapirobeben 

in vitro cdis uaryofiT Sedegebs. dadginda, rom 

spermaglutinaciis dros – 33 (58,9%) SemTxvevaSi 

da leikocitospermiis dros 26 (34,2%) cdis dros 

miRebuli Sedegi uaryofiTia, rac ganpirobebulia 

imiT, rom aglutinaciis nebismieri saxe (TavebiT, 

sxeuliT, kudebiT an Sereuli) ganapirobebs 

spermatozoidebis ara winsvliT, aramed paTolo-

giur (am SemTxvevebSi adgilze) moZraobas. rac 

Seexeba leikocitospermias, spermatozoidebis win-

svliTi moZraoba mniSvnelovnad Seferxebuli iyo, 

maTTvis barierul funqcias asrulebdnen lei-

kocitebi. 
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il-8-is kvleva Cautrda 248 uSvilo mamakacs, 

rogorc sisxlSi, aseve spermaSi maT Soris 

mamakacebs sggi-iT – 138-s, xolo ugt-s paTo-

logiebiT-110-s. aseve interleikin-8 Seswavlil 

iqna amave pacientebis eakulatSi sxvadasxva paTo-

logiebisa da antispermaluri antisxeulebis 

sxvadasxva koncentraciis dros. 

il-8-is normad ganisazRvra 25 fertiluri, 

praqtikulad janmrTeli mamakacis kvlevis Sede-

gad miRebuli monacemi, romelmac sisxlis palaz-

maSi Seadgina 40-150-mde pkg/ml, xolo eakulatSi 

119-250-mde pkg/ml. 

unayofo pacientTa eakulatSi il-8-is kvlevam 

aCvena, rom sakvlev jgufSi Seswavlili markeris 

koncentracia sarwmunod maRalia sakontrolo 

jgufTan SedarebiT (P=0,00), Tumca aseTi gan-

sxvaveba ar iqna nanaxi sisxlSi (P>0.005) rac 

miuTiTebs uSviloTa saerTo jgufSi (uSvilobis 

mizezis miuxedavad) adgilobriv imunur pasuxze. 

rogorcKkvlevebma gviCvena, genitaluri orga-

noebis paTologiebis dros (varikocele, saTesle 

gzebis obturacia) il-8-is koncentracia rogorc 

sisxlSi aseve spermaSi statistikurad sarwmunod 

ar gansxvavdeboda sakontrolo jgufSi miRebuli 

Sedegebisagan. am paTologiebis mqone mamakacebSi 

il-8- iyo sakontrolo jgufSi gansazRvruli il-

8-s normis zeda zRvarze da saSualod misi 

koncentracia Seadgenda araumetes 255 pkg/ml-s. 

gamonakliss warmoadgenda avadmyofebi qronikuli 

prostatitiT, romlebsac zemoT aRniSnuli ci-

tokinis koncentracia eakulatSi mniSvnelovnad 

aRemateboda fertilur jgufSi miRebul Sedegebs 
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da meryeobda 150-315 pkg/ml farglebSi.Sedegebi 

asaxulia cxrilSi 12 da diagrama 10. 
cxrili 12 

il-8-is koncentracia sisxlSi da eakulatSi 

genitaluri organoebis paTologiebis dros 

il-8 
paTologia 

sisxlSi 

(pkg/ml) 

spermaSi 

(pkg/ml) 

* prostatiti (n=45) 100.24±19.2 225,25±32.22 
varikocele (n=28) 98.20±18.1 189±26.55 
saTesle gzebis obturacia 
(n=37) 97.31±19.12 190,35±27.32 

sakontrolo jgufi (n=25) 95.25±18.22 187.34±25.2 

*PP<0,005 sarwmunoa rogorc sakontrolo, aseve sxva 

sakvlev jgufebTan SedarebiT eakulatSi.D 
diagrama 10 

il-8-is koncentracia sisxlSi da eakulatSi 

genitaluri organoebis paTologiebis dros 

 

 

rogorc cxrilidan 12 da diagramidan 10 Cans, 
gansxvaveba varikoceles da saTesle gzebis obtu-
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raciis dros sakontrolo jgufTan SedarebiT 

statistikurad arasarwmunoa ,xolo prostatitiT 

daavadebulTa Sedegebi sakontolo jgufTan 

SedarebiT sarwmunoa sizustiT P<0,005. 
sxvadasxva sggi-iT daavadebul uSvilo mamaka-

cebSi il-8-is kvlevis Sedegad dadginda, rom Tumca 

am citokinis koncentracia sisxlSi gansxvavdeboda 

fertiluri mamakacebis il-8-is donisgan da 

ZiriTadad meryeobda 50-160 pkg/ml-is farglebSi, 

eakulatSi ki SeimCneoda mniSvnelovani tendencia 

zrdisken 117-285 pkg/ml-mde da erTeul SemTxvevebSi 

qlamidiiT inficirebul pacientebis eakulatSi il-

8-is koncentraciam Seadgina 299 pkg/ml-mde. 

miRebuli Sedegebi miuTiTebs, rom imunitetitis am 

parametris gamoyeneba diagnostikuri mizniT qroni-

kulad mimdinare sggd-iT infertilur mamakacebSi 

sainteresoa, Tumca il-8 donis gansxvaveba (jgu-

febSi variabeluroba) da statstikurad sarwmuno 

sxvaobis ararseboba kavSirSi SeiZleba iyos sqe-

sobri gziT gadamdebi daavadebebis mimdinareobaze, 

radgan statistikurad sarwmuno sxvaoba ver iqna 

miRebuli. Sedegebi mocemulia cxrilSi 13. 
cxrili 13 

il-8-is koncentracia sisxlSi da eakulatSi 

sxvadasxva sggd-s dros 

Ail 8 (pkg/ml) 
sggd 

sisxlSi spermaSi 

Ogonorea (n=8) 97.25±16.23 196.25±24.22 
Eqlamidiozi (n=48) 100.24±15.25 214.22±28.24 
triqomoniazi (n=26) 96.34±14.24 202.25±21.22 
Puraplazmozi (n=37) 97.66±17.91 195.25±26.22 
mikoplazmozi (n=19) 96.24±18.34 204.45±26.42 
sakontrolo jgufi (n=25) 95.25±18.22 187.34±25.2 



35 

 

rac Seexeba il-8-s koncentracias eakulatis 

sxvadasxva paTologiis dros, gamovlinda mniS-

vnelovani gansxvaveba rogorc jgufebs Soris, 

aseve sakontrolo jgufTan SedarebiT. leiko-

citospermiis dros miRebuli sakvlevi imunolo-

giuri markeris Sedegebi meryeobda 180-315 pkg/ml 

farglebSi. Ee.i. xasiaTdeboda didi variabelu-

robiT da statistikurad sarwmunod maRali iyo 

eakulatSi sakontrolo jgufTan SedarebiT. 
aspermiis dros il-8-is koncentracia maRalia 

sxva sakvlev jgufebTan SedarebiT,magram statis-

tikurad arasarwmunod. Tumca erTeul SemTxve-

vebSi aRniSnul jgufSi dafiqsirda 370-pkg/ml-is 

farglebSic, romelic mamakacTa uSvilobis eqskre-

torul-obturaciul formasTan iyo asocirebuli. 

