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ABSTRACT

Background: Age can affect seminal fluid parameters (SFPs); many studies reported that SEPs
are reduced in older men. Although these alterations may not necessarily cause infertility, they can
make it harder for older men to conceive.

Objectives: We aimed to examine which SFPs are mostly affected by age among Iraqi population.
Materials and methods: A retrospective observational study recruited 120 eligible male partic-
ipants attending an infertility center, Bagdad, Iraq. The participants were grouped according to
their ages into 3 groups as follows: Group I: 21-30 years (41/120); Group II: 31-40 years (43/120),
and Group III > 40 years (36/120). For each participant, we collected firstly male demographic and
clinical criteria that include age, infertility type, and its duration, in-addition to abstinence days.
Secondly, SFPs, that include volume, viscosity, liquefaction time, sperm concentration, viability,
motility, normal and abnormal morphology, and round cell count. The correlation of age with SFPs
was examined.

Results: Analysis showed insignificant differences in seminal fluid volume, total motility, and
viscosity among the three groups. Group I showed the lowest liquefication time, and had the
highest sperm counts and normal morphology. Abnormal sperm morphology was highest in group
III and was statistically meaningful across the groups.

Conclusion: SFPs of older men > 40 years had the lowest number of sperm number and live
sperm the highest immotile; non -progressive, and abnormal morphological sperms. Since the
average paternal age is rising, it is imperative to educate men that advancing age reduces fertility
potential and impacts offspring health.
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INTRODUCTION fluid parameters. These changes were attributed to reduced
ging is a normal biological process that affects testosterone levels and other age-related hormonal changes
all living beings, including humans. Our bodies [3, 4]. In addition to increased erectile dysfunction caused
endure various changes as we age, including al- by low testosterone and the effect of chronic diseases such as
terations in the reproductive systems [1]. While diabetes, heart disease, and ailments that interfere with re-

production, such as prostate and testicular cancer. All these
changes can make it difficult or even impossible to conceive
[5]. Seminal fluid analysis (SFA) is an important method for
assessing male fertility; it provides vital information about a
man’s reproductive status, diagnose and treat any underlying
medical issues that contribute to infertility, and finally deter-

* Corresponding author: E-mail: dr.wassan76@Quomustansiriyah.edu.iq mlI.le the fe.rtthy StatuS.Of men [6] Numerous confounding
This is an open-access article under the CC BY 4.0 license variables, like lifestyle circumstances and drugs, can have a

women’s fertility declines with age, men endure a more sig-
nificant decline in their reproduction ability [2, 3]. Earlier
research has discussed negative impact of aging on seminal
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Table 1. The normal sperm parameters based on WHO Cri-
teria 2010.

Parameter

Normal Range (2010 WHO Criteria)
Semin volume > 1.5 milliliters (mL)

pH 7.2 to 8.0

Sperm concentration > 15 million sperm per mL

Total sperm Count > 39 million per ejaculate

Motility > 40% of sperm have forward progres-
sion, or > 32% have rapid progression
(Grade A)

Normal morphology > 4% of sperm are morphologically
normal

Viability > 58% of sperm are live sperm

Round Cell < 1 million per mL

considerable impact on the reliability of SFA results [7].

Clinicians must consider variables affecting SFA when in-
terpreting test results. Previous studies have demonstrated
that elderly men showed decreased sperm counts and motil-
ity than younger men, but the precise mechanisms remain
unknown [8].

Additionally, research exploring prospective novel
medicines or therapies that could increase male fertility with
aging is sparse [9]. Recent work in the field hypothesized a
possibility of heterogenic age-related change based on the
socio-demographic aspects and the geographic location of
males [2]. The current study was designed to examine which
age category mostly affects semen parameters in Iraqi males
and how this alters their fertility potential.

MATERIALS AND METHODS

A retrospective observational study was conducted in our
”in vitro fertilization” (IVF) fertility center from July 2021-
June 2022 in Baghdad, Iraq. During the reference period, all
male partners attending our fertility center were checked for
eligibility. We enrolled couples with normal male partners, i.e.
couples with female cause of infertility and normal SFA of a
male partner, according to WHO criteria 2010 [2] as shown
in Table 1.

