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ABSTRACT

Objectives: Hyperprolactinemia, hypothyroidism, hirsutism and polycystic ovary syndrome are
important treatable causes of secondary infertility, the present study aimed to investigate the rate of
these disorders among females of the couples referred for male factor infertility. Methods: This
retrospective cross-sectional study conducted at King Salman Armed Force Hospital (KSAFH), Tabuk,
Kingdom of Saudi Arabia during the period from May 2012 to May 2014. The medical records of 115
patients were reviewed using a structured checklist to collect the following information: Demographic
data; sperm concentration, motility, and morphology in males; hyperprolactinemia, hypothyroidism,
hirsutism, and polycystic ovary syndrome in females. The research was approved by both the
committees of King Salman Armed Force Hospital and the University of Tabuk. The Statistical Package
for Social Sciences (SPSS) was used for data analysis. Results: They were 115 couples with male factor
infertility; their mean age was 35.2 ±6.3 years for men and 29.7 ±5.1 for females. The duration of
infertility was 6.5 ±4.2 years. The commonest seminal abnormality was oligospermia in 38.3%,
azoospermia in 27%, asthenospermia in 20%, and teratospermia in 1.7% of males. hyperprolactinemia,
hypothyroidism, hirsutism, and polycystic ovary syndrome was evident in 12.2%, 6%, 2.7%, and 1.7%
respectively. Conclusion: Hyperprolactinemia, hypothyroidism, hirsutism, and polycystic ovary
syndrome are not uncommon among the wives of infertile men, physicians may need to screen and
treat when appropriate for these serious treatable disorders.
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INTRODUCTION
Infertility is a globally widespread health dilemma, about
8-15% of couples are affected. The burden is bi-

directional especially for the females who are often seen
as the one to blame for infertility and faced with social

Published by Basic Research Journal of Medicine and Clinical Science

Hytham et al. 68

Table 1. Basic characteristics of the study group (n=115)
Character
Husband age
Wife age
Duration of infertility (years)
Sperm concentration (millions)
Sperm motility%
Normal sperm form

disregard, marital problems, unhappiness, and emotional
stress (Adeniji et al., 2003; Orhue et al., 2008). The male
factor infertility contributed to 30-40% of the pathology,
another 30-40% is due to female causes, while both and
unexplained factors constituted the remaining 20-40%
(Owolabi et al., 2013; Umeora et al., 2009).
Although the etiology of male factor infertility is largely
unidentified, however, upward trends of the prevalence
sexually transmitted and urogenital infections have been
reported (Butt et al., 2013; Ojiyi et al., 2012). Infections
could lead to infertility through different mechanisms
including decreased sperm production, impaired function
and genital tract obstruction (Shaikh et al., 2011;
Monavari et al., 2013). The seminal analysis is of
paramount importance in the work up of infertility as it
gives an insight of sperm production, motility, and
morphology (Jajoo et al., 2013). Other factors that may
lead to infertility are the varicocele, hyperprolactinemia,
hypothyroidism, sexual dysfunctions, ejaculatory factors,
and immunological conditions (Monavari et al., 2013).
In female, different hypothalamic, pituitary, thyroid,
adrenal, and ovarian disorders may lead to anovulation
and infertility. Thyroid dysfunction can affect fertility in
various ways resulting in high prolactin levels, sex
hormone imbalances, anovulatory cycles, and luteal
phase defect (Poppe and Velkeniers, 2003). Polycystic
ovary syndrome (PCOS) is the most frequent
endocrinopathy in women, affecting up to 10% of those at
reproductive age, characterized by ovulatory dysfunction,
hyperandrogenism, and metabolic changes (Carmina,
2012).
Infertility is a serious health issue in the Kingdom of
Saudi Arabia accounting for 19% in some regions (AlTurkey; 2015), it is estimated that more than half million
couples are waiting assisted reproductive technology.
The pattern of infertility differs in various communities,
and it is vital for the diagnosis and management of this
significant health problem. Thus we conducted this
research to study the common endocrine disorders
among females of the couples referred for male factor
infertility.