miRebuli Sedegi miuTiTebs Teslsaval gzebSi 

xangrZlivad mimdinare anTebiTi procesebis arse-

bobaze, ris Sedegadac ganviTarda spermis gamom-

tan gzebSi obturaciuli procesebi. 

anu eakulatis sxvadasxva paTologiebis jgufSi 

il-8 koncentracia uSvilo mamakacTa spermaSi 

sarwmunod maRalia sakontrolo jgufis analo-

giur maCvenebelTan SedarebiT. 

uSvilobasTan asocirebuli paTospermiebidan 

gansakuTrebiT mniSvnelovania leikocitospermiis 

jgufi, sadac il-8-is koncentracia sarwmunod 

gansxvavdeba (<0,005) sakontrolosgan. Sedegebi 

asaxulia cxrilSi 14  da diagramebSi 11 (a, b). 

rogorc cxrilidan da diagramebidan Cans Sei-

niSneba sarwmuno korelacia interleikin-8-is kon-
centraciasa da sxvadasxva xarisxis oligosper-

miis, asTenoteratospermiis, aspermiis, leikocito-

spermiisa da spermaglutinaciis jgufebs Soris 

erTad sakontrolo jgufTan SedarebiT, P=0.00. 
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diagrama 11(a) 

il-8-is koncentracia eakulatis sxvadasxva 

paTologiebis dros 

210

190

201
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160

170

180
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200

210

220

 

 
diagrama 11(b) 

 

 

 
*PP<0,005 sarwmunoa sakontrolo jgufTan SedarebiT 
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cxrili 14 

il-8-is koncentracia eakulatis sxvadasxva 

paTologiebis dros 

eakulati avadmyofebi 

il-8 

koncentracia 

eakulatSi, pkg/ml

asTenoteratospermia 44 210.25±26.23 
oligozoospermia I 46 190.25±26.5 
oligozoospermia II 42 201,25±25.26 
oligozoospermia III 28 205.24±26.25 
aspermia 22 226.25±30.22 
spermaglutinacia 28 170.25±32.22 
*leikocitospermia 38 230.22±31.24 
sakontrolo jgufi 25 187.34±25.2 

*PP<0,005 sarwmunoa sakontrolo jgufTan SedarebiT 

 

Semdeg etapze SeviswavleT il-8-is koncen-

tracia spermaSi asas-s sxvadsxva koncentraciis 

dros – dabali, saSualo da maRali koncen-

traciebis dros Sedegebi mocemulia cxrilSi 15. 

cxrili 15 

il-8-is koncentracia sggd-s da ugt-is 

paTologiebis dros asa-s sxvadsxva 

maCveneblebiT spermaSi 

asa erT/ml il-8 pkg/ml 

<100 (n= 129) 201.85±27.22 
100-150 (n=49) 204.85±32.24 
>150 (n=70) 208.85±28.25 
sakontrolo jgufi (n=25) 187.34±25.2 
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cxrili 15-dan irkveva, rom miRebuli Sedegebi 

mniSvnelovnad ar gansxvavdeba sakontrolo jguf-

Si il-8-is koncentraciisgan, Tumca aRiniSneba 

misi koncentraciis mateba antispermaluri anti-

sxeulebis koncentraciis zrdasTan erTad magram 

jgufebs Soris statistikur gansxvavebebs adgili 

ar aqvs. 

Cvens mier gamovlinda kavSiri il-8-is koncen-

traciasa da sggi-is Soris. aseve gamovavlineT 

korelacia spermatozoidebis raodenobas, moZrao-

bis unars, spermatozoidebis paTomorfologiuri 

formebis, antispermaluri antisxeulebis sxvada-

sxva koncentraciasa da mamakacis genitaluri 

traqtis sxvadasxva paTologiebs Soris. miRebuli 

Sedegebis Tanaxmad eakulatSi gamovlinda statis-

tikurad sarwmuno korelacia qronikuli prosta-

titis, leikocitospermiisa da il-8-is koncen-

tracias Soris da unda aRvniSnoT rom in-

terleikinis maRali koncentracia mWidrod iyo 

dakavSirebuli leikocitebis raodenobasTan eaku-

latSi, rac miuTiTebs interleikin-8-is CarTulo-

baze anTebiT procesebsa da imunologiur uSvi-

lobaSi. 
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daskvnebi 

1) eakulatSi arsebuli anTebiTi procesebis mar-

kerebi mniSvnelovani diagnostikuri platfor-

maa mamakacis uSvilobasTan dakavSirebuli 

reproduqciuli sistemis SefasebisaTvis; 

2) Cvens mier Seswavlili sqesobrivi gziT gadam-

debi infeqciebidan antispermalur antisxeu-

lebsa da uSvilobasTan yvelaze xSirad aso-

cirebulia Chlamydia trachomatis, Ureaplasma urea-
lyticum-da Mycoplasma hominis; 

3) mamakacis reproduqciul sistemis organoebis 

paTologiebidan asa-s maRal titrTan yvelaze 

xSirad vlindeba Teslgamomtani gzebis ob-

turacia. 
4) kurcrok-mileris uaryofiTi Sedegi (wyvilis 

uSviloba) Cvens sakvlev populaciaSi asocir-

deboda sqesobrivi gziT gadamdeb daavadebeb-

Tan, mamakacis genitaluri traqtis sxvadasxva 

paTologiebTan, antispermaluri antisxeulebis 

maRal titrTan da il-8-is koncentraciis mo-

matebasTan. 
5) mamakacTa uSviloba momatebuli antisperma-

luri antisxeulebis pirobebSi asocirebulia 

sistemur doneze imunologiur disregula-

ciasTan, rac aisaxeba imunoglobulinebis – IgA 
da IgG maRali koncentraciasa da lomfocitebis 

populaciur jgufebSi T (CD8+) sarwmuno mate-

basTan. 
6) eakulatSi il-8-is maRali done, sisxlSi misi 

zomieri koncentraciis pirobebSi asaxavs Ses-

wavlili paTologiis dros am qemokinis mo-

nawileobas imunur pasuxSi lokalur doneze. 
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– mamakacTa uSvilobis prevenciisaTvis sqesob-

rivi gziT gadamdebi daavadebebis srulyofili 

diagnostika da marTva unda iTvaliswinebdes 

uSvilobis ganviTarebis prevenciis miznebisa-

Tvis antispermaluri antisxeulebis gansazRvras 

sisxlsa da eakulatSi, maT Soris pirebSi rom-

lebmac eqim-venerologs mimarTes reproduq-

ciuli sistemis sxvadasxva paTologiis mkur-

nalobis mizniT (da ara uSvilobis mizeziT). 