We excluded males with chronic diseases like diabetes mel-
litus, hypertension, and thyroid disease. Couples with idio-
pathic infertility, prior or current infection or varicocele and
those on medication that interfere with sperm production and
motility, and a history of smoking were excluded. An exclu-
sion was made for 37 cases, as described in Figure 1.

Ethical approval

The study protocol, subject data, and consent form were re-
viewed and approved by the College of Medicine, Department
of Obstetrics and Gynecology, Mustansiriyah University’s lo-
cal ethics committee dated January 22, 2021 with reference
number 189.

Finally, 120 participants satisfied our inclusion criteria, and
they were grouped into 3 groups based on paternal age. Group
I: 21-30 years (41/120), Group II: 31-40 years (43/120), and
Group IIT > 40 years (36/120). For each participant, 2 sets
of data were collected from our database as follows:

1. The male demographic criteria include age, infertility type
and duration, and abstinence days.

Referred cases to our IVF center Excluded cases (n =37)
@=157 1. Chronic diseases lice diabetes mellitus.
| 2. Medication that interferes with sperm

iy production and motiity.
3. History of smoking
Inchuded cases (a =120): they classified into 3 groups D i e

according to the paternal age:
Group I 21-30 years (n =41).
Group II 31-40 years (n = 43).
Group I > 41 years (n = 36).

-

. Demographic and clinical
characteristics

Age.
. Infertility type and duration.
Abstinence days.

For every participant: Two sets of data were collected Seminal fluid analysis parameters
Liquefaction time.
Sperm concentration.
. Viability.
Motility.
Normal and abnormal morphology.
Round cell count
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Figure 1. Study flowchart. IVF = in vitro fertilization.

2. Seminal fluid analysis parameters include volume, viscos-
ity, liquefaction time, sperm concentration, viability, motil-
ity, normal and abnormal morphology, and round cell
count.

Semen fluid analysis technique

The semen samples were obtained by masturbation at the
laboratory after 3—7 days of abstinence in a clean, sperm-
friendly container and kept in an incubator at a temperature
of 37 degree centigrade for 30-60 minutes, allowing for liquefi-
cation to be completed. The sample was analyzed according
to the WHO laboratory manual of human semen [10].

Sperm volume was first assessed, followed by sperm count
(done in the hemocytometer post-dilution), motility (assessed
under the microscope), and viability (evaluated using the
Eosin-Nigrosin stain). Sperm morphology was studied using
smears stained with hematoxylin and eosin. The pH value
was assessed with pH paper and compared the result with
a calibration strip. To reduce the individual variations, the
measurement of semen parameters was done at same time by
two qualified technicians using the same sample.

Statistical Analysis

The data normality was checked by the D’Agostino test;
data were expressed as mean and standard deviations as
well as numbers and percentages when appropriate. Differ-
ent means were compared by one-way ANOVA or Chi-square
test for parametric and categorical data respectively. Pear-
son’s correlation tested the correlation between the age ver-
sus the seminal fluid parameters. All tests were done by
MedCalc® Statistical Software version 20.211. P-value <
0.05 was statistically significant for all tests.

RESULTS

The age and duration of infertility were lowest on Group I
and were statistically significant among the three groups. As
for the type of infertility and abstinence days, there were no
statistical differences among the groups described in Table 2.

In Table 3, the seminal fluid volume and viscosity were
statistically insignificant among the groups (P-value = 0.650
and 0.612, respectively). While, liquefication time was sig-
nificantly lowest in Group I (P-value = 0.019). The sperm
counts and normal morphology were statistically highest in
Group I (P-value < 0.001, and < 0.001, respectively).
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Table 2. The demographic and clinical criteria of the study participants.”