Mean± SD
35.2 ±6.3
29.7 ±5.1
6.5 ±4.2
12.1 ±6.4
25.6 ±23.8
15.8 ±13.6

Subjects and Methods
This cross-sectional study carried out at King Salman
Armed Force Hospital (KSAFH), Tabuk, Kingdom of
Saudi Arabia. 115 couples with male factor problem
records during the period from May 2012 to May 2014
were reviewed. A structured checklist was used to collect
the following information: Demographic data; diabetes,
hypertension, varicocele, hemiplegia, inguinal hernia, and
the
seminal
characteristics
including
sperm
concentration, motility, and morphology in males. The
following female factors
were also recorded:
Hyperprolactinemia, thyroid status, polycystic ovary
syndrome diagnosis, hirsutism, and other female
disorders. The research was approved by both the
committees of King Salman Armed Force Hospital and
the University of Tabuk.
The collected Data were entered and analyzed using
(SPSS) statistical program version 19. The data were
presented as frequencies and percentage.
RESULTS
Out of the 115 medical records of the couples referred for
assisted reproductive technology due to male factor, the
mean age was 35.2 ±6.3 and 29.7 ±5.1 years for males
and females respectively, the duration of infertility was
6.5± 4.2 years, the sperm concentration was 12.1 ±6.4
million, and sperm motility was 25.6 ±23.8. Table 1.
Four male patients, (3.5%) had diabetes mellitus, 2.7%
had high blood pressure, a varicocele was found in 9.6%
of males, 0.9% of patients had hemiplegia, while an
inguinal hernia was detected in 0.9% of men. Table 2.
The most prevalent seminal abnormality detected was
oligospermia which was reports in 38.3%, azoospermia in
27%, and asthenospermia was reported in 20% of males,
7.8% had oligoasthenospermia, 4.3% were diagnosed
with oligoteratospermia, teratospermia was found in 1.7%
and Teratoasthenospermia in 0.9%. Table 3.
In the present study, 12.2% of females had
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Table 2. Male co-morbidities
Co-morbidity
Varicocele
Diabetes
Hypertension
Hemiplegia
Inguinal hernia

No%
11(9.6%)
4(3.5%)
3(2.7%)
1(0.9%)
1(0.9%)

Table 3. Seminal abnormalities among the study group
Abnormality
Oligospermia
Azoospermia
Asthenospermia
Oligoasthenospermia
Oligoteratospermia
Teratospermia
Treatoasthenospermia

No %
44(38.3%)
31(27.0%)
23(20.0%)
9(7.8%)
5(4.3%)
2(1.7%)
1(0.9%)

Table 4. Female infertility factors
Character
Hyperprolactinemia
Hypothyroidism
Tubal factor
Hirsutism
PCOS
Other ovarian factors
Obesity
Uterine factors
Sickle cell anemia
No abnormality

No %
14(12.2%)
7(6%)
7 (6%)
3(2.7%)
2(1.7%)
2(1.7%)
1(0.9%)
1(0.9%)
1(0.9%)
77(67%)

hyperprolactinemia, 6% were hypothyroid, hirsutism was
found in 2.7% of women, 1.7% had polycystic ovary
syndrome, and other female elements were illustrated in
Table 4.
DISCUSSION
In the present study, although the couples were referred
for male factor infertility, however still a considerable
number of females presented with infertility factors
including, hyperprolactinemia, hypothyroidism, hirsutism,
and polycystic ovary syndrome.
The present data showed that hyperprolactinemia was
evident in 12.2% of females in accordance with the
previous studies in which it was reported in 18.3% of
female. Different rated of hyperprolactinemia was
published in the various countries; the highest rate was
found in Iraq (60%) and lowest in the United States of
America. The variable rates of hyperprolactinemia could
be partially explained by the level of stress in different
countries (Anderson et al., 2002; Raber et al., 2003;

Olivar et al., 2003). Hypothyroidism can affect fertility
luteal phase defects, anovulatory cycles or sex hormone
imbalance, in the current study hypothyroidism was
reported in 6% of patients, in similarity to a study
published in India (Verma et al., 2012) and concluded
clinical hypothyroidism in 8.9% of women. Hirsutism is a
well-known cause of infertility, in the current data, 2.7% of
the patients presented with the abnormality. 1.7% had
polycystic ovary syndrome.
Rather than going for more costly tests or invasive
procedures in couple refer for male factor infertility, it is
better to measure thyroid-stimulating hormone (TSH) and
prolactin for the female at an early stage of check up
(Indu et al., 2012). It is necessary to diagnose and treat
them carefully, For example, if you give a simple oral
treatment for hypothyroidism in asymptomatic infertile
women can give good results.
Regarding the male partners, the association of
varicocele with male infertility is controversial. In the
present study, a varicocele was reported in 9.6% in
agreement with Ugboma et al. (2012) in Nigeria who
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found that 10% of males had a varicocele. Oligospermia
was reported in nearly one-thirds (38.3%) of men, the
present finding was in contradiction to a study conducted
in Riyadh, Saudi Arabia and concluded oligospermia in
27.2% (AlEnezi et al., 2014), the current results were
lower than that reported in Nigeria (Ugboaja et al., 2010).
The present results were in similarities with a study done
in Federal Medical Centre Abeokuta (Chukwunyere et al.,
2015). In the current study, 20% and 1.7% of patients
had asthenospermia and teratospermia respectively, in
line with Chukwunyere et al. (2015) who concluded
asthenospermia in 25%. The present study has many
limitations: it is a retrospective study and conducted at a
single tertiary center, so generalization cannot be
insured.
CONCLUSION
Hyperprolactinemia, hypothyroidism, hirsutism and
Polycystic ovary syndrome were not uncommon among
female's partners of sterile males, an effort is needed to
screen for and treat when appropriate for these reversible
causes of infertility.
REFERENCES
Adeniji RA, Olayemi O, Okunlola MA, Aimakhu CO (2003). Pattern of
semen analysis of male partners of infertile couples at the University
College Hospital, Ibadan. West Afr J Med. 22: 243-245.
AlEnezi H, Isa AM, Abu-Rafea B, Madbouly K, Binsaleh S (2014).
Pattern of semen fluid abnormalities in male partners of infertile
couples in Riyadh, Saudi Arabia. Can J Urol. 21(3):7322-7325.
Al-Turkey HA (2015). Prevalence of primary and secondary infertility
from tertiary center in eastern Saudi Arabia. Middle East Fertility
Society Journal. 20 (4): 237–240.
Anderson S, Pederson KM, Bruun NH, Laurberg P (2002). Narrow
individual variations in serum T4 and T3 in normal subjects; a clue to
the understanding of subclinical thyroid disease. J Clin Endocrinol
Metab. 87:1068–1072.
Butt F, Akram N (2013). Semen analysis parameters: experiences and
insight into male infertility at a tertiary care hospital in Punjab. J Pak
Med Assoc. 63: 558-562.