– uSvilobis laboratoriuli diagnostika yovel 

individualur SemTxvevaSi gulisxmobs/unda gu-

lisxmobdes spermomorfogramaSi asaxuli cvli-

lebebis siRrmiseul kvlevas, gamomwvevis (etio-

logiuri faqtori) aRmoCenas, uSvilobis Tval-

sazrisiT mdgomareobis simZimis Sefasebas (asa-s 

Seswavla sisxlSi da eakulatSi), aseve eaku-

latSi gamoxatuli leikocitospermiis pirobeb-

Si damatebiTi imunologiuri kvlevis Catarebas. 

– Cveni kvlevis Sedegebis mixedviT da Tanamed-

rove literaturuli monacemebiT autoimunuri 

uSvilobis maqsimaluri sizustiT mokle droSi 

Sefaseba unda gulisxmobdes Semdgomi etapis 

(IVF da ICSI rekomendaciebis) swrafi ganxorcie-
lebis taqtikas. sxvadasxva kvlevebis meToduri 

ganxilva da metaanalizi miuTiTebs, rom 

damxmare reproduqciuli teqnologiebis – IVF 
da ICSI orive forma eakulatSi asa-s mqone 

uSvilo wyvilebisaTvis rCeba rogorc erT-erTi 

ZiriTadi saSualeba da arCevani uSvilobis 

autoimunuri formis problemis mogvarebis 

dros. 

– antispermaluri antisxeulebis maRali koncen-

traciis pirobebSi kurcrok-mileris uaryofiTi 
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Sedegebis miRebisas unda gaviTvaliswinoT sqe-

sobrivi partnioris reproduqciul sistemaze 

potenciuri zemoqmedeba spermis Semadgenlobis 

cvlilebisa da sqesobrivi gziT gadamdeb paTo-

genTa transmisiis gamo. 
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GENERAL DESCRIPTION OF THE STUDY 

Relevance of the problem 
Current demographic situation in Georgia is quite sharp and 

represents actual problem.Under heavy economic conditions and 
unstable living circumstances in Georgia birth rate has decreased to 
critical edge. While the average annual birth rate in the 80’s of the last 
century was 94 000, nowadays this number has dropped almost to 
half.In the same period (late 80’s) our country experienced total birth 
rate, matched to the necessary crude population count. Since 1991 this 
index began to decline and in 2005 it was minimal. In following years 
it raised again and in 2009 it reached maximum indices for the last 
period. Bruto (0,910) and Neto (0,887) quotients of population count 
were raised as well. In 2010, 62 585 live newborns were counted, 
slightly less than in 2009. 

Regarding the fertility data in different countries, as estimated by 
The World Health Organization (WHO), every seventh couple suffer 
from infertility. 

Pathogenesis of male autoimmune infertility is still not clearly 
understood. Data about characteristics of systemic and local immune 
reactions are contradictory. According to recommendations of WHO’s 
experts, issued in the last decades of 20th century, the diagnosis of 
male immunological infertility (as an original cause) is valid when 
more than 40% of motile spermatozoa is covered by the antisperm 
antibodies (ASA), or agglutination of gametes takes place when 
incubating in not less than 1:32 diluted serum (WHO Manual for the 
Standardized Investigation Diagnosis and Management of the infertile 
Male. Published by Cambridge University Press 2000). 

Infertility is complex, multifactorial disease and many questions 
still remain unclear. Diversity of aetiological factors stipulates 
versatile pathological changes in the body and requires further 
research.Many couples encounter with the problem of infertility which 
strongly affect their personal life, social and professional activities, 
make them feel psychologically deprived. Inferiority complex often 
becomes the cause of divorces, which also deteriorate demographic 
situation in our society. 

Demographic problems in our country, difficulties in diagnostics of 
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male infertility, lack of comprehensive understanding of pathological 
processes – that is an incomplete list of topics which makes our 
ongoing study very actual, especially, taking into account that the 
problem of male infertility is not a priority in our country. 

It is noteworthy to mention, that based on our research, new 
necessary diagnostic criteria might be worked out for the detection of 
causes of infertility. 

Goals of the study 
– To assess the influence of sexually transmitted infections (STIs), 

different inflammatory diseases and pathologies of urogenital tract 
(UGT) on various parameters of male reproductive and immune 
systems. 

– To determine characteristics of process of these diseases. 
– To refine diagnostic and preventive measures against male 

infertility. 

Objectives of the study 
– Evaluation of the frequency and structure of autoimmune reactions 

against spermatozoain infertile men with STIs and several 
pathologies of urogenital tract. 

– To reveal the role of these autoimmune reactions in fertility 
disturbances and specify pathognomonically significant levels 
(concentrations) of ASA. 

– To specify aetiological factors and pathognomonic mechanisms of 
autoimmune reactions against spermatozoa, the extent of these 
reactions and potential risk of autoimmune infertility. 

– To search the correlation of different levels of ASA with STIs, 
chronic diseases of UGT and cellular immunity in peripheral blood 

– Detection of the levels of Immunoglobulins (Ig) of class A,G,M 
duringASA, STIs and pathologies of UGT. 

– To determine in semen and blood serum of infertile men with STIs 
and various pathologies of UGT the level of Interleukin -8 (IL-8). 

– Evaluation of the role of immunobiological tests in infertile 
couples during STIs, chronic pathologies of UGT and different 
levels of ASA. 
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Scientific novelty of the study 
Presentation of systemic approach to the investigation of 

immunological and other factors of male subfertility and consideration 
of disorders of male reproductive tract from the aspect of the whole 
body. 

Investigation of the role of inflammatory cytokine IL-8 and its 
diagnostic importance along with other parameters of immune system 
in integrated clinical-laboratory investigations and also its 
involvement in inflammatory processes of male UGT and 
immunological infertility. 

Description of mechanisms of systemic regulations of 
immunological reactions and their correlation with activity of 
autoimmune processes and production of ASA. 

Detection of the role of inflammatory-infectious processes in male 
urogenital organs in the destruction of haemato-testicular barrier and 
development of antisperm antibodies. 

Practical significance of the study 
In the study the role of autoimmune reactions in male infertility has 

been established. Also, it has been revealed that high level of ASA in 
semen and blood serum causes deterioration of qualitative and 
quantitative parameters of spermogram. 

On the basis of the study, methods of combined clinical-laboratory 
investigations were worked out which are necessary for precise 
diagnosis of male infertility. Additionally, comprehensive anthro-
pometric data will enable other practitioners in the field of 
reproductive medicine to assess in low-cost setting the gravity of 
disease, aetiological factors and adequate schemes of treatment. 