Variables Group I (n=41) Group II (n=43) Group III (n=36) P-value
Age per year (mean + S D) 27.073 £ 2.66 34.69 + 3.23 45.88 + 5.53 < 0.001
. .- Primary 29 29 17 N
Type of infertility Secondary 12 14 19 0.073
Duration of infertility per years (mean + S D) 3.32 + 0.26 4.75 + 0.48 4.76 + 0.56 0.016
Abstinence days (mean = S D) 3.85 £ 1.62 4.09 £ 2.11 4.11 £ 1.86 0.83
* Analysis is done by Chi-square test.
Table 3. Seminal quality of infertile Iraqi men.”
Variables Group I (n=41) Group II (n=43) Group III (n=36) P-value
Volume per ml (mean + SD) 2.81 £ 1.35 3.11 £ 1.28 2.97 £ 0.28 0.650
. . Normal 37 41 34 .
Viscosity High 4 9 9 0.612
liquefaction (min) 30.0 + 1.118 31.0 + 0.001 32.83 + 5.0 0.019
Sperm concentration (million/ml) 35.53 £ 11.26 19.95 + 4.11 15.71 &+ 3.50 < 0.001
progressive% 27.56 + 3.89 13.70 4+ 4.24 2.3+ 0.24 < 0.0001
Motility non-progressive%  18.00 £ 8.197 31.86 £+ 2.45 43.19 £ 5.75 < 0.001
immotile type% 57.44 + 18.51 51.63 + 11.63 54.86 + 15.87 0.002
Total motility 45.56 £ 5.66 45.58 £+ 2.92 45.19 £+ 5.08 0.921
normal morphology% 321.60 £ 14.33 2.23 £ 2.22 0.00 < 0.001
abnormal head%  89.02 £+ 15.16 97.16 £+ 0.37 98.55 + 0.87 < 0.001
Abnormal morphology abnormal neck% 0.658 £+ 0.48 0.9 + 0.02 3.22 + 2.72 < 0.001
abnormal tail% 0.66 £ 0.48 0.89 + 0.01 1.88 +£ 1.74 < 0.00
Round cells count (34.2%) (35.8%) (30.0%) 0.6"

* Analysis is done by Chi-square test.

Sperm viability showed meaningful differences across the
three groups, highlighted in Figure 2. The number (No.) of
dead sperms was insignificantly (P-value = 0.3) higher among
Group IIT (57.44 + 18.51), followed by Group I (54.86 +
15.88); and the least was Group II (51.63 £+ 11.64). While
the No. of viable sperm were significantly highest (P-value <
0.001) in Group I (59.68 + 6.82) followed by Group II (51.30
=+ 2.49); the least was Group III (25.69 £ 14.88).

P-value = 0.30 P-value <0.001 ’i 21-30 years

° ‘. 31-40 years

‘:‘ > 40 years
50
40
“ o a
20
10
26

0

Dead Live

Figure 2. The number of live and dead sperm based on
age category. The number of dead sperms was insignificantly
higher among Group III followed by Group I and lastly Group
IT (57.44 £ 18.51), (54.86 £ 15.88) , (51.63 £ 11.64), P-value
= 0.3 respectively. While the number of viable sperm were
significantly highest in Group I followed by Group II, and the
least were Group III; (59.68 + 6.82) ; (51.30 &+ 2.49); (25.69
+ 14.88) ; P-value < 0.001.
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Table 4. Pearson’s correlation of age versus different semen
parameters of infertile men.

Parameters tested (n = 120) r P-value
Age vs. sperm count -0.9 0.001
Age vs. volume - 0.003 0.975
Age vs. total motility -0.17 0.0574
Age vs. progressive sperm -0.93 < 0.000
Age vs. non-progressive sperm 0.94 < 0.0001
Age vs. immotile sperm 0.07 0.4384
Age vs. live sperm -0.94 < 0.0001
Age vs. dead sperm 0.07 0.438
Age vs. normal morphology sperm -0.7 < 0.0001
Age vs. abnormal head 0.49 < 0.0001

The percentage of progressive sperms were significantly
higher in Group I (P-value < 0.0001), as for the percentage of
non-progressive sperms it was highest in Group III (P-value
< 0.001).

The total motility (sum of progressive and non-progressive
sperms) was not statistically significant (P-value = 0.921).
Abnormal sperm morphology was highest in Group III, in-
cluding percentages of the abnormal head, abnormal neck,
and abnormal tail and was statistically meaningful across the
groups (P-value < 0.001).

