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Transrectal ultrasound combined with seminal plasma
elastase in diagnosis of male infertility caused by
chronic seminal vesiculitis
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(1. Department of Special Clinic, 2. Department of Andrology, General Hospital of
Northern Theater Command s Heping Branch, Shenyang 110812, China)

[Abstract] Objective To investigate the value of transrectal ultrasound combined with seminal plasma elastase (SPE) in
diagnosis of male infertility caused by chronic seminal vesiculitis (CSV). Methods Transrectal ultrasonography was
performed in 106 patients with male infertility caused by CSV (infertility group) and 106 healthy men (control group) ., and
SPE was detected in two groups. The differences of seminal vesicle ultrasound parameters and SPE were compared between
two groups. The correlations between SPE and seminal vesicle parameters were analyzed. ROC curves were used to
evaluate the diagnostic efficiency of SPE combined with seminal vesicle ultrasound parameters on male infertility caused by
CSV. Results The short diameter of seminal vesicle, inner diameter of gland tube, the peak systolic velocity (PSV),
resistance index (RI) and SPE level in infertility group were higher than those in control group (all P<C0.01). The short
diameter of seminal vesicle, inner diameter of gland tube, PSV, RI and SPE were impact factors of male infertility caused
by CSV (all P<<0.05). SPE was positively correlated with PSV, RI and short diameter of seminal vesicle (+=0. 732, P<<
0.001; r=0.647, P=0.004; r=0.526, P=0.007). SPE combined with PSV, RI and short diameter of seminal vesicle
could be used to diagnose male infertility caused by CVS (all P<C0.05), among which SPE combined with PSV had the
most effective diagnostic value, the area under ROC was 0.73, the sensitivity and specificity was 0.73 and 0. 70,
respectively. Conclusion  Transrectal ultrasound combined with SPE have certain clinical diagnostic value for male
infertility induced by CSV.
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#£1 AEHEGX A E— B R & SPE L (n=106)
2151 ) BMI(kg/m?) W sl (il / 44 PG s (3l / 44) SPE(ng/ml)
ENGE 30.2+8.6 22.134+2.69 49 7 1736.19+153.52
Xif HR 41 31.248.2 21.5942.57 43 9 195. 24+72. 24
t/ v 14 —0. 870 1. 490 0. 690 0. 270 93.510
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X 2 0.8240.07 3.6940.61 1.72240. 62 5.96+1.32 3.83+1.05 0.5740.18
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