Based on our investigations, it is possible to determine preventive 
measures of male infertility, such as: 
– Surgical treatment of early stages of varicocele and cryptorchism 
– Choice of minimally traumatic methods during the surgery on 

pelvic organs 
– Early diagnostics and treatment of STIs and inflammatory diseases 

of male UGT 
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Approbation of the study 
The approbation took place at the joint scientific session of The 

Department of Dermato-Venerology of David Tvildiani Medical 
University and The Scientific/Research National Center of Skin and 
Venereal Diseases (Protocol N 5.09.2016). 

The basic theses of the study were reported at: 
– The VI National Congress of Allergology and Immunology 

(Tbilisi, 2010). 
– The XXVII School-Conference of Physicians (Tbilisi, 2010). 
– The David Tvildiani Medical University 1st International 

Conference of Students and Young Scientists (Tbilisi, 2013). 
On the research topic of the dissertation 7 scientific articles were 

published, reflecting all the main results of the study. The dissertation 
corresponds with the requirements of the statement about awarding 
academic degree. 

The volume and structure of the dissertation 
The dissertation consists of following parts: introduction, literature 

review, materials and methods, study results, discussion, conclusions, 
practical recommendations, bibliography (list of references). The 
study contains 100 printed pages, illustrated with 18 tables and 11 
diagrams. List of references contains 156 articles. 

MATERIALS AND METHODS OF THE STUDY 

The study is based on the results of retrospective combined clinical 
investigations of 496 patients and theanalysis of their ambulatory, 
reproductive cards (including detailed anamnestic data). Patients’ age 
vary from 18 to 45years. Duration of infertility ranged from 1,5 to 12 
years. 47% of patients had already gone unsuccessful course of 
investigations and treatment in other clinics. Control group was 
presented with 25 fertile, healthy men without ASA (age 19-40 ). 

Inclusion criteria 
1. Men with STIs (Chlamydia trachomatis, Neisseria gonorrhoea, 

Mycoplasma hominis, Ureaplasma urealiticum, Trichomona 
vaginalis). 
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2. Patients with the pathologies of UGT (Prostatitis, varicocele, 
obstruction of seminal tract without STIs). 

3. Patients ≥18 of age with infertility duration more than 18 month 
(without using contraception ). 

Exclusion criteria 
1. Patients with genital infections, such as: syphilis, mycosis, herpes, 

molluscum contagiosum, as well as, hepatitis, HIV, scabies. 
2. Men with heavy extragenital pathologies: decompensation of 

cardiovascular diseases, pathologies of endocrine system, acute 
psycho-neurological reactions, etc. 
 
Investigation was carried out on the local and systemic level using 

following biomaterials: plasma of seminal fluid, content of cervical 
canal, capillary and venous blood and serum, urethral smear and 
prostatic secretions. 

At the beginning of investigation, in order to make clear some 
aetiological sides of disease, we emphasized the importance of 
thoroughly collected detailed anamnestic data, especially underscore 
the questions, such as: patient’s age, some venereal, viral and 
inflammatory diseases before, the duration of disease, previous 
investigations and treatment, professional and lifestyle environment, 
pernicious habits (alcohol, tobacco smoking, narcotics, etc), 
endocrinological disorders, some hereditary diseases, psychological 
and physical traumatic events. 

Patients were supposed to undergo following investigations: 
– Blood count and urinalysis (HUMACAUT 5L and COMBILYZER 

13 – producer Human Diagnostics Germany). 
– Serological tests for HIV, B and C Hepatitis (by Immuno-

chromatographical method – Standard Diagnostics, producer 
Korea), test for syphilis (RPR, TPHA tests) by BIO-RAD System. 

– Detection of Chlamydial infection with direct immunofluorescence 
assay (IFA) by Pathfinden Chlamydia Trachomatis Direct 
Specimen Monoclonal Antybody 4,2ml, with LW Scientific 
Product LN2100, produced by BIO-RAD, France. Interpretation 
was made by luminescent microscopy (“Leica”, Germany). 

– As a subsidiary method, enzyme-linked immunosorbent assay 
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(ELISA) by test system of Novatec Immunodiagnostica GmbH, 
Germany, was used. 

– In doubtful cases of STIs verification of diagnosis was 
implemented by Polymerase chain reaction – PCR System 9700 
(Applied Biosystems) 

– The level of ASA and IL-8 in blood and semen was investigated by 
ELISA assy with the IBL-HAMBURG Test System, GERMANY. 

– The results of investigations, carried out by ELISA method, was 
registered by HUMAREADER SINGLE apparatus (Human 
Diagnostics, Germany). 

– Bacteriological investigation of urethral swab with the detection of 
Ureaplasmosis and sensitiveness of grown cultures to the 
antibiotics was carried out. To isolate Mycoplasma hominis culture 
diagnosticum of SANOFIN diagnostic paster (BIO-RAD, France) 
was used. 

– Microscopy of native and gram-stained urethral and prostatic 
secretions (Nikon, Japan). 

– Phenotyping of lymphocytes (CD3, CD4, CD8, CD16, CD19) was 
carried out by monoclonal antibodies ( Sorbent company). 
Interpretation was made by luminescent microscopy and by Flow 
cytometer FACSCalibur Analyzer ( Becton Dickinson ). 

– Detection of Ig of class A,M and G, by ELISA (LACHEMA 
company, Czech republic). 

– Physico-chemical, biochemical and morphological investigation of 
ejaculate was performed by the recommendations of WHO (WHO 
1999, 2010). 

– Immunobiological tests – behavior of spermatozoa in cervical 
content (Kurzrok-Miller test). 

– Ultrasound investigation of organs of urogenital tract. 
Study results were processed with the support of SPSS-12-

ANOVA statistical software with dispersive, factor and correlation 
analysis. 

STUDY RESULTS AND DISCUSSION 

The majority of investigated patients- 388 (78,23%) were men in 
their active reproductive years (20-35). See data in the table 1. 



51 

 

Table 1. Patients distribution by age group 

Number of patients Age of patients  Quantity  Percentage 
18-20 72 14,5 
20-25 104 20,9 
25-30 124 25,0 
30-35 88 17,7 
35-40 60 12,1 
40-45 48 9,8 
Total 496 100,0  

 
 
Patients distribution by the duration of infertility revealed that, the 

number of patients with the infertility up to 3, 6 and 8 years was quite 
high, summing up to 436 (87,9%) men. See table 2. 

 

Table 2. Patients distribution by the duration of infertility 

Number of patients Duration of infertility Quantity Percentage 
1,5 years 36 7,2% 
3 years 136 27,4% 
6 years 156 31,4% 
8 years 108 21,8% 
10 years 40 8,1% 
12 years 20 4,1% 

Total 496 100,0 
 
Neither of men from the research group has normal spermogram. 