In Table 4, the age was correlated inversely and strongly
with sperm counts, the number of progressive sperms, and the
number of live sperms. Correlation to normal morphology
sperm was moderate with r = 0.7. The age was positively
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and strongly linked with non-progressive sperm and a weak
positive correlation to abnormal head sperm with r = 0.49.

DISCUSSION

Infertility is now the third most often diagnosed condition,
with a global incidence of 15 percent; half of these situations
are attributable to male causessee [3]. There was in-consensus
regarding the criterion of advanced paternal age; forty years
and above was the most often used criterion as what the cur-
rent study adopted [3, 11]. While the British Andrology Soci-
ety and the ASRM issued a paternal reference age of 45 years
for sperm donation due to the deleterious effect of paternal
age diseases [12].

Our analysis showed that older men had the highest lig-
uefaction time, number of dead, and abnormally morphologic
sperms. Conversely, they showed the lowest sperms count,
number of viable sperms, and lowest number of progressively
motile sperms. Advanced paternal age exhibited inverse cor-
relations with sperm counts, volume, motility, and viable mor-
phological normal sperms. This result was in line with studies
that linked increased paternal age with substantial decreases
in several aspects of SFA, including sperm count, motility,
morphology, and viability [13, 14].

Johnson et al.s meta-analysis included ninety studies
(93,839 participants) that discussed a decline in SFA, in-
cluding seminal volume, total and progressive motility, and
morphologically normal cells. The reduction was statistically
meaningful, and the evidence was strong. However, their re-
sults showed that sperm counts did not decline with advanced
paternal age [1]. Increased semen liquefaction time may con-
tribute to male infertility, as hyper-viscous semen inversely
impacts sperm motility and quality [15].

Sperms viability was consistently reduced in advancing age
[16]. Verén et al. s study set an age of forty years among males
as a cut-off value to examine age’s impact on sperms viabil-
ity; their study confirmed a meaningful reduction of sperm
viability in males above forty vs. those below [17]. Another
study set an age of fifty to examine the reduction of sperm
motility; their results showed that males above fifty suffered
a 2-fold reduction compared to those below [11, 18]. Inter-
estingly, this study finding is inconsistent with a recent study
by Sandfoss et al. that signified that both sperm progressive
motile sperms and morphology were not age-dependent [19].

The evidence behind abnormally morphologic sperm in re-
lation to age was scarce. Poor sperm morphology associated
with implantation and pregnancy failure are not overcome by
intracytoplasmic sperm injection. More research is needed to
understand the mechanisms involved [20]. The effect of ad-
vanced paternal age on sperm counts was conflicting with the
literature. In line with our results, Dong et al. s review dis-
cussed an inverse correlation of sperm production with pater-
nal age, with a 30 percent reduction among males older than
fifty years [21] while others set the age at forty for reducing
sperms production [11].

The inverse effect of paternal age on sperm concentration,
motility, and viability may be due to that age-dependent al-
teration of the testicular environment, which triggers ROS
(Reactive oxygen species) [22] or may be due to hormonal
changes, oxidative stress, and genetic damage [23].

Conversely, other researchers reported increased sperm
counts since 30 years of age [17]. Begueria et al. discussed
that sperm concentration positively increased with advancing
age; one explanation could be the reduction of semen vol-

ume with advanced age [24]. Other explanations may be the
inconsistency in the study population, methodological varia-
tion, and different SFA techniques.

In accordance with earlier studies, the sperms motility
was significantly reduced in males above forty and was in-
versely linked to advancing paternal age. Some discussed
1.3% reduced motility every five years of paternal age. Like-
wise, sperms kinetics was negatively linked to advancing age
[17, 24]. Previous research has shown that semen proper-
ties might differ depending on the geographical area and the
chronological age. Asif et al. study tested the impact of ag-
ing on SFA in the Indian population; they declared a signifi-
cant relationship between advancing paternal age and reduced
sperm motility and normal morphology. In line with our re-
sult, semen volume and viscosity were not associated with
advancing age [25].

