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Infections of the male genitourinary tract account for up to 15% of 

cases of male infertility . Acute and chronic infections and consequent 

inflammation in the male reproductive system may compromise the 

sperm cell function and the whole spermatogenetic process , causing 

qualitative and quantitative sperm alterations.  Microbiology 

investigation of male partners in infertile couple can be useful to 

detect the male urogenital tract infection and susceptibility to 

antibiotics for empiric treatment.  

In this study 99 (65.7%) out of a total number of 22 semen samples 

from infertile males collected yielded bacterial growth with 

domination of gram positive bacteria namely Staphylococcus aureus .  

The antimicrobial susceptibility profile showed that most of the 

organism have increasing resistance to fluoroquinolones. All patients 

responded to the treatment very well and basic semen parameters and 

leikocytosis returned to normal level. 
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Introduction:- 
Male urogenital tract infections is one of the most important causes of bacterospermia and male infertility 

worldwide. Genital tract infection and inflammation have been associated to 8-35% of male infertility cases(1,2,3). 

Asymptomatic bacteriospermia may play a major role(4,5). Male accessory sex glands infection is a major risk 

factor in infertility(6). 

 

The significant of pathophysiology of bacteriospermia has been discussed in recent years. Some possible 

pathomechanisms of the development of infertility linked with infection are considered: direct effect on sperm 

function (motility, morphology, etc), deterioration of spermatogenesis, auto-immune processes induced by 

inflammation and dysfunction of accessory sex glands(7). Also formation of reactive oxygen species leading to 

increased DNA fragmentation index, formation of antisperm antibodies due to breach in the blood-testes barrier, and 

genital tract obstruction due to inflammation and fibrosis (8,9). The isolation of microorganisms from seminal fluid 

especially of infertile men had been widely reported. Microbiology investigation of male partners in infertile couple 

can be useful to detect the male urogenital tract infection, especially asymptomatic infections(10). 
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The aim of this study was to investigate microbiology semen samples in male who visited TSMU the first university 

clinic urology department with compliance of infertility ,studying their sensitivity on antibiotics which would help 

us to optimize antibiotic therapy according to our assumption.  

Material and Methods:- 
Semen sample of 22 infertile men attending the our clinic urology department were collected and processed which 

includes the susceptibility profile of isolates and spermogram by Sperm Quality Analyzer(SQA  IIC-P ) before and 

after treatment. Samples were collected in sterile containers by masturbation after a minimum abstinence period of 3 

days. Before collection, parents were advised to wash their hands and genital area with soap and water.  

 

Semen parameters such as appearance, volume, pH, viscosity, liquefaction, count, motility, morphology, presence of 

other cells like epithelial cell or round cell, and sperm agglutination were recorded according to the WHO guidelines 

. Also, samples were subjected to culture using standard bacteriological techniques .  All Sample were cultured on 

the enrichment and differential-diagnostic medium, according to Gould, in the sector manner.  Culture was 

incubated at 37 °C for 24-48 h.  The research included: isolation of a pure culture, Gram staining, use of the rapid 

identification systems (api20E, api Staph, api 20Strep, biomerieux) and Antimicrobial Susceptibility Testing (AST) 

determination through Kirby-Bauer method by using of standard discs (EUCAST guidelines).  

 

Results:- 
A total of 22 samples were collected. 18 had oligozoospermia ,4 Oligo teratozoospermia . Out of a total number of 

22 specimen processed, 92 (65.7%) yielded   monomicrobial  growth with Staphylococcus aureus10
8
CFU/ml, 

Enterococcus faecalis10
8
CFU/ml,  Escherichia coli 10

8
CFU/mland Enterobacter cloacae10

8
CFU/ml having the 

highest incidence rate of 68,7% , 21,5% ,8,8% and 1.0%. Both gram positive and gram negative organisms were 

sensitive to ampicillin-sulbactam a, amoxicillin-clavulanic acid and amikacin.There was a total of 56% resistance to 

ciprofloxacin and levofloxacin and only 1% was resistant to moxifloxacine. Comparatively high resistance against 

fluoroquinolones related to wide usage of antibiotics of this group in treatment of genitourinary tract infections . 

 

Conclusion:- 
In this study 99 (65.7%) out of a total number of 22 semen samples from infertile males collected yielded bacterial 

growth with domination of gram positive bacteria namely Staphylococcus aureus .  The antimicrobial susceptibility 

profile showed that most of the organism  have increasing resistance to fluoroquinolones.  

 

For treatment ampicillin-sulbactam, amoxicillin-clavulanic acid seems to be drug of choice . The regular screening 

of bacterial pathogen in infertile man seems necessary because it affects infertility in several ways. Infection 

processes may lead to deterioration of spermatogenesis, impairment of sperm functions. All patients underwent  

from 3 to 4 weeks   of  antibiotic  course  depended on local susceptibility tests. After adequate treatment 

bacteriologically  colony forming unit was significantly decresed from 10
8
CFU/ml to 10

4
CFU/ml and  semen quality 

(liquefaction, viscosity, motility )was  improved.   
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