The most frequently, in 64,5% (320 men) of cases, in ejaculate it was 
observed disturbances of sperm motility and quantity, which were 
expressed in the diagnosis of asthenoterato- and oligozoospermia. In 
44 patients aspermia was detected, which may be due to the 
obstruction of ejaculatory duct. Abovementioned data are presented in 
table 3. 
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Table 3. Parameters of ejaculates of investigated patients 

Patients 
Typesof ejaculate 

 N  % 
Astenoteratospermia 88 17,8% 
Oligozoospermia I 92 18,5% 
Oligozoospermia II 84 16,9% 
Oligozoospermia III 56 11,3% 
Aspermia 44 8,9% 
Spermaglutination 56 11,3% 
Leukocytospermia 76 15,3% 
Total 496  100% 

 
As it was revealed in our study, the most prevailed infection was 

Chlamydial infection with its characteristic scarce clinical 
manifestation, and as a result of this delayed visit to the clinic. The 
latter was the main reason, that almost all cases were chronic 
infectious processes. 

As a result of complex clinical-laboratory investigations, we have 
found out that 276 men (55,4%) from the research group (496) have 
STIs, and the rest of them – 220 men have different pathologies of 
UGT. See data in tables 4, 5. 

 

Table 4. Detected sexually transmitted infections (STIs) 

 Number of patients 
STI 

Quantity Percentage 
Chlamydia trachomatis 96 34,9 

Ureaplasma urealyticum 74 26,6 
Mycoplasma hominis 38 13,8 

Trichomonas vaginalis 52 18,5 
Neisseria gonorrhoeae 16 6,2 
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Table 5. Occurrence of different pathologies of urogenital tract 
(UGT) 

Number of patients UGT Quantity Percentage 
Prostatitis  90 41.1 

 Varicocele 56 25.3 
Seminal tract obstruction 74 33.6 

Total 220 100 
 
From the table 4, 5 it is clear that the most frequently prevailed 

pathologies were chronic prostatitis and seminal tract obstruction. 
As a criteria for the detection of high risk group patients for the 

antisperm immunity development, we consider factors such as: age, 
heredity, pattern of sexual development, STIs, extragenital 
pathologies, endocrinopathies, diabetis, systemic autoimmune 
diseases, allergy, tuberculosis. 

Taking into account abovementioned criteria and based on the 
collected detailed anamnestic data we evaluate and analyze 
characteristics of clinical course of diseases. First of all, infertile men 
with ASA were grouped by the length of infertility. Data are presented 
in Diagram 1. 

The diagram 1 shows clearly that number of patients who suffer 
from infertility 1,5 to 8 years, is quite high and it sums up to 436 men 
(87,9%). A tendencyof increasing of ASA concentration along with 
the increased duration of diseases was observed in both blood and 
semen. However, there was no statistically significant difference 
between the groups, consequently, the impact of infertility duration 
factor on the development of antisperm immunity is not reliable. 

On the next stage, we grouped infertile men by age. Data see in the 
diagram 2. 

As the diagram 2 shows, there is a tendency of increasing average 
levels of ASA along with the increasing age (in blood and in 
ejaculate). However, similarly to the infertility duration impact on 
ASA immunity, there was no statistical difference between the groups, 
which failed to show link between the age and induction of antisperm 
immunity. 
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Diagram 1. The link between the length of infertility and ASA 
concentrations among infertile men 

 

 

Diagram 2. Distribution of infertile men by age with ASA 
concentrations respectively 

 

 
Anamnestic data and detailed anthropometric investigations 

revealed that in all patients with ASA sexual development and 
function were consistent with the age norm. 

The vast majority of patients indicated on the infectious and other 
inflammatory diseases in their past history, beginning since the 
childhood. It was found that 8% of investigated men had in their 
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childhood parotitis, 13% and 22% – scarlet fever and measles 
respectively and every 3rd patient had chicken pox. 

Concomitant autoimmune diseases were found in 8% of cases, 
among them: bronchial asthma in 4%, psoriasis in 1%, diabetis type1-
in 1%. 

In regard with the job hazard, anamnestic data revealed that less 
than 5% of investigated men in the past had exposure hazard to 
harmful chemicals (dye agents, organic dissolvents), ultrahigh 
frequency radiation, laser and x-ray. 

On the first stage of investigation we categorized ASA of 496 
patients as low (<100 U/ml), medium (100-150 U/ml) and high (>150 
U/ml) concentrations respectively in STIs and UGT-pathologies 
groups (Diagram 3). 

The diagram 3 shows that in blood concentrations of ASA in low 
(<100 U/ml), medium (100-150 U/ml) and high (>150 U/ml) levels 
were found in 258, 98 and 140 men respectively. In semen the 
distribution of abovementioned levels of ASA was as follow: 160, 98, 
238 men. 

On the next stage we searched the role of STIs and various 
pathologies of UGT in the pathogenesis of ASA, in general, as well as 
in low, medium and high degree antisperm immunity. 

It was found that Chlamydia trachomatis infection (96 men) causes 
the development of higher degree of antisperm immunity in 
comparison with other STIs. These patients have the highest 
concentrations of ASA in both: in serum – 155,0±7,26 U/ml and in 
semen 198,7±5,81 U/ml. 

Similar results were found in patients with Ureaplasma urealiticum 
and Mycoplasma hominis infections. It is noteworthy to mention that, 
men with Ureaplasma urealiticum were grouped together by medium 
level of ASA: 11 men (15,1%). 

In the case of Trichomona vaginalis and Neisseria gonorrhea 
infections the development of ASA is not statistically reliable. These 
patients were gathered in group with low antisperm immunity, despite 
the fact that concentrations of ASA in both, blood and semen were 
higher than normal indices. Diagram 4 reflects these data. 
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Diagram 3. Different levels of ASA in blood and semen among 
STIs and pathologies of UGT 

 

Diagram 4. STIs and their corresponding ASA concentrations 

 

p<0,005 is reliable in comparison with Trichomonas vaginalis and 
Neisseria gonorrhea groups. 

One of the objectives of our study was to detect the link between 
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the development of ASA and various pathologies of UGT. Our 
findings are presented in diagram 5. 

Diagram 5. Different pathologies of UGT and ASA 

 

 
p<0,005 is reliable comparably to the groups of men with prostatitis and 
varicocele. 

From diagram 5 it is noteworthy the increase of ASA during the 
obstruction of seminal tract- up to 165,7±5,54 in blood and up to 
196,1±7,4 in ejaculate. The increase of ASA during prostatitis and 
varicocele is not significant. 

Conducted investigations revealed the following trends of 
increasing ASA: 
– elevation of ASA along with the advancing age and duration of 

disease, however there was no statistical difference between 
groups, which indicate unreliability of age factor on the 
development of antisperm immunity. 

