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OBJECTIVE: The male factor in worldwide infertility incidence is 20-
30%. Sperm has high energy requirement for maturation, capacitation and
motility. Many factors affecting sperm quality act through decreasing energy
and increasing reactive oxygen species (ROS) by causing mitochondrial
dysfunction. Sperm is vulnerable to ROS causing sperm immobilization,
impairment of acrosomal reaction, abnormal morphology, DNA fragmenta-
tion and cell death.

DESIGN: To determine the effect of antioxidant supplementation contain-
ing L-carnitine, acetyl-L-carnitine, fructose, citric acid, selenium, coenzyme
Q10, vitamin C, vitamin B12 and zinc on sperm quality in subjects with
oligo- or astheno-teratozoospermia, with and without varicocele and history
of difficulty conceiving.

MATERIALS AND METHODS: This was a monocentric, randomized,
DBPC with a total of 104 patients, 52 in the supplementation and 52 in the
placebo arm, that were recruited in 6 months. The enrollment was divided
in 52 patients with varicocele grade I-III and 52 patients without varicocele.
The study evaluated the efficacy of 6 months of supplementation (2 sachet
daily) versus placebo (2 sachet daily). Spermogram evaluation, according
to the WHO guidelines, was done at the beginning of treatment (V1) and
at the end of the 6 month treatment (V2).

RESULTS: Sperm count (number x106/mL) in patients with varicocele
was 39.3 +/- SD 16.8 in placebo group and 49.4 +/- 18.9 in supplementa-
tion group (percentage change 25.7% t¼2.04 p<0.05 Student test); in pa-
tients without varicocele 47.5 +/- 7.9 in placebo group and 52.3 +/- 9.1 in
supplementation group (percentage change 9.9% t¼2.01 p<0.05). Total
sperm motility in patients with varicocele was 33.9+/- 6.9 in placebo group
and 38.3+/- 8.0 in supplementation group (percentage change 18.6%
t¼2.10 p<0.05); in patients without varicocele was 35.0 +/- 7.5 in placebo
group and 39.9 +/- 8.0 in supplementation group (percentage change 13.8%
t¼2.19 p<0.05). Progressive sperm motility in patients with varicocele was
23.1 +/- SD 6.7 in placebo group and 27.4 +/- 7.9 in supplementation group
(percentage change 18.6% t¼2.10 p<0.05); in patients without varicocele
was 25.1 +/- 7.0 in placebo group and 29.7 +/- 9.1 in supplementation
group (percentage change 18.6% t¼2.07 p<0.05).

CONCLUSIONS: In our study, at the end of the treatment we observed a
marked increase in quality parameters of sperm such as count and in total and
progressive motility especially in varicocele patients. The supplementation
was safe and no adverse events were observed. On this basis it can be estab-
lished that the use of carnitines and other functional substances can form part
of an efficacious strategy to handle male infertility.
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OBJECTIVE: To investigate differences in implantation (IR), pregnancy
(PR), ongoing pregnancy (OP) rates and delivery among women undergo-
ing transfer at the blastocyst stage in their first IVF/ICSI cycle random-
ized to fresh cycles (ET), deferred embryo transfer (DET), or
personalized embryo transfer (pET) after endometrial receptivity analysis
(ERA).
DESIGN: Prospective multicenter, randomized, open label, controlled

trial that started in October 2013, with preliminary outcome evaluated
in April 2016. Patients were allocated through computer-generated
randomization into ET, DET, or pET groups. Sample size calculated
for the endpoint of delivery rate per embryo transfer was 182 patients
per arm.
MATERIALS AND METHODS: We investigated the reproductive

outcome of infertile women under 38 years in their first IVF/ICSI cycle
with elective blastocyst transfer randomly allocated to be performed in
a fresh cycle (ET), after freezing all embryos (DET) or after identifica-
tion of the personalized window of implantation (WOI) with the ERA
test (pET). Patients have BMI of 18.5-30 and AFC>8. Exclusion
criteria were recurrent pregnancy loss and/or severe male factor. Statis-
tical comparisons between groups were performed using Chi-square test
(*p<0.05).
RESULTS: Preliminary results have been analyzed after recruiting 356 pa-

tients of the 546 planned.
GROUP B Deferred
EmbryoTransfer DET

GROUP C Personalized
EmbryoTransfer pET

122 117
74 49
53/128 (41.4) 43/90 (47.8)
45/74 (60.8)* 42/49 (85.7)*
12/45 (26.7) 15/42 (35.7)
3/45 (6.7) 5/42 (11.9)
0/45 (0.0) 1/42 (2.4)
9/45 (20.0) 9/42 (21.4)
33/74 (44.6) 27/49 (55.1)
11/42 (26.2) 7/36 (19.4)
31/42 (73.8) 29/36 (80.6)
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