Consistent with our study; Borges et al. s [26] study that
examined the decline of seminal fluid parameters (SFP) over
ten years among Brazilian infertile men. The findings of their
study confirmed a notable decline over time in the quality of
SFP, specifically in terms of sperm concentration and count,
as well as a decrease in the proportion of morphologically
normal sperm. There was a statistically significant increase
in the occurrences of oligospermia and azoospermia. The im-
plementation of lifestyle modifications has been suggested as
a means to mitigate the adverse consequences associated with
the progression of paternal age [26].

Akang et al. [27] conducted a study on infertile males in
South Africa and Nigeria; the study signified a rapid falling
trend in SFP, including normal sperms morphology, progres-
sive motility, and sperms count. There was a worrisome rise
in astheno- and teratozoospermia among South Africa and
Nigeria, respectively, which was the main contributor to male
infertility. They confirmed a negative correlation between ad-
vanced paternal age vs. all tested SFP [27].

The decline in male infertility with age, mirrored by
changes in SFA, was previously researched and can be ex-
plained based on many causes. Mitochondria changes are the
most notable factor that impedes the sperm’s normal func-
tion [10]. To begin with, mitochondria produce adenosine
triphosphate which is needed for sperm mobility; second, it
has a crucial role in ROS signaling; third, it is responsible for
sex-hormone synthesis; and finally, cell apoptosis. Consid-
ering these facts, antioxidants’ ability to scavenge ROS holds
considerable promise for developing effective therapeutic tech-
niques to treat male infertility [28].

Men are prone to germ-cell mutations in an age-dependent
way; it is generally accepted that older men are more likely
to pass on the genetic material of lower quality than their
younger peers, which may affect fertility rates, pregnancy
odds, and offspring health [29].

Some researchers hypothesize that observed correlations of
SFPs with increasing men’s age are not merely the result of
aging but rather a surrogate for the cumulative impacts of
lifelong exposures to toxins and pollution [11, 18].

In light of increasing paternal age, men need a deeper in-
sight into semen changes associated with aging, including re-
duced fertility potential, a significant decrease in the live birth
rate in IVF cycles, a higher abortion rate, and adverse preg-
nancy outcomes. Additionally, negative offspring health was
reported, including congenital, psychological, and structural
abnormalities [24]. Study strengths: The current study had
strict sampling criteria; all the tests were done in the same
lab to avoid inter-observational disparities.
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Future observational and multicenter studies with represen-
tative samples of the population as a whole and considering
adding sperm DNA fragmentation test are required to cor-
roborate whether or not the quality of sperm is deteriorating.

Study limitations: This was a single-center study; it re-
cruited only attendees of the infertility clinics, and the results
were not compared with otherwise healthy Iraqi fertile males
of the same age groups. Therefore, we were unable to global-
ize its result. The infertility period for Group III was higher
than other groups, which may raise concerns for bias as the
SFP tends to be worse for longer infertility periods. A sperm
DNA fragmentation test could improve our insight into the
effect of aging on SFP. Unfortunately, not all patients did the
test. Finally, the study was conducted during the COVID-19
pandemic which inversely affected the sample size, addition-
ally the effect of the infection and vaccination status of the
participants were not addressed. Earlier work has shown that
COVID-19 infection and vaccines caused reversible changes
in SFP; this is another study limitation [5].

CONCLUSION

The reduction in several seminal fluid parameters, includ-
ing liquefaction time, sperm counts, viability, normal mor-
phology, and motility, in older men was a significant finding
of this study. Importantly, these changes were strongly associ-
ated with advanced paternal age, suggesting that aging signif-
icantly influences fecundity. There is an urgent need for older
men to focus on lifestyle interventions to mitigate the effects of
detrimental factors that can potentially improve fertility. Im-
plementing preventative strategies or fertility guidelines helps
men make informed decisions about family planning. Future
research should elucidate mechanisms of age-related changes
in semen parameters and explore potential interventions.

ETHICAL DECLARATIONS

Acknoweldgements

None.

