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Objective: The role of leukocytospermia in the pathogenesis of male infertility remains controversial. Recent 
reports indicated that SDI and acrosomal status are accurate measurements of sperm functional competence, and 
highly correlated with fertilization in vitro. In this study, we examined the SDI and percentage acrosomal damage in 
semen from infertile men with and without leukocytospermia as compared to a group of fertile donors.  
 
Design: Prospective Study  
 
Materials/Methods: Semen specimens were collected from 56 men attending the male infertility clinic and from 8 
fertile donors. Sperm concentration and motility were examined according to the World Health Organization 
guidelines (WHO, 1999). Smears of fresh semen were prepared for assessment of sperm morphology by both WHO 
and Kruger strict criteria. Morphology slides were scored using a multiple entry scoring technique in which an 
abnormal sperm was classified more than once if more than one deformity was observed. The SDI was calculated by 
dividing the total number of deformities observed by the number of sperm randomly selected and evaluated, 
irrespective of their morphological normality. The assessor of sperm morphology (NA) was unaware of other 
seminal attributes or patients diagnosis. Seminal leukocyte concentrations were determined using a myeloperoxidase 
staining method. Patients were classified as leukocytospermic (>1X106 leukocytes/mL) (n = 21) and non-
leukocytospermic (≤1X106 leukocytes/mL) (n = 35).  
 
Results: Median and interquartile values (25%, 75%) of study parameters are shown in the table. The SDI was 
positively correlated with seminal leukocyte concentrations (r = 0.26; P = 0.037), and negatively correlated with 
sperm concentration (r = -0.31; P = 0.01) and sperm motility (r = -0.35; P = 0.005).  
 
Conclusions: The results of this study indicate a significant relationship between leukocytospermia and high SDI. 
The higher SDI in leukocytospermic patients may be due to excessive acrosomal damage. These results suggest that 
treatment of leukocytospermia may result in improved fertility potential.  
 
Supported by: None  

Semen 
Characteristics  

Fertile 
Donors (n = 
8)  

Non-
leukocytosper
mic (n = 35)  

Leukocytosp
ermic (n = 
21)  

A  B  C  

Sperm 
concentration 
(X106/mL)  

67 (39, 93)  37 (22, 65)  27 (13, 58)  0.04  0.04  0.59  

Sperm motility 
(%)  72 (65, 77)  50 (33, 62)  35 (27, 50)  0.001  0.005  0.034  

Normal 
morphology by 
WHO (%)  

33 (31, 40)  22 (16, 30)  16 (13, 25)  0.005  0.002  0.29  

Normal 
morphology by 
Kruger (%)  

11.5 (8, 14)  6 (3, 10)  6 (4, 8)  0.02  0.02  0.82  

Sperm Deformity 
Index (SDI)  1.6 (1.5, 1.7)  1.7 (1.6, 2)  1.9 (1.7, 2.3)  0.21  0.02  0.03  

Acrosomal 
damage (%)  26 (21, 30)  28 (21, 40)  33 (30, 51)  0.35  0.04  0.08  

A = P value of fertile donors versus non-leukocytospermic patients; B = P value of donors versus 
leukocytospermic patients; and C = P value of non-leukocytospermic versus leukocytospermic patients. Wilcoxon 
rank-sum test was used for comparison, and statistical significance was assessed at P <0.05 level. 

 



 


