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Annotation: endocrine disorders are widespread in men with infertility. 
Objective: to assess the prognostic significance of follicle stimulating hormone (FSH) in terms of spermatogenesis 
in infertile men. 
Materials and methods. Surveyed 150 men with impaired semen analysis. All patients were measured FSH level, 
the volume of the testicle.  
Results. Normal indicators of FSH (12-15) IU/ml were in 96(64%). The level of FSH, sperm motility and testicular 
volume show an inverse relationship (p<0,05). 
Summary. Endocrine disorders occur in 36% of men with infertility.  
Key words: male infertility, asthenozoospermia, FSH. 

 
The term «infertility» refers to the inability of a couple of childbearing age to conceive a child with 

a regular sexual life for 12 months without the use of contraceptives [1, 2, 5]. Today in the world there 
are about 10-15% of couples of reproductive age [4]. Only the male factor causes about 30% of infertility 
cases, while the combination of male and female factors is detected in 20% of cases [5]. Therefore, the 
overall male infertility factor will be present in 50% [3].  

The pathophysiology of male infertility addresses several issues: genetic/congenital anomalies, post-
infectious problems, varicocele, injuries, endocrine disorders [4]. Despite the fact that pathospermia 
may indicate a violation of spermatogenesis throughout the testicle, clinical cases prove that in half of 
the cases spermatozoa can be detected in some loci [3]. That gives hope for their successful extraction 
during the assisted reproductive technologies.  

Therefore, the evaluation of serum levels of follicle stimulating hormone (FSH) is used by modern 
andrologists as a marker of spermatogenesis.  

Objective: to assess the prognostic significance of FSH in terms of spermatogenesis in infertile men. 
Materials and methods: 150 men with sperm disorders were examined. All patients were produced: 

- measurement of height and body weight, waist circumference and body mass index calculation; 
- evaluation of the proportions of the skeleton (eunuchoid proportions, reduced growth); 
- inspection of androgen-dependent zones (hair); 
- examination of the scrotal organs (palpation and assessment of testicular volume, detection of testic-
ular tumors, the presence of the VAS deferens and the study of the state of the epididymis); 
- assessment of hormonal status (testosterone, FSH and LH); 
- karyotyping.  

The statistical analysis was performed using spreadsheets «EXCEL» and «STATISTICA 6.0». The 
significance of differences between quantitative indicators was assessed using the Mann - Whitney test. 
To compare the qualitative parameters, the exact Fisher or χ2 criterion was used. Differences were con-
sidered significant at p<0,05. 
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Results: the Average age of patients who underwent sperm collection from the testicles was 35,4±2,7 
years (from 26 to 45 years).  

Indicators of FSH level in examined patients are shown in figure 1. Normal indicators of FSH (12-
15) IU/ml were in 96 (64%). In the remaining men (36%), we recorded a deviation in FSH due to endo-
crine disorders. 

 
Figure 1. Indicators of FSH level in examined patients. 

Levels of FSH and semen are presented in figure 2. The level of FSH and sperm motility demonstrate 
an inverse relationship (p<0,05). 

 
Figure 2. Levels of FSH and semen. 

Indicators of FSH level and testicular volume are shown in figure 3. We found the inverse relationship 
between FSH level and testicular volume (p<0,05). 
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Figure 3. Indicators of FSH level and testicular volume. 

Follicle stimulating hormone is a gonadotropin that is produced by the anterior pituitary gland. The 
role of FSH in puberty is especially important, as this hormone initiates spermatogenesis. Therefore, the 
level of FSH below the norm indicates the defeat of the hypothalamus and pituitary gland, and in excess 
of the normative values of the content of FSH, the primary lesion of the genital glands is diagnosed. 
FSH stimulates proliferation of Sertoli cells of prepubertal and determines their finite number, which 
then determines the size of the testes and the quality of spermatogenesis. 

Conclusions: endocrine disorders occur in 36% of men with infertility. Indicators of FSH can serve 
as a guide to the preservation of spermatogenesis.  
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