Carmina E (2012). PCOS: metabolic impact and long-term
management. Minerva Ginecol. 64(6):501-505.
Chukwunyere CF, Awonuga DO, Ogo CN, Nwadike V, Chukwunyere
KE (2015). Patterns of seminal fluid analysis in male partners of
infertile couples attending gynaecology clinic at Federal Medical
Centre, Abeokuta. Niger J Med. 24(2):131-136.
Indu V, Renuka S, Sunil J, Satinder K (2012). Prevalence of
hypothyroidism in infertile women and evaluation of response of
treatment for hypothyroidism on infertility. Int. J. Appl. Basic Med.
Res. 2(1): 17–19.
Jajoo S, Kalyani KR (2013). Prevalence of abnormal semen analysis in
patients of infertility at a rural setup in Central India. Int. J. Reprod
Contracept. Obstet. Gyneco. l 2: 161-164.
Monavari SH, Vaziri MS, Khalili M, Shamsi-Shahrabadi M, Keyvani H
(2013). Asymptomatic seminal infection of herpes simplex virus:
impact on male infertility. J. Biomed. Res. 27: 56-61.
Ojiyi EC, Dike EI, Anolue BU, Okendo C, Uzoma OI (2012) Male factor
subfertility at Imo State University Teaching Hospital, Orlu. The
Internet J. Gynaecol. Obstet. 16: 1-6.
Olivar AC, Chaffkin LM, Kates RJ, Allan TR, Beller P, Graham NJ
(2003). Is it necessary to obtain serum levels of thyroid stimulating
hormone and prolactin in asymptomatic women with infertility? Conn
Med. 67:393–395.
Orhue A, Aziken M (2008). Experience with a comprehensive university
hospital-based infertility program in Nigeria. Int. J. Gynaecol. Obstet.
101: 11-15.
Owolabi AT, Fasubaa OB, Ogunniyi SO (2013). Semen quality of male
partners of infertile couples in Ile-Ife, Nigeria. Niger. J. Clin. Pract. 16:
37-40.
Poppe K, Velkeniers B (2003). Thyroid disorders in infertile women. Ann
Endocrinol. 64:45–50.
Raber W, Gessl A, Nowotny P, Vierhapper H (2003).
Hyperprolactinemia in hypothyroidism; clinical significance and
impact of TSH normalization. Clin Endocrinol. 58:185–191.
Shaikh AH, Khalique K, Tanq G, Soomro N (2011). Pattern of semen
abnormalities in couples with male factor infertility. Pak. J. Surg. 27:
204-298.
Ugboaja JO, Monago EN, Obiechina NJ (2010). Pattern of semen fluid
abnormalities in male partners of infertile couples in southeastern,
Nigeria. Niger .J. Med. 19(3):286-288.
Ugboma HAA, Obuna JA, Ugboma EW (2012). Pattern of Seminal Fluid
Analysis among Infertile Couples in a Secondary Health Facility in
South-Eastern
Nigeria.
esearch
in
Obstetrics
and
Gynecology. 1(2): 15-18.
Umeora OJ, Igberase GO, Okogbenin SA, Obu ID (2009). Cultural
misconception and emotional burden of infertility in South-East
Nigeria. The Int.J. Gynaecol. Obstet. 10:2.

Published by Basic Research Journal of Medicine and Clinical Science

