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Male infertility : immunological and clinical aspects at the University 
Health Center of Brazzaville

Summary : The objective of this study is to contribute to the knowledge 
of the immunological and clinical aspects of the male infertility at the 
University Health Center of Brazzaville. Patients and methods : it was 
a descriptive, transversal and analytical study over a period ranging 
from the 1st november 2015 to the 31st october 2016. All patients with 
infertlity were concerned  among them we distinguished between those 
having agglutinates of sperm in the semen on the one hand (G1) from 
those who did not have any (G2). So we looked for the presence of the 
antisperm antibodies in the two groups. Results : During the period 
of study, 1889 spermograms had been realised, and 67 among them 
were pathological approximately 3,5 % and among them there were 
18% with the ASA. The patients were on average 37,4 +/- 5,8 years old, 
extreme (27-56 years old). They consulted after a delay of 5,3 +/3,7 
years on average, extremes (1-16 years). The infertlity was primary in 
50,7% and secondary in 49,3%. As far as the scrotum is  concerned, 
the varicocele was more found in 34,3%. In the spermogram, 18 % 
had agglutinates of sperm against 82 %. The. oligoasthenozoospermi-
as represented 41,8% followed by azoospermia, 20 %. The stigmata 
of infection have been noticed, they are alkaline PH (9,9%),many leu-
kocytes (10%) and hyperspermia (0,9%). For the 9 patients who had 
sperm with antispermatozoïd antibodies, 1 patient had IgA, 2 patients 
had IgG and 6 patients had both IgA and IgG. The age of those having 
agglutinates ranged between 50 and 56 years (58,%)  versus 30 and 
39 years at 60 % (p˂0,05). The story of uro genital infecion was more 
present. The ASA were more identified in those having agglutinates in 
58,33% of cases (p=0,0001). The average of the percentages of the 
anti-sperm auto-antibodies of the G1 was of 26,4 ± 7,01% with extrems 
between 18% and 85%. The average of percentages of anti-sperm au-
to-antibodies of G2 was 1,4 ± 1,02 % with extrems between 38% and 
40% (p˂0,05). The two types of antibodies were identified in an asso-
ciative way in the majority of serums. Conclusion : the unvailability of 
the research of the ASA in our context make difficult the diagnosis of 
male infertility from immunological origine. The presence of the sperm 
agglutinates remains the only diagnosis element. Once the diagnosis is 
established, the management must be done through  the Medically As-
sisted Reproduction  (IVF).
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INTRODUCTION 

Infertility is defined as the inability to get a 

pregnancy for a sexually active couple in the 

absence of contraception and concerned about 

15 % of couple at the age of giving birth [1]. In 

Subsaharian africa, 12 to 21% of couples are 

concerned by this affection, and the etiologies 

are a little bit explained, the determiming 

factors less identified [2]. 

In Congo, a study realised in Brazzaville, the 

capial town, in 1989 have enabled to impliment 

the epidemiological characteristcs of the male 

infertlity [3]. On the contrary, the biological 

aspects of this affection namely those in 

relation with the male infertility have been 

studied. 

One male factor, alone or associated to a 

female factor, intervenes in the infertility of 

more than 50 % of the couples [1]. It’s agreed 

that both the male and female are able to make 

the antibodies against the human 

spermatozoids. In the male, it concerns 

immunisation in the female it’s iso immunisation 

[4].. These antibodies IgG, and/or IgA, and/or 

IgM found more in the serum than in the genital 

discharge [4,5]. They can be agglutinative, 

cytotoxic or immobilised [4]. This 

immunisation is more important in the male, 

with a prevalence which varies from 2,8 to 26% 

[4]. This diagnosis is confirmed by the detection 

of anti-spermatozoid antbodies in the sperm ; 

by diverse methods among them The 

SPERMMAR. In case of unavailability of 

antispermatozoid antibodies, the diagnosis can 

be suspected in the presence of agglutination 

of spermatozoid in the sperm at the 

microscope. 

The absence of data on auto-immunisation in 

Brazzaville Congo and in the concern to 

improve the diagnosis of the male infertility and 

to take up the therapeutic strategies , we 

undertook this work in order to contribute to 

contribute to the knowledge of the immunologic 

aspects  of the male infertility. 

