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Evaluation of total levels of immunoglobulin’s(IgA, 1gG, IgM) in the infertile

male sera.

lhsanEdan .AL—Saimary1 ,
Kais KhudhairAbdulabbas ALhadrawiz,
SihamJasim Mohsen AL-Kaabi®.

1. University of Basra / college of Medicine. Department of microbiology.
Basrah , IRAQ
2. college of Health and Medical Technologies. Al-kufa
3. University of Kufa / college of Education for girls ,Dept. of Biology.
Key words : male infertility , immunoglobulins , IgA, IgG, IgM

Summary: A total of 328 seminal fluid samples were collected from infertile patients

with various types of infertility; Azoospermia, oligozoospermia, asthenozoospermia,
teratozoospermia aged between 19 to 60 years, in comparison with control group
(Normospermia) for the period from 25/3/2013 to 17/8/2013. Single Radial Immuno
Diffusion kit was used to determine the level of immunoglobulinsThe following
results had been obtained:-The present study revealed significant elevation of the
antibodies titer (IgG , IgM and IgA)that measured by radial immune diffusion ( RID)
in infertile male sera associated with and without bacterial infections in comparison
with control group (P < 0.001).The concentration of IgG in infertile patients with
bacterial infections reached to (6401.3)mg/dl in comparison with titers of IgG in
infertile patients without bacterial infection and control group were (1337.46and
1144.65) mg/dl respectively, with highly statistically difference (P<0.001),that
indicated relationship between elevation of antibody titers in sera of infertile patients
infection with bacteria in comparisons with other groups.While the concentration of
IgM in the studied groups were (157.77,155.28 and 129.24) mg/dl in infected
,uninfected infertile patients and control respectively without any statistically
differences between the measured concentration (P>0.05).The results showed
elevation of IgA concentration in sera of bacterial infected infertile patients in
comparison with uninfected infertile patients and control (557.16,345.02 and 268.82)
mg/dl with highly significant differences between titers of IgA in various studied
groups (P<0.001).
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