– the highest concentrations of ASA was found in Chlamydia 
trachomatis group comparably to other STIs 

– similar results were found in Ureaplasma urealiticum and 
Mycoplasma hominis groups 

– the correlation between Trichomona vaginalis and Neisseria gonorrhoea 
infections and the development of ASA is not reliable statistically, 
though concentrations of ASA are higher than normal indicis 
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– the main role in the production of ASA play the pathologies 
associated with Vas deferens. In these cases the significant increase 
of ASA both in blood and in ejaculate was noticed. 
 

Autoimmune reactions against spermatozoa and the state of some 
parameters of humoral and cellular immunity 

Various disorders and dysfunctions of immune system play the 
main role in the generation of autoimmune reactions. However, the 
data in men about correlations between the different concentrations of 
ASA and the state of systems of macrophages and granulocytes, as 
well as the data about the quantity and ratio between different 
populations of lymphocytes are very scanty and contradictory. There 
are no available data about the reactions of interferons’ system and the 
characteristic features of immune reactions in response to foreign 
antigens and infectious agents in men with the immunological factor 
of infertility. Also, it is not established yet the link between the ASA 
tests data and separate parameters of Immune system. 

The assessment of humoral and cellular immunity 
In order to assess the humoral immunity, we carried out the 

investigations of Ig of class A,M and G in men with different levels of 
ASA. The results are given in table 6 and in diagrams 6, 7, 8. 

Table 6. The concentrations of Ig 
in different levels of ASA in blood 

ASA, U/ml 
Ig (g/l) <100 

(n=258) 
100-150 
(n=98) 

>150 
(n=140) 

Control 
group 
(n=25) 

Ig A  1,60+3,05 *2,75+4,59 *2,95+3,20 1,5+0,25 
Ig M 1,45+0,06 2,10+1,78 1,75+1,14 1,55+0,08 
Ig G 9,53+2,98 *13,15+5,01 *13,30+4,89 9,2+0,4 

p<0,005 is reliable in comparison with control group. 
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Diagram 6. The concentration of IgA in different levels of ASA 

Ig A 
1.6

2.752.95

1.5

<100

100‐150

150<

control group

 

 
Diagram 7. The concentration of Ig M in different levels of ASA 

 

 

Diagram 8. The concentration of Ig G in different levels of ASA 

 

 
From the table 6 and diagrams 6, 7, 8 it becomes evident that, 

patients who have in blood high (>150 U/ml) and medium (100-150 
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U/ml) levels of ASA, have statistically reliable (p=0,001) high indices of 
Ig A and G in comparison with the control group. Also, there was noticed 
the tendency of increasing the level of Ig M comparably to control. Ob-
tained results could be considered as high activity of autoimmune 
reactions. 

Patients with low levels of ASA in blood (<100 U/ml) have 
statistically unreliable increase of all of three Igs. 

We have investigated the correlation of various concentrations of 
ASA with some parameters of cellular immunity (in infertile men), 
particularly with the levels of: leucocytes, different subtypes of 
lymphocytes (CD3, T helpers (CD4), T suppressor/cytotoxic CD8, 
Natural killers-NK cells (CD16), B lymphocytes (CD19). The results 
are given in table 7, and in diagrams 9, a,b. 

Table 7. Absolute levels of leucocytes, lymphocytes and their 
populations in peripheral blood in regard with the 

concentrations of ASA 
ASA, U/ml Indicators 

(mln) <100  100-150 > 150  

Control 
group 
n=25 

*Leucocytes 6,11±0,623 
(5,4-10,0) 

6,32±0,606 
(4,3-10,2) 

6,34±0,282 
(3,6-10,9) 

5,60±0,268 
(3,5-9,7) 

Lymphocytes 2,07±0,231 
(1,2-2,9) 

2,17±0,138 
(1,4-3,8) 

2,14±0,091 
(1,0-3,8) 

1,93±0,127 
(1,0-3,4) 

T-Lympho-
cytes (CD3) 

1,46±0,251 
(0,53-2,35) 

1,43±0,097 
(0,83-2,43) 

1,34±0,069 
(0,59-2,56) 

1,26±0,091 
(0,55-2,51) 

T-helper cell 
(CD4) 

0,78±0,159 
(0,26-1,62) 

0,80±0,049 
(0,53-1,33) 

0,77±0,043 
(0,24-1,48) 

0,77±0,072 
(0,28-1,70) 

T-supr/cyto-
tox.cell * 
(CD8) 

0,49±0,056 
(0,26-0,65) 

0,56±0,043 
(0,26-0,97) 

0,56±0,037 
(0,15-1,19) 

0,48±0,044 
(0,25-1,09) 

nkN-cell 
(СD16) 

0,30±0,053 
(0,17-0,67) 

0,30±0,043 
(0,05-0,87) 

0,30±0,038 
(0,07-1,18) 

0,27±0,030 
(0,07-1,80) 

B-Lympho-
cytes (СD19) 

0,15±0,032 
(0,05-0,32) 

0,18±0,026 
(0,06-0,53) 

0,24±0,029 
(0,03-0,58) 

0,18±0,020 
(0,05-0,58) 

Note: The disparity between ASA and control groups is reliable with the 
accuracy p<0,005. The disparity among the groups with different levels of 
ASA is reliable with the accuracy of p<0,005. 
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Diagram 9a,b. Absolute content of leucocytes, lymphocytes and 
their subtypes in peripheral blood of patients regarding the 9a 

Diagram 9a 

 

Diagram 9b 

 

Note: The disparity between ASA and control groups is reliable with the 
accuracy p<0,005. The disparity among the groups with different levels of 
ASA is reliable with the accuracy of p<0,005. 
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From the table 7 and diagrams 9a and 9b becomes evident that, in 
the blood of patients from all groups with increased ASA, the average 
number of leucocytes is elevated and it is reliably different from 
control values (p<0,05). Also, in majority of patients of all ASA 
groups the tendency of increasing lymphocyte concentrations was 
noticed. However, these differences are not statistically reliable. The 
analysis of total count of different populations of lymphocytes in 
peripheral blood has revealed: insignificant increase of T cells (CD3+) 
and NK cells in all ASA group, whereas the number of T-
suppressors/cytotoxic lymphocytes (CD8+) is raised statistically 
reliably. 

Table 8. Comparative content of different subtypes of lympho-
cytes in peripheral blood of patients with distinct levels of ASA 

ASA, U/ml 
Indicators <100 100-150 > 150 

Control 
group 
(n=25) 

T-lymphocytes(СD3) 67,4±5,22 66,9±2,23 62,9±1,46 65,3±1,97 
T-helper cell(CD4) 36,7±5,07 37,6±10,31 37,2±1,42 39,7±1,99 
*T-supr/cyto-
tox.cell(CD8) 23,1±3,71 26,2±2,44 27,1±2,07 24,6±1,58 

nk-cell(СD16) 14,4±4,08 15,3±3,99 17,6±3,54 13,7±0,08 
B-lymphocytes(СD19) 6,9±10,44 8,1±1,14 11,0±1,14 9,5±1,29 

 
Note: the difference between ASA groups and controls is reliable with the 
accuracy p<0,05; The difference among the groups with distinct levels of 
ASA is reliable with the accuracy p<0,005. 

