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Abstract
Background Sperm DNA damage is associated with male
infertility, lower pregnancy rates and pregnancy loss.
Objective The primary aim of our study was to evaluate the
prevalence of sperm DNA damage in younger and older
men with normozoospermia.
Design, Setting and Participants We obtained semen from
277 consecutive non-azoospermic men presenting for sperm
DNA testing.
Outcome Measurements and Statistical Analysis The main
outcome measures included sperm % DNA fragmentation
index (%DFI, using sperm chromatin structure assay), sperm
concentration, motility and morphology, and, paternal age.

Results and Limitations Sperm % DFI was positively cor-
related with paternal age (r=0.20, P<0.001) and inversely
correlated % progressive motility (r=−0.16, P=0.01).
Sperm %DFI was significantly higher in older (≥40 years)
compared to younger (<40 years) normozoospermic men
(17±13 vs. 12±8, respectively P=0.008), whereas, sperm
concentration, progressive motility and morphology were
not significantly different in these two groups. Moreover,
the prevalence of high levels of sperm DNA damage
(>30 % DFI) was significantly higher in older compared
to younger normozoospermic men (17% vs. 3 %, respectively,
P<0.001).
Conclusion The data indicate that a conventional semen
analysis can often fail to detect a defect in spermatogenesis
(high %DFI) in older men and suggest that infertile couples
with advanced paternal age, including those with normal
semen parameters, should consider sperm DNA testing as
part of the couple evaluation.
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Introduction

There is now good evidence to show that sperm DNA and
chromatin defects are associated with male infertility and
reduced natural conception rates [13, 17, 32]. Several studies
have also demonstrated that sperm DNA damage is associated
with advanced paternal age and poor semen parameters [11,
16, 26, 27, 34]. Increased levels of sperm DNA damage have
been linked with chromosomal abnormalities, developmental
loss and birth defects in mouse model systems [18, 24].
Various mechanisms have been proposed to explain the in-
crease in sperm DNA damage with age, ranging from oxida-
tive stress to inefficient apoptosis processes [31]. However,

Capsule In a retrospective study of 277 consecutive non-azoospermic
men presenting for sperm DNA testing, we have found that the
prevalence of high levels of sperm DNA damage was significantly
higher in older (≥40 years) compared to younger (<40 years)
normozoospermic men.
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there is a paucity of data regarding the prevalence of high
levels of DNA damage in normozoospermic men and its
relationship with paternal age.

A systematic review of the literature demonstrates that
sperm DNA damage is associated with lower pregnancy rates
after assisted conception techniques, namely, intrauterine in-
semination and in-vitro fertilization (IVF) and to a lesser extent
with intracytoplasmic sperm injection (ICSI) [8, 9, 36].
Nonetheless, sperm DNA damage is associated with an in-
creased risk of pregnancy loss after IVF and after ICSI, and
because ICSI bypasses the natural defense barriers and allows
for fertilization with DNA damaged sperm, there is growing
concern regarding the health of the resulting offspring [14, 41].

The purpose of our study was to further evaluate the
relationship(s) between sperm DNA damage, conventional
semen parameters and paternal age. We specifically com-
pared the prevalence of isolated sperm DNA damage in
younger (<40) and older (≥40) men as this has not been
previously reported.

Methods

Materials

Acridine orange (AO) was purchased from PolySciences
(Warrington, PA). Unless otherwise stated, all other chemicals
were obtained from Sigma Chemical Co (St. Louis, MO) and
were reagent grade or higher.

Study subjects and semen handling

Semen samples were obtained from consecutive non-
azoospermic men presenting for sperm DNA testing (n=277)
at the Andrology Research laboratory of the Royal Victoria
Hospital at McGill University. The two main indications for
sperm DNA testing in these men were (1) evaluation of
unexplained couple infertility and (2) prediction of IUI or
IVF-ICSI outcomes. These indications were based on prior
publications suggesting a potential clinical role for sperm
DNA testing in the context of unexplained infertility and for
prediction of IUI or IVF-ICSI outcomes [13, 32, 36, 41]. The
institutional ethics review board at McGill University ap-
proved this study.