PATIENTS AND METHOD 

Descriptive, transveral and analytic study 

realised over a period ranging from the 1st 

november 2015 to the 31st of octobre 

december (12 months) in the department of 

Urology and Andrology of the University 

Hospital Center of Brazzaville and at the Public 

Health Laboratory. 

We included consenting men living in couple, 

those whose infertlity is confirmed according to 

the definition of the WHO and who did the 

spermogram. 

We excluded the men whose samples did not 

allow biological and those whose samples have 

been taken to the laboratory over half an hour 

time. 

The recruitment  has been complete ; and the 

sample has been made of sixty seven (67) 

infertile men. 

We undertook a clinical and biological inquiry. 

After the standard analysis of the sperm, we 

have parted our sample in two sub groups 

named G1 (12 patients having spontaneous 

agglutinates of spermatozoids) and G2 (55 

patients not having spontaneous agglutinates of 

spermatozoids). 

For the spermogram we used David 

classification 

The direct dosage of antispermatozoid 

autoantibodies in the sperrm  was carried with 

the SPERMMAR IgG-Test  kit. 

The principle : The latex beads have been 

coated with human IgG, they are been mixed 

with the  sample of semen, and after it has 

been added an anti Ig G  antiiserum. The anti Ig 

G antibodies made mixt complexs between the 

Ig G fixed over the beads and the Ig G present 

in the sample. The spermatozoids which 

support the Ig G will be sticked to the latex 

beads. 

The principle is the same for SPERMMAR Test-

IgA. 

The parameters studied were : clinical 

(consultation delay, the type of infertility ; the 

history ; urogenital infections, surgery of the 
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lesser basin, testicular trauma, and the state of

scrotum) and biological (the presence of

spontaneous agglutinations of sperms, the

result of the spermogram, the result of

SPERMMAR test, the positivity to the Ig G, the

positivity to Ig A).

The positive reaction (presence of antibodies) :

partial recovery of sperms by the latex beads

The negative reaction (absence of antibodies)

have permitted to see either the absence of

latex beads on sperm having variable mobility

or a binding of the latex beads on less than 10

% of sperm having reduced mobility.

The Microsoft Excel software version 7 have

permitted to make the basis of data and Graph

Prism version 5.00.288 for the treatment of the

data and the making of graphes. The results of

quantitative variables were expressed in Mean

± standard deviation and those of qualitative

variables were expressed in number or in

percentage. The P-values were calculated with

the programme of comparison of data that use

the chi 2 test (Pearson, Fisher and of tendancy).

The P-value was significant when its value was

inferior or equal to 0,05.

The univariate analysis summarised  the

variables by the following parameters :

(Minimum, Medium ± standard deviation,

Maximum, Ch2, Fisher).

We search through the contingency tables the

influence of biological characteristics according

to different subgroups. As that of the

antisperm antibodies.

Conflicts of interests : none

RESULTS

During the sudying period ; 1889 spermograms

have been realised, and 67 among them were

pathologic meaning 3,5% and among them

there were 18% with the ASA.

The medium age of our parents were 37,4 ± 5,8

years wih extremes of 27 and 56 years.

The 7 pathologic sperm profile were sometimes

lined to other abnormalities. We have therefore

noticed the association with oligospermia in

13,4% of cases and to abnormalities which 

show the signs of infection. It concerned 

alcaline PH (9,9%), abundant leucocyts (10%) 

and the hyperspermia (0,9%). 

For the 9 patients having sperm with antisperm 

antibodies, 1 patient had Ig A, 2 patients had 

IgG and 6 patients had both Ig A and IgG. 

An influence of age has been noticed on the 

presence of spontaneous agglutinations of 

sperm (p˂0,05). 

An influence of the urogenital infection history 

has been noticed on the presence of 

spontaneous agglutinations of sperm (p˂0,05). 

The data of this table have been shown by the 

difference in the distribution of the results of 

standard spermogram between G1 and G2 

(p˃0,05). 

A statisically significant difference has been 

identified in the distribution of the positivity of 

the SPERMMAR test in the 2 groups 

(p=0,0001). 

P˂0,005 (DS) 

The average of the of percentage of 

antispermatozoid auto-antibodies of G1 was of 

26,4 ± 7,01%   with extremes between 18 % 

and 85 %/. 

The average of percentage anti-sperm auto-

antibodies àof G2 was 1,4 ±1,02 % with 

extremes between 38 and 40 %% 

An influence in the distribution of the 

concentration of anti-sperm auto-antibodies 

between the groups has been noticed in favor 

of G1 (p˂0,05). 