Ethics Approval and Consent to Participate

The study was done under the umbrella of Helsinki Dec-
laration ethics. Informed consent was waived due to the ret-
rospective nature of the study. The study protocol, subject
data, and consent form were reviewed and approved by Mus-
tansiriyah University’s local ethics committee dated January
22/2021with reference number 189.

Consent for Publication

Not applicable (no individual personal data included).

Availability of Data and Material

Data generated during this study are available from the
corresponding author upon reasonable request.

Competing Interests

The authors declare that there is no conflict of interest.

Funding
No funding.

Authors’ Contributions

Nori W and Helmi ZR were responsible for the concep-
tion and conducting formal analysis. Helmi ZR and Humadi
MH were responsible for data collection. Nori W wrote and
drafted the manuscript. Kassim MAK and Pantazi AC con-
ducted the literature review. All authors agreed to the final
version of the manuscript.

REFERENCES

[1] Sheri L Johnson, Jessica Dunleavy, Neil J Gemmell, and
Shinichi Nakagawa. Consistent age-dependent declines
in human semen quality: a systematic review and meta-
analysis. Ageing research reviews, 19:22-33, 2015.

[2] Trevor G Cooper et al. World Health Organization ref-
erence values for human semen characteristics. Human
reproduction update, 16(3):231-245, 2010.

[3] Jing-Jing Wang et al. Age-related decline of Male fertil-
ity: Mitochondrial dysfunction and the antioxidant in-
terventions. Pharmaceuticals, 15(5):519, 2022.

[4] Thomas E Schmid et al. Micronutrients intake is asso-
ciated with improved sperm DNA quality in older men.
Fertility and sterility, 98(5):1130-1137, 2012.

[5] Wassan Nori and Dina Akeel Salman. Seminal fluid
changes in the COVID-19 era; Post-infection and
Post-vaccination.  Gynecology and Obstetrics Clinical
Medicine, 3(2):88-93, 2023.

[6] H A Ugboma, J A Obuna, and E W Ugboma. Pat-
tern of seminal fluid analysis among infertile couples in a
secondary health facility in South-Eastern Nigeria. Res
Obstet Gynecol, 1:15-18, 2012.

[7] Anett Szabé et al. Lifestyle-, environmental-, and
additional health factors associated with an increased
sperm DNA fragmentation: a systematic review and

http://doi.org/10.33091/am;j.2023.141797.1263

meta-analysis. Reproductive Biology and Endocrinology,

21(1):5, 2023.

Suresh C Sikka and Wayne J G Hellstrom. Current

updates on laboratory techniques for the diagnosis of

male reproductive failure. Asian journal of andrology,

18(3):392, 2016.

[9] W Rodprasert et al. An update on semen quality among
young Finnish men and comparison with Danish data.
Andrology, 7(1):15-23, 2019.

[10] Daniel J Mazur and Larry I Lipshultz. Infertility in the
aging male. Current urology reports, 19:1-9, 2018.

[11] Victor Pino, Antonia Sanz, Nicolds Valdés, Javier
Crosby, and Antonio Mackenna. The effects of aging on
semen parameters and sperm DNA fragmentation. JBRA
assisted reproduction, 24(1):82, 2020.

[12] Claudia Fricke et al. Timeless or tainted? The effects of
male ageing on seminal fluid. Frontiers in Ecology and
Evolution, 11:1066022, 2023.

[13] B Jose Manuel Mayorga-Torres, Mauricio Camargo,
Ashok Agarwal, Stefan S Du Plessis, Angela P Cadavid,
and Walter D Cardona Maya. Influence of ejaculation
frequency on seminal parameters. Reproductive Biology
and Endocrinology, 13:1-7, 2015.

8



Wassan Nori et al

Anb. Med. J. xx(x), 2024

[14]

[15]

[16]

17

18

[19]

[20

21]

Ido Feferkorn et al. Geographic variation in semen pa-
rameters from data used for the World Health Organiza-
tion semen analysis reference ranges. Fertility and Steril-
ity, 118(3):475-482, 2022.