Samples were produced by masturbation after 3 to 5 days
of sexual abstinence and allowed to liquefy at room temper-
ature. After liquefaction of semen, standard sperm parameters
(concentration, %progressive motility, %strict morphology)
were obtained by manual technique as per recent WHO
guidelines [10]. Infertile men were sub-classified according
to the nature of the sperm parameter defect(s) in their semen
samples as follows: normozoospermia (≥15 million sperm/ml
and, ≥32% with progressive motility and ≥4 % normal forms)

and oligoasthenozoospermia (<15 million sperm/ml and/or
<32 % with progressive motility and/or <4 % normal forms).
Information on the age of the men at the time of the semen
analysis was obtained.

Following liquefaction, a 25 to 100 μL aliquot of semen
(containing approximately 2 million spermatozoa) was col-
lected from the original sample and frozen at −70 °C for
later evaluation of sperm % DNA fragmentation index (%
DFI). All of the semen samples had motile sperm and none
had significant numbers of round cells or leukocytospermia
as per WHO guidelines (< 1 million round cells per ml).

Sperm DNA fragmentation index (DFI)

Sperm DNA damage was assessed by the sperm chromatin
structure assay (SCSA) and the results were expressed as
sperm % DFI (an index of DNA damage), as previously
described [13, 39]. Stored semen samples were thawed on
ice and treated for 30 s with 400 μL of a solution of 0.1 %
Triton X-100, 0.15 M NaCl, and 0.08 N HCl, pH 1.2. After
30 s, 1.2 mL of staining buffer (6 μg/mL AO, 37 mM citric
acid, 126 mM Na2HPO4, 1 mM disodium EDTA, 0.15 M
NaCl, pH 6.0) was admixed to the test tube.

The sample was placed into the FACS Calibur flow
cytometer (Becton Dickinson, San Jose, CA) with the sample
flowing to establish excellent sheath/sample flow, and then at
exactly 3 min after AO staining measurements were taken. A
minimum of 5,000 cells from two aliquots of each sample
were acquired and analyzed by FACS scan interfaced with a
data handler (CELLQUEST 3.1, Becton Dickinson) on a
Power Macintosh 7600/132 computer (Cupertino, CA).
WinList (Verity Softwarehouse Inc., Topsham, ME) was used
to analyze the data, and, generate the cytogram (red vs. green
fluorescence) and histogram (total cells vs. DFI) plots, as well
as, % DFI readings. A mean of the two sperm % DFI values
was reported. The variability of the replicate % DFI measures
was less than 5 %.

We have shown that testing fresh and frozen-thawed sam-
ples gives comparable results (<5 % variability) and that the
inter-assay variability of sperm%DFI is low (<5 %) by repeat
assessments of reference semen samples [37, 38]. Over 300
aliquots of the same semen sample (“reference sample”) have
been stored at –70 °C for ongoing assessment of inter-assay
variability. We have previously validated our assay by
assessing sperm DNA fragmentation in parallel with sperm
%DFI and have shown a strong association (r=0.71) between
these two measures of DNA damage [37].

Statistical analysis

We used the Shapiro-Wilks test to evaluate the distribution of
the data. Comparisons were analyzed with the use of Student t
test or Mann-Whitney U test when appropriate. Differences
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between the subgroup of patients were estimated by ANOVA.
Variables (e.g. age, sperm motility) were correlated with the
dependent variable (% DFI) by univariate analysis (spearman
rank order). All hypothesis testing was two-sided with a
probability value of 0.05 deemed as significant. Statistical
analysis was performed using Sigma Stat software (SPSS
Inc, Chicago, USA). The main outcome measures included
sperm % DNA fragmentation index (% DFI, using sperm
chromatin structure assay), sperm concentration, motility and
morphology, and paternal age.

Results

The mean (±SD) age, sperm concentration, % progressive
motility, % normal forms (strict) and % DFI in the group
of 277 men was 36.9±5.4 years, 68±63 million per ml,
45±22 %, 6±3 % and 14±12 %, respectively. Sperm
%DFI was positively correlated with paternal age (r=0.20,
P<0.001) and inversely correlated with%progressive motility
(r=−0.16, P<0.001). There were no significant relationships
between sperm % DFI and sperm concentration or %
normal forms.

