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Clinical application of fluorescence 1in situ

hybridization in male infertility caused by bladder
diseases

Shi Guorui Laboratory of Dingxi Hospital of
traditional Chinese Medicine Dingxi, Gansu seven hundred
and forty—three thousand

[Abstract] purpose The accurate diagnosis of patients
with bladder diseases by fluorescence in situ
hybridization (FISH) can provide strong evidence for
clinical treatment of male infertility caused by bladder
diseases, as well as early screening of bladder cancer and
prognosis monitoring of bladder cancer treatment.
method Methods: 142 cases of male infertility in our
hospital were collected. The semen samples were analyzed
by routine physical parameters and sperm morphological
parameters. The abnormal changes of chromosome
characteristics were detected by fluorescence in situ
hybridization. A series of slides were preserved for re

examination. result  The sperm physical parameters and



sperm motility of patients with bladder disease were
significantly lower than those of normal people, and the
sperm morphological deformity rate was significantly
higher (P < 0.05). The results of fluorescence in situ
hybridization showed that the sperm chromosome of patients
with bladder disease had different degrees of abnormal
changes, In patients with bladder cancer, the number of
sperm chromosomal abnormalities increased significantly
or the chromosome structure changed, which led to the
increase of sperm deformity rate and male infertility rate.
Conclusion The detection of fluorescence in situ
hybridization can accurately analyze the abnormal changes
of chromosome in patients with bladder diseases. It can not
only distinguish the cause of male infertility, but also
help to diagnose bladder cancer. It can be used for early
screening and monitoring of bladder cancer recurrence and
pre treatment. Therefore, fluorescence in situ
hybridization has a broad application prospect in the
diagnosis and treatment of infertility.

[Key words] Fluorescence in situ hybridization
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2.3.1 37 BB e m B FE R I Br 45 2R AL [A] (min)
67.0+3.2, MW 7.3040.12, fl=E (m1) 1.037+£21.4, T
WP (106/m1) 48.28£17. 01, A Zuk5T (%) 20. 90£8.90, B kT
(%) 13.22+7.99 , C k51 (%) 13.91+3.48, D ZkE 1 (%) 36. 77+
19. 11, A+B k51 (%)27.5+5.4 , A+B+C ZHE T (%) 47. 55+£25. 34;
IEHHABECN: WAL TR (min) 34. 38+12. 29, ERBLE 7.43+0. 10,
fiE (ml) 3.38+1.47, F5FWAEL (106/ml) 96.25+11.54, A
Gk T (%)24.32£16.13, B s 7T (%)21.15+9.65 , C K+
(%) 18.47+£6.94, D ZekE T (%) 43. 63+£22.58, A+B ks T (%) 44. 76
+17. 28, A+B+C 2251 (%) 63. 23+£19. 1. [FNF 047 37 e ez
BEEEMAMPESZN: AREgE (/100 %K) 5.78+
45.63 , FEIRAM 4. 05124. 42, WIHKGEFAN 8. 5615.60, KK
FERFIAD 13. 00 1. 07, K5 T 4L 72. 00+0. 72; IEH S HAHLERN:
ARSI (/100 60T 2. 70£2.05 , KR 2. 49+19. 14,
WIZASBEAHAR 6. 06 £13. 37, IRAGLESHAL 8. 02+ 13. 61, 514
A 84. 702, 11.
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F FISH B ARBEATHE F4% DNA Hetait, Hutyekl 5 B ERE 1%
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TiFf 00 46 ) 5 e B I e i A 5 R R A Ak, R 1 T 2R (1) A2 A
Stk BB UAMBEATEREIEMHLLR.
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