Prashanth Anamthathmakula and Wipawee Win-
uthayanon. Mechanism of semen liquefaction and its po-
tential for a novel non-hormonal contraception. Biology
of Reproduction, 103(2):411-426, 2020.

Sonia Brahem, Meriem Mehdi, Hatem Elghezal, and Ali
Saad. The effects of male aging on semen quality, sperm
DNA fragmentation and chromosomal abnormalities in
an infertile population. Journal of assisted reproduction
and genetics, 28:425-432, 2011.

Gustavo Luis Verén et al. Impact of age, clinical con-
ditions, and lifestyle on routine semen parameters and
sperm kinematics. Fertility and sterility, 110(1):68-75,
2018.

Rakesh Sharma, Ashok Agarwal, Vikram K Rohra,
Mourad Assidi, Muhammad Abu-Elmagd, and Rola F
Turki. Effects of increased paternal age on sperm quality,
reproductive outcome and associated epigenetic risks to
offspring. Reproductive Biology and Endocrinology, 13:1-
20, 2015.

Mark R Sandfoss, Steve Reichling, and Beth M Roberts.
Sperm morphology and forward motility are indicators
of reproductive success and are not age-or condition-
dependent in a captive breeding population of endan-
gered snake. Plos one, 18(3):€0282845, 2023.

Rachel B Danis and Mary K Samplaski. Sperm mor-
phology: history, challenges, and impact on natural and
assisted fertility. Current urology reports, 20:1-8, 2019.
Shijue Dong, Chen Chen, Jiali Zhang, Yuan Gao, Xuhui
Zeng, and Xiaoning Zhang. Testicular aging, male fertil-
ity and beyond. Frontiers in endocrinology, 13:1012119,

22

[23]

[24]

[26]

2022.

Giulia Collodel, Fabio Ferretti, Maurizio Masini, Gia-
como Gualtieri, and Elena Moretti. Influence of age on
sperm characteristics evaluated by light and electron mi-
croscopies. Scientific Reports, 11(1):4989, 2021.
Mourad Assidi. Infertility in men: Advances towards
a comprehensive and integrative strategy for precision
theranostics. Cells, 11(10):1711, 2022.

R Begueria, D Garcia, A Obradors, F Poisot, R Vassena,
and V Vernaeve. Paternal age and assisted reproductive
outcomes in ICSI donor oocytes: is there an effect of
older fathers? Human Reproduction, 29(10):2114-2122,
2014.

Muhammed Asif, Asha S Vijay, Syed Fyzullah, Usha
Rani, R Swathi, and K M Damodara Gowda. Impact
of chronological ageing on semen parameters in south-
ern Indian men visiting infertility centre: A retrospective
study. Asian Pacific Journal of Reproduction, 12(1):10-
15, 2023.

Edson Borges Jr, Amanda Souza Setti, Daniela Paes de
Almeida Ferreira Braga, Rita de Cassia Savio Figueira,
and Assumpto laconelli Jr. Decline in semen quality
among infertile men in Brazil during the past 10 years.
International braz j urol, 41:757-763, 2015.

Edidiong Nnamso Akang et al. Trends in semen param-
eters of infertile men in South Africa and Nigeria. Sci-
entific Reports, 13(1):6819, 2023.

Guowei Zhang et al. Mitochondrial functionality modi-
fies human sperm acrosin activity, acrosome reaction ca-
pability and chromatin integrity. Human reproduction,
34(1):3-11, 2019.

Aris Kaltsas et al. Impact of advanced paternal age on
fertility and risks of genetic disorders in offspring. Genes,
14(2):486, 2023.

http://doi.org/10.33091/am;j.2023.141797.1263



	The Effect of Advancing Paternal Age on Seminal Fluid Parameters in Iraqi Males Attending Infertility Center: An Observational Study
	Abstract
	Introduction 
	Materials and methods
	Ethical approval
	Semen fluid analysis technique 
	Statistical Analysis

	Results
	Discussion
	Conclusion 
	Ethical Declarations
	Acknoweldgements
	Ethics Approval and Consent to Participate
	Consent for Publication
	Availability of Data and Material
	Competing Interests
	Funding
	Authors' Contributions

	References
	References