In the group of men with normozoospermia (≥15 million
sperm/ml and, ≥32 % with progressive motility and ≥4 %
normal forms), sperm % DFI was significantly higher in
older (≥40 years) than in younger men (<40 years) (17±13
vs. 12±8, respectively P=0.008), whereas, sperm concen-
tration, % progressive motility and % normal forms were
not significantly different in these 2 groups (Table 1). The
prevalence of high levels of sperm DNA damage (>30 %
DFI) in normozoospermic men was significantly higher in the
older compared to younger men (17 % vs. 3 %, respectively,
P<0.001).

In the men with oligoasthenoteratozoospermia (<15 mil-
lion sperm/ml and/or <32 % with progressive motility

and/or <4 % normal forms), sperm % DFI was also signif-
icantly higher in older (≥40 years) than in younger men
(<40 years) (20±18 vs. 12±10, respectively P=0.003). In
this group, % progressive motility was significantly lower in
older (≥40 years) than in younger men (<40 years) (24±14
vs. 30±16, respectively P=0.042) but sperm concentration
and % normal forms were not significantly different in these
2 groups (Table 1).

Discussion

Our study demonstrates that sperm % DNA fragmentation
index (%DFI) is positively correlated with age. The findings
are in keeping with previous studies showing that advancing
paternal age is linked to sperm chromatin defects (4, 5).
Moskovtsev et al. [26] reported that DNA fragmentation
was significantly higher in men more than 45 years old,
with % DFI doubling in those men 45 years and older
compared to those less than 30 years old. Their cohort
consisted of men presenting for fertility investigation and
included both fertile and infertile men. Spano and col-
leagues [32] reported that sperm DNA damage almost dou-
bled from 25 to 55 years of age, in a study involving 215
first pregnancy planners with unknown fertility capability
[32]. In support of these findings, Singh et al. [31] reported
that the percentage of sperm with highly damaged DNAwas
significantly higher in men aged 36–57 years than in those
aged 20–35 years. They also noted an age-related decrease
in sperm apoptosis and proposed that the higher sperm DNA
damage with increasing age could be the result of a less
efficient sperm cell selection processes with age (11). In
contrast, Nijs et al. [29] studied a cohort of couples under-
going IVF and reported that advanced paternal age is not
associated with sperm DNA damage [29]. An important
weakness of most studies relating to sperm DNA damage

Table 1 Standard sperm pa-
rameters and sperm % DFI in the
2 semen parameter subgroups
and the 2 age subgroups
(<40 years and ≥40 years)

Values are means ± SD; DFI =
DNA fragmentation index

Subgroup Younger men
(<40 years)

Older men
(≥40 years)

P-Value

Normozoospermia

Number of patients 107 41

Sperm concentration (×106/mL) 95±68 99±58 P=0.50

Progressive sperm motility (%) 61±14 58±17 P=0.09

Sperm morphology (strict) 8±2 7±4 P=0.25

Sperm % DFI 12±8 17±13 P=0.008

Oligoasthenoteratozoospermia

Number of patients 97 32

Sperm concentration (×106/mL) 35±37 33±37 P=0.84

Progressive sperm motility (%) 30±16 24±14 P=0.042

Sperm morphology (strict) 4±3 4±2 P=0.63

Sperm % DFI 12±10 20±18 P=0.003
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and paternal age is that the patient populations are highly
selected (i.e. infertile men). As such, it is unclear whether
the younger and older cohorts have comparable severity of
infertility with similar conventional semen parameters
allowing for fair comparison of the two groups.

Advanced paternal age has been associated with reduced
fertility and poor semen parameters, particularly, reduced se-
men volume, sperm motility and sperm morphology [12, 22].
Therefore, based on the published studies, it is unclear whether
the relationship between paternal age and sperm DNA damage
is independent of the relationship between paternal age and
conventional semen parameters or the severity of infertility. As
such, we chose to evaluate the relationship between age and
sperm DNA damage in a subgroup of infertile men with
normal semen parameters (to minimize the potential influence
of conventional semen parameters on DNA damage). It is
important to note that in our study, a large proportion of the
men (53%) had normozoospermia because many of these men
presented with unexplained infertility or for IUI treatment. We
found that the sperm % DFI was significantly higher in
normozoospermic men with advanced age (≥40) compared to
younger men (<40).We have also shown that the prevalence of
high levels of sperm DNA damage (>30 % DFI) in
normozoospermic men was significantly higher in the
older compared to younger men (17 % vs. 3 %, respec-
tively). These findings suggest that the relationship be-
tween paternal age and sperm DNA damage does not
parallel the relationship between paternal age and conven-
tional semen parameters and, moreover, that a conven-
tional semen analysis alone may fail to uncover a defect
in spermatogenesis in older men. We also suspect that the
higher levels of sperm DNA damage in older men accounts,
in part, for the higher prevalence of secondary infertility in
older men, as we have previously reported in our infertile
population [40].