No influence of the distribution f the types of 

anti-sperm auto-antibodies on the presence of 

the spontaneous agglutinations of sperm has 

been identified between G1 and G2 (P˃0,5). 

DISCUSSION 

This work has enabled us to analyse the 

immunological and clinical aspects of the male 

infertility. We did this work at the University 

Hospital Center (UHC) of Brazzaville precisely 

in the department of Andrology-Urology and 

national laboratory of public health, beacause 
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Table I, Clinical charactéristics of patients

Number (n=67) Percentage (%)

 
Delay  of consultation in year 

  

Average : 5,3 ± 3,7 years (1-6years),    
 
1-5 

 
36 

 
53,7 

 
6-10 

 
20 

 
29,9 

 
11-15 

 
9 

 
13,4 

 
16 

 
2 

 
2 

 
Type of infertility 

  

  
 Primary 

 
34 

 
50,7 

   
Secondary 

 
33 

 
49,3 

 
State of testis 

  

  
Varicocele 

 
23 

 
34,3 

 
Testicular hypertrophy 

 
7 

 
10,4 

  
epididymal Nodule  

 
3 

 
4,5 

 
epididymal Hypertrophy 

 
3 

 
4,5 

 
Cyst of cord 

 
3 

 
4,5 

 
Testicular pain 

 
2 

 
3 

 
Testicular nodule 

 
1 

 
1,5 

 
Normal 

 
28 

 
41,8 

              

Table II : Biological characteristcs of the study (n=67) 

 Number (n=67) Percentage (%) 

Spontaneous agglutinations 
 

 
                  

 

Present 12 18 
No 55  

82 
Spermogram result   
  
Oligoasthenozoospermia 

 
28 

 
41,8 

 
Azoospermia 

 
14 

 
20,9 

 
Asthenospermia 

 
8 

 
11,9 

 
Oligoasthenonecrozoospermia 

 
3 

 
  4,5 

 
Oligoasthenoteratozoospermia 

 
2 

                        
  3 

 
Oligozoospermia 

 
2 

 
  3 

 
Necrozoospermia 

 
1 

 
1,5 

 
Normal 
 

 
9 

 
13,4 

Result of the SPERMMAR test   
  
Positive 

 
9 

 
13,4 

  
Negative 

 
58 

 
58 
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Table III : repartition of the age of patients in relation to different groups (n=67)

 
Age of patients 
 

 
G 1 
 

 
G 2 

 

  
N 
 

 
% 
 

 
N 

 
% 

 
P 

 
27-29 

 
0 
 

 
0 

 
6 

 
11 

 
˂ 0,05 

 
30-39 
 

 
2 
 

 
16,7 

 
33 

 
60 

 

 
40-49 

 
3 
 

 
25 

 
12 

 
21,8 

 

 
50-56 

 
7 
 

 
58,3 

 
4 

 
7,2 

 

 
TOTAL 

 
12 
 

 
100 

 
55 

 
100 

 

 

Table IV : distribution of the history according to groups  

 
 

 
G 1 

 
G 2 

 
 

 
History 

 
(n=12) 
 

 
% 

 
(n=55) 

 
% 

 
P 

 
Urogenital infection 

 
5 
 

 
56 

 
26 

 
100,0 

 
˂ 0,05 

 
Testicular trauma 
 

 
2 

 
22 

 
0 

 
0,0 

 
˃ 0,05 

 
Mumps 
 

 
2 

 
22 

 
0 

 
0,0 

 
˃ 0,05 

 
TOTAL 
 

 
9 

 
100 

 
26 

 
100,0 

 

 

this account was available at the UHC of 

Brazzaville. The transversal character of this 

study assure an optimal quality to the results, 

the collection of informàation was 

concàoàmitant tào the sample. The criteria àof 

inclusion to the study have been estabàlished 

in order to avoid the bias in the interpretation of 

the resuàlts. These critria have been used. 

The age constitute a determining factor of 

fertility. This is why Schwartz and al [16] in 

1983 in a study on the quality of the sperm 

according to age on 833 cases have realised 

that  the fecundability of the couple increased to 

25% at 20 years to become almost null at 45 

years old. Anyway, in the children it’s 

recognised that the appearance of antibodies is 

correlated to the presence of genital 

abnormalities, with the majoration of this risque 

at the teenage age [4]. 

