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Study on the Clinical Value of Y Chromosome
Microdeletion Detection in Male Infertility

ZHANG Yan,SUO Feng,GOU Ling-shan, WANG Yi,SUN Cheng-cai , WANG Chuan-xia , GU Mao-sheng
( Genetic Medicine Center , Xuzhou Maternal and ChildHealth Care Hospital , Jiangsu Xuzhou 221000, China)

Abstract: Objective To investigate the clinical value of Y chromosome AZF gene microdeletion detection for male infertil-
ity. Methods 509 cases of male infertility patients admitted to Xuzhou Maternal and Child Health Care Hospital from Novem-
ber 2016 to July 2019 were selected. According to clinical diagnosis types, and they were divided into three groups: initially
diagnosed as infertility group (369 cases) , sperm state abnormality group (117 cases) and testicular dysplasia group (23 ca-
ses ). Multiple PCR was used to detect Y chromosome microdeletion. Results Y chromosome microdeletion was detected in 24
of 509 patients , with a detection rate of 4. 72% (24/509). Among them, 11 cases were initially diagnosed as infertility
group, 9 cases were diagnosed as sperm state abnormality group and 4 cases were diagnosed as testicular dysplasia group. The
data differences between the three groups were statistically significant (y* = 13.004, P =0.002). Among the 24 cases of AZF
gene microdeletion, 10 cases of AZFc region deletion and 1 case of AZFabc regions deletion were detected in the initially diag-
nosed as infertility group . AZFe region deletion was detected in 7 cases, AZFbc regions deletion and AZFb region deletion in
1 case each. AZFc region deletion was detected in 1 case and AZFabc regions deletion was detected in 3 cases in the testicular
dysplasia group. The differences between the three groups were statistically significant (y* = 15.093, P =0.020). Conclu-
sion The detection of Y chromosome microdeletion will help to identify the root cause of some male infertility as soon as pos-
sible, so as to guide the clinical work out a more reasonable and effective diagnosis and treatment plan.
Keywords: Y chromosome microdeletion;male infertility ; clinical value ; azoospermia factor
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MEATRE 10(90.91) 1(9.09) 0(0) 0(0) 11(100)
HFRERE 7(77.78) 0(0) 1(11.11) 1(11.11) 9(100)
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