The analysis of comparable content of lymphocytes shows (table 8) 
that mainly the growth of portions of NK cells and T 
suppressors/cytotoxic cells from the general population contribute to 
the increase of lymphocyte’s number. Here we noticed the tendency of 
rise of NK cells along with the increase of ASA concentrations, but 
unsignificantly. Regarding T suppressor/cytotoxic cells their rise 
comparably to control group is statistically reliable. 

Taking into account all abovementioned, we can state that STIs and 
different pathologies of UGT through the production of different 
concentrations of ASA, significantly stipulate systemic changes of 
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immune parameters, which might be are dependent on the extent of 
activity of autoimmune reactions. These changes might be considered 
as markers of secondary immunosuppression. 

The behavior of spermatozoa in vitro in cervical content (The test of 
Kurzrock-Miller) 

We examined in vitro the behavior of spermatozoa of different 
samples of semen in cervical content and analyzed obtained results in 
association with various concentrations of ASA, with STIs and 
different pathologies of Urogenital tract. Obtained data are presented 
in tables 9.10.11. 

Table 9.The behavior of spermatozoa in vitro in cervical content 
during various concentration of ASA in ejaculate 

concentration of ASA in ejaculate (U/ml) Invitro 
variants <100 (51man) 100 -150 

(21man) >150 (47man) 

 AA 4 (7,8%) 1 (5,1%) 1 (2,6%) 
BB 12 (23,5%) 4 (20,2%) 12 (25,6%0 
C 14 (27,5%0  5 (22,2%) 14 (30,6%) 
D 21 (41,2%) 11 (52,5%) 20 (41,2%) 

Note: A – positive Kurzrok-Miller test. B&C – doubtful test, D – negative 
test. 

From table 9 it is evident that, along with the increase of ASA 
concentration the number of patients whose spermatozoa penetrate the 
cervical mucus and move freely decreases. In all 3 groups of different 
ASA content the most frequently (in 40%) occurs negative reactions – 
i.e. when spermatozoa failed to penetrate the cervical mucus. In 
parallel, the number of doubtful cases is decreased. 

From table 10 it is clear that, among 62 men with STIs only 10 
(17%) has positive in vitro test.In case of Chlamydia trachomatis 
infection,in comparison with other STIs, positive Kurzrock-Miller was 
positive only in 2 (9,1%) case. The summary index of doubtful 
reactions was 20 (90,9%). 

 



64 

 

Table 10. The behavior of spermatozoa -in vitro in cervical 
content during different STIs 

in vitro  STI A B C D 
Chlamydia 
trachomatis (n=22) 2 (9,1%) 3 

(13,5%)
7 

(34,4%) 
10 

(43,0%) 
Ureaplasma 
urealyticum (n=16) 2 (12,5%) 2 

(12,5%)
6 

(37,5%) 
6 

(37,5%) 
Mycoplasma hominis 
(n=8) 2 (25%) 1 

(12,5%) 2 (25%) 3 
(37,5%) 

Trichomonas 
vaginalis (n=12) 3 (25%) 4 

(33,4%) 1 (8,2%) 4 
(33.4%) 

Neisseria 
gonorrhoeae (n=4) 1(25%) 0 (0 %) 1 (25%) 2 (50%) 

 

Table 11. The behavior of spermatozoa in vitro in cervical 
content during different pathologies of UGT 

in vitro variants 
UGT A B C D 

Prostatitis (n=23) 6 
(27,5%)

5 
(23%) 0 12 

(49,5%)

Varicocele (n=14) 3 
(23,2%) 0 4 

(28,6%) 
7 

(48,2%)
 
Figures from the table 11, shows that during prostatitis and 

varicocele there are significant changes in motility abilities of 
spermatozoa in cervical mucus. In vitro negative test in both 
pathologies together were found in 19 patients, that is twice as much 
as positive tests. 

Evaluating Kurzrock-Miller tests, we found out that 
leucocytospermia and spermagglutination contribute significantly to 
the negativeness of tests- respectively in 26 (34,2%) and 33 (58,9%) 
cases. Any form of spermagglutination (head-to-head, head-to-tail 
etc.) stipulates pathological movement of spermatozoa (non-
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progressive, circular) instead of active linear, forward movement. In 
case of leucocytospermia active forward movement of spermatozoa 
was hampered by the barrier of leucocyte cells. 

The role of IL-8 in pathogenesis of male autoimmune infertility and its 
diagnostic value 

We examined IL-8 in 248 infertile men both in sperm and in blood. 
Among them in 138 men with STIs and in 110 men with various 
pathologies of UGT. We investigated also IL-8 in ejaculate of the 
abovementioned groups of men during various pathologies and 
different concentrations of ASA. 

The normal range of IL-8 was defined from the results of 
investigations of 25 practically healthy ,fertile men and it was 40-150 
pg/ml in blood serum and 119-250 pg/ml in ejaculate. 

In ejaculate of infertile patients from research group the 
concentration of IL-8 was reliably higher than in control group 
(p=0,00), though this disparity was not found in blood (p>0,005). This 
fact indicates on local immune response in the whole group of infertile 
men. 

As investigations revealed, during pathologies of UGT the 
concentration of IL-8, both in blood and in semen, was not statistically 
reliably different from the data of control group. The average 
concentration of IL-8 in research group was about 255 pg/ml, similar 
to the upper normal range of control group. The exception were 
patients with chronic prostatitis. In the ejaculate of men from this 
group the concentration of abovementioned cytokine was significantly 
higher than in control group: 150-315 pg/ml. These data are presented 
in table 12 and diagram 10. 

As from table 12 and diagram 10 is evident, the disparity between 
research group (seminal duct obstruction and varicocele) in 
comparison with the control group is statistically unreliable, whereas 
data from prostatitis group comparably to control is reliable with the 
accuracy p<0,005. 

Examination of IL-8 in infertile men with various STIs showed 
that, the concentration of IL-8 in blood was different to the level of 
abovementioned cytokine in blood of healthy men, ranged from 50 to 
160 pg/ml. In ejaculate the tendency of increase up to 117-285 pg/ml 
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was noticed. In separate cases in ejaculate of patients with Chlamydia 
trachomatis infection the level of IL-8 was 299 pg/ml. Obtained data 
indicate that, the use of this parameter of immunity would be 
interesting in infertile men with chronic STIs. However, the variability 
of the level of IL-8 in groups and no statistically reliably difference, 
might be associated with the characteristic course of STIs. Obtained 
data are presented in table 13. 

