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[Abstract] Objective To analyze the pretreatment for the patients with acquired obstructive azoospermia in the improvement
of percutaneous epididymal sperm aspiration—intracytoplasmic sperm injection (PESA-ICSI). Methods 109 patients diagnose
as acquired obstructive azoospermia (OA) in Department of Assisted Reproduction Center, Fuzhou General Hospital of Nanjing
Military Command from January 2009 to June 2011 were selected and divided into pretreatment group (n = 55) and control
group (n = 54) randomly. Patients in pretreatment group with identified infection/inflammation of the accessory glands were
treated with sensitive antibiotics or anti-inflammatory drugs; then pretreatment group was give antioxidant and sperm matura-
tion promotion treatment (testosterone undecanoate 40 mg, po, gd, Vitamin C 200 mg, po, bid, Vitamin E 100 mg, po, bid, le-
vocarnitine 1.0 g, po, bid) for 2 months. Patients in pretreatment group without identified infection/inflammation were treated
with antioxidant and sperm maturation promotion treatment directly. Patients in control group with identified infection/inflam-
mation were treated with nothing except antibiotics and anti—infection treatment. Sperm motility on diagnosis day and ICSI
day in the two groups were compared; embryonic development and clinical outcome after ICSI were compared. Results (DThe
differences of total epididymal sperm motility and forward epididymal sperm motility in the two groups on diagnosis day were
not statistically significant (P > 0.05). The total epididymal sperm motility and forward epididymaIA sperm motility in pretreat-
ment group on ICSI day were enhanced (P < 0.01), no change was found in control group (P > 0.05). The differences of total
epididymal sperm motility and forward epididymal sperm motility in the two groups on ICSI day were statistically significant
AR P < 0.05). @ The differences of fertilization rate, cleavage
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rate in the two groups were not statistically significant (P > 0.05); high quality embryo rate of pretreatment group was 67.26%,

it was higher than that of control group (60.49%), the differences were statistically significant (P < 0.05). Clinical pregnancy

rate and implantation rate of pretreatment group were 47.16%and 29.72% respectively, they were all higher than those of con-

trol group (37.25%, 23.36%), but the difference was not statistically significant (P > 0.05). Conclusion Pretreatment of antiox-

idants and sperm maturation promotion therapy can increase the epididymal sperm motility and improve the quality of embryo

in patients with obstructive azoospermia, but the advantageous effect of pretreatment on the PESA-ICSI outcomes remains

need some large sample study.
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