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Relationship between TGF- 3, IL-2 and IL-6 Levels in Spermatic Plasma
and Semen Quality in Patients with Varicocele
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Abstract: Objective To investigate the correlation between TGF- B, IL-2 and IL-6 levels in spermatic plasmaand semen
qualityinpatients with varicocele. Methods Forty patients with VC treated in the Fifth People’s Hospital of Xinghua City
from January 2018 to December 2019 (observation group) were collected. At the same time, 40 healthy patients who underwent
physical examination during the same period were selected as the control group. An enzyme linked immunosorbent test(ELISA)
was used to detect the levels of TGF- 3, IL-2, IL-6 and other indicators in the two groups of subjects, while collecting semen
for routine inspection of semen quality, and evaluated the levels of TGF- 3, IL-2, IL-6 and other indicators correlation of semen
quality in patients with VC. Results The semen volume and pH value collected from the patients in the observation group were
3.14 £ 0.76 ml and 7.30 + 0.15, respectively, and those of the control group were 2.97 + 0.81 ml and 7.29 + 0.16 , respectively.
There was no statistical difference between the two groups (#=0.968 , 0.288, all P>0.05). The sperm density, sperm motility rate,
IL-2, IL-6 and TGF- B in the observation group were (34.65 +9.02) x 10%ml, (51.35 + 7.21)%, 0.43 = 0.11ng/ml, 0.53 + 0.08ng/
ml and 138.61 + 24.92ng/ml,respectively, and those in the control group were (51.23 + 6.23) x 10%/ml, (68.04 + 5.16)%,
1.18 £ 0.15ng/ml, 1.42 + 0.16ng/ml and 201.64 + 53.21ng/ml,respectively. There were statistical differences between the groups
(#=9.566, 11.906, 25.501, 31.466 and 6.485,all P< 0.05).The levels of IL-6 and TGF- 3 had a significant negative correlation
with sperm density and sperm motility in patients with VC(r=-0.865~-0.821, all P < 0.05).There was a significant positive
correlation between IL-2, IL-6 and TGF- 3 and the difference was statistically significant(r=0.045 ~ 0.051, all P < 0.05), but
there was no significant correlation with semen volume and semen pH. Conclusion The levels of cytokines such as IL-2, IL-6
and TGF- B in patients with VC had a significant negative correlation with semen quality, which provides a basis for clarifying

the mechanism of infertility and clinical treatment of VC.
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