 

Table 12. The concentration of IL-8 in blood and in ejaculate 
during the pathologies of UGT 

IL-8 
UGT in blood 

(pg/ml) 
in ejaculate 

(pg/ml) 
* Prostatitis (n=45) 100.24±19.2 225,25±32.22 
Varicocele (n=28) 98.20±18.1 189±26.55 
Seminal tract obstruction (n=37) 97.31±19.12 190,35±27.32 
Control group (n=25) 95.25±18.22 187.34±25.2 

p<0,005 is reliable comparably to the controll group as well as to other 
research groups in ejaculate. 

Diagram 10. The concentration of IL-8 in blood and in ejaculate 
during the pathologies of UGT 
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Table 13. The concentration of IL-8 in blood and ejaculate 
during various STIs 

IL-8 (pg/ml) STI 
in blood in ejaculate 

Neisseria gonorrhoeae (n=8) 97.25±16.23 196.25±24.22 
Chlamydia trachomatis E 
(n=48) 100.24±15.25 214.22±28.24 

Trichomonas vaginalis (n=26) 96.34±14.24 202.25±21.22 
Ureaplasma urealyticum 
(n=37) 97.66±17.91 195.25±26.22 

Mycoplasma hominis (n=19) 96.24±18.34 204.45±26.42 
Control group (n=25) 95.25±18.22 187.34±25.2 

 
We have examined the level of IL-8 in different pathologies of 

ejaculate. The significant disparity was found between groups, as well 
as, in comparison with control group. 

During leucocytospermia the level of our search immunological 
marker varied in wide range, about 180-315 pg/ml and was 
statistically reliably high in comparison with control group. 

Table 14. The concentration of IL-8 during different pathologies 
of ejaculate 

Types of ejaculate Number of 
patients 

The concentration of 
IL-8, pg/ml 

Astenoteratospermia 44 210.25±26.23 
Oligozoospermia I 46 190.25±26.5 
Oligozoospermia II 42 201,25±25.26 
Oligozoospermia III 28 205.24±26.25 
Aspermia 22 226.25±30.22 
Spermaglutination 28 170.25±32.22 
*Leukocytospermia 38 230.22±31.24 
Control group 25 187.34±25.2 

p<0,005 is reliable in comparison with the control group. 
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The concentration of IL-8 in different pathologies of ejaculate 
Diagram 11a 
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Diagram 11b 

 

 
In the case of aspermia (which was mainly associated with the 

obstructive form of infertility) the level of IL-8 was relatively high 
comparably to other research groups, however, statistically not 
reliably. In separate cases it ranged up to 370 pg/ml.These data 
indicate the existence of long inflammatory processes in seminal ducts 
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resulted in obstructive changes in abovementioned tract. Table 14 and 
diagrams 11 a,b reflect these results. 

Table 14 and diagram 11a,b represents reliable correlation between 
the concentration of IL-8 and integrated groups of various extent of 
olygospermia, asthenoteratospermia, leucocytospermia and aspermia, 
comparably to the control group. The accuracy of reliability was 
p=0,00. 

On the next stage we examined the concentration of IL-8 in semen 
during low, medium and high levels of ASA. Data are presented in 
table 15. 

Table 15. The concentration of IL-8 in sperm during various 
levels of ASA, STIs and different pathologies of UGT 

 
Levels of ASAI/ml IL-8 pg/ml 

 
<100 (n= 129) 201.85±27.22 
100-150 (n=49) 204.85±32.24 
>150 (n=70) 208.85±28.25 
Control group(n=25) 187.34±25.2 

 
From table 15 becomes evident, that there is no difference between 

the obtained data and the level of IL-8 in control group. Though the 
increase of its concentration along with the rise of ASA levels was 
noticed, there was no statistical difference between groups. 

We have established the link between the concentration of IL-8 and 
STIs. Also we have revealed the correlation between different extent 
of oligospermia, sperm motility capability, asthenoteratospermia, 
various levels of ASA and different pathologies of UGT. According to 
the obtained results, statistically reliable correlation between chronic 
prostatitis, leucocytospermia and concentration of IL-8 was revealed.It 
is noteworthy to mention, that high concentration of IL-8 in ejaculate 
was closely associated with the number of leucocytes in ejaculate, 
which indicates the involvement of IL-8 in inflammatory processes 
and immunological infertility. 
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CONCLUSIONS 

1. The markers of inflammatory processes in ejaculate represent 
important diagnostic platform for the evaluation of infertility 
associated disturbances of male reproductive system. 

2. As our investigations revealed, Chlamydia trachomatis, Urea-
plasma urealiticum and Mycoplasma hominis are the most 
frequently associated infections with antispermal antibodies and 
infertility. 

3. The most common pathology from diseases of male reproductive 
organs, which is connected to high titers of ASA is the obstruction 
of seminal duct. 

4. The negative Kurzrock-Miller test (couple’s infertility) in our 
searching population was associated with STIs , different 
pathologies of urogenital tract, high titer of ASA and the increase 
of concentration of IL-8. 

5. Male infertility due to high level of ASA is associated with 
systemic immune dysregulation, which is reflected in high 
concentrations of Ig A and Ig G, as well as in the reliable increase 
of T (CD8+) in subpopulations of lymphocytes. 

6. High level of IL-8 in ejaculate, while its content in blood is in 
medium concentration reflects the contribution of this chemokine 
in local, immune answer during the investigated pathology. 

Practical recommendations 
– For the prevention of male infertility comprehensive diagnostics 

and management of STIs should be carried out which involvesthe 
detection of ASA both in ejaculate and in blood, even among the 
individuals whose primary complaints are connected with the 
different pathologies of UGT and not with the infertility. 

– Laboratory diagnostics of infertility in each individual case must 
suppose deep investigations of changes in spermomorphogram, 
detection of aetiological factors, evaluation of gravity of infertility 
(assessment of ASA in semen and in blood), as well as, additional 
immunological testing under the condition of severe leuco-
cytospermia. 

– By the results of our investigations and the data of recent literature, 
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the evaluation of autoimmune infertility with the maximal accuracy 
and within the short timeline should imply fast implementation of 
following recommendations of In Vitro Fertilization (IVF) and 
Intracytoplasmic Sperm Injection (ICSI). Methodological review 
and meta-analysis of different investigations indicate, that for 
infertile couples, with ASA both form of Assisted Reproductive 
Technologies- IVF and ICSI remain the main alternative forms of 
treatment for autoimmune infertility. 

– Negative results of Kurzrock-Miller test under the circumstances of 
high level of ASA should be considered in terms of potential 
influence on the reproductive system of sexual partner due to the 
changes of sperm’s content/quality and the transmission of STI 
pathogens. 
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