In the littérature,  many authors agree on the 

role of the urogenital history, the medical one 

(infection, testis twisting, varicocele, repeated 

trauma), as well as the surgical one  (inguinal 

hernia, surgery of the urogenital tree) in the 

appearance of the sperm antibodies a[4]. 

The five year of the average period of fertility 

reported in our study correspond to the 

necessity to research the antibodies considered 

in the unexplained long term infertilities  without 

history and without other explicit reasons [4]. 

Beetwen 1 and 5 yeats the number of patients 

for primary infertility was superoir to that of the 
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secondary stertility, whereas beyond 5 years,

more that half of the patients have secondary

infertliity and beyond 10 years the frequency of

the secondary infertility was praticaly fourfold

according to Gainsi and al [17].

The more concerned patients by the primary

infertility were found between the age ranged

from 30 to 39 years old whereas those of

secondary infertility were found between 40 and

49 years.

These two groups of age were different to those

of Gainsi [17].

It was noticed an important rate of patients

presenting varicocele among the abnormalities

found. However, the exam was normal in

almost a third of patients. The review of

literature report that by an Enzyme-Linked

Immunosorbent Assays (ELISA), it has been

noticed  the presence of antispermatozoid

antibodies in 32 % of patients suffering from

varicocele [14]. It is presently accepted that the

surgical treatment of varicocele can bring the

production of ASA.  Concerning the patients

presenting a normal clinical exam, it is possible

that the repeated trauma (sports, riding,

bicycle…) may lead to the formation of

antispermatozoid antibodies [14].

No staitistically significant difference was found

between G1 and G2 concerning the distribution

of results of spermogram in our series ; these

abnormalities (asthenospermia, necrospermia,

leucospermia, oligozoospermie) are not specific

of the presence of antispermatozoid antibodies,

and do not justify by themselves their research

[17]. However, the presence of agglutinates

must conduct to the research of these

antibodies.

The presence of ASA in the patients having

agglutinates with statistically significant

difference in our study, have permitted to

establish the immunological origin of our

patients. Nevertheless, their presence in those

who did not have agglutinates although at a

small rate, make us realise that the absence of

agglutinates is not at all a factor of absence of

ASA as it is reported in the data of the literature 

[4,12, 14, 18]. The testis trauma was the history 

which had a statistically significant influence on 

the presence of spontaneous agglutination in 

the sperm. Mahmoud made the same 

observation [19]. 

The proportions of the two type of the profile of 

identified antibodies in our study have been 

mainly found in an associatve way, as Tuech 

report it [18]. Accordig to him, the antibodies of 

Ig A type produced locally have a signification 

more impotant than the G Ig [18]. The ASA of 

Ig A type are provided with an agglutinant 

power, the Ig G have a cytotoxic power [14].  

The ASA intervene in the male fertility by two 

mechanisms. On the one hand a direct effet of 

the ASA on the spermatozoa is possible 

troubling thus their mobility and their fertility 

power. On the other hand, there may be a 

disruption of the spermatogenesis after an a 

auto immunue reaction [12]. This lead to 

oligospermia or azoospermia [12]. According to 

the literature, in case of conception through the 

methods of AMP, the number of embryo of bad 

quality seem to be superior in patient having a 

rate ASA to 80% [12]. 

No partcularity has been observed over the 

inluence of type of antibodies in the presence of 

spontaneous agglutinations of sperm. 

Concening the clinico-biological analysis ; the 

majority of patients with positive antisperm 

antibodies have an age between 30 and 49 

years, but statistically without any influence. 

This result was superimpose to that of 

Mahmoud A.M, and al   [19] who has noticed an 

aleatory distribution in accordance with the age. 

Thuthermore the agglutinations can have an 

origin other than the immunological factor [19]. 

Conclusion 

The evidence of the male fertility from 

immunologcal origin still remain in our context 

as in other countries of the sub-region difficult 

to establish, because the research by the ASA  

and not  always available. Many ethiologic 

factors intervene in the process of production of 

ASA. Among them the urogenital pathologies, 
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and the testis trauma ; thus the interest of a

detailed questioning is required. The present

level of knowledge on the mechanism of

production of these ASA has permitted to have

a vision over the outlook of taking charge of this 

infertility by the methods of medical assistance 

of procreation (IVF, ICSI). 
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