Older men may produce more sperm with DNA damage
as a consequence of an age-associated increase in reproduc-
tive tract oxidative stress and/or altered testicular germ cell
apoptosis [3, 4, 6, 30]. Oxidative stress within the testis and
reproductive tract can damage sperm DNA, as well as, the
sperm mitochondrial and nuclear membranes [1]. Germ cell
apoptosis during spermatogenesis is a normal event, howev-
er, this process may be less effective in older men resulting
in the release of more DNA-damaged sperm [6, 30]. Indeed,
the testes of older male mice have lower apoptotic frequen-
cies than young adults [5]. While apoptosis has been iden-
tified in the testes of elderly men [6], there have been no
comparisons on the rates of germ cell apoptosis among men
of different ages.

The high levels of sperm DNA damage in older
normozoospermic men may be associated with reduced
male reproductive potential and, possibly, may also be an
indicator of genetic (point) mutations [21]. Although the

ASRM Practice Committee [25] does not recommend rou-
tine use of sperm DNA tests, several studies have demon-
strated that poor sperm chromatin and DNA integrity is
associated with a very low potential for natural fertility
and a prolonged time to pregnancy [13, 17, 32]. Sperm
DNA damage has been shown to adversely affect intra-
uterine insemination and to a lesser degree IVF pregnancy
rates, but not IVF/ICSI pregnancy rates [9, 15, 35, 36].
Sperm DNA damage has also been associated with poor
embryo development and quality [42]. Moreover, a system-
atic review and meta-analysis of IVF and ICSI studies
shows that sperm DNA damage is associated with a signif-
icant increase in the rate of pregnancy loss after IVF and
ICSI [36]. The increased rate of failed embryos and preg-
nancy loss associated with male factor infertility and sperm
DNA damage in IVF and ICSI may be due to sperm chro-
mosomal aneuploidy but this has not been demonstrated
conclusively [7, 28]. It has been suggested that the process
of sperm selection during ICSI in humans may lessen the
potential undesirable effects of sperm DNA damage on
fertility outcomes [15]. Nonetheless, because ICSI bypasses
the natural defense barriers, the high levels of DNA damage
in these men remains concerning (at least theoretically) as
some men will become fathers. To date, it is unclear whether
the level of sperm DNA fragmentation is lower in morpho-
logically normal sperm selected from a sample with high
levels of fragmentation, as the reports on this subject pro-
vide conflicting results [2, 19]. Therefore, selecting morpho-
logically normal sperm from a sample with a high level of
DNA fragmentation does not guarantee that the level of DNA
fragmentation will be lower in the sperm used for ICSI.

The influence of sperm DNA damage on the health of the
child is unknown because of the paucity of clinical (human)
studies on this subject. In experimental studies on mice,
sperm DNA damage has been associated with chromosomal
abnormalities, developmental loss, reduced longevity and
birth defects [14, 18, 24]. In humans, advanced paternal
age is associated with rare autosomal dominant diseases
such as achondroplasia and Apert’s syndrome, both due to
point mutations, but whether these mutations are related to
the global integrity of the sperm DNA, as measured by tests
such as the sperm chromatin structure assay, remains to be
verified [21, 22].

In accordance with our earlier observations [38], we found
that the percentage of sperm with DNA fragmentation (%DFI)
was inversely correlated with progressive sperm motility,
which lends support to the idea that sperm motility and chro-
matin integrity are related. Indeed, sperm chromatin integrity
and motility share a common origin. The formation of a
mature sperm nucleus, which is characterized by the replace-
ment of nuclear histones with protamines, and the develop-
ment of the sperm flagellum both originate during spermio-
genesis. In agreement with our findings, several investigators
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have reported that sperm % DFI is associated with sperm
motility [11, 16, 20, 27, 33]. In contrast, others have reported
either an absence of any meaningful correlation between
SCSA parameters and World Health Organization (WHO)
parameters [13] or have observed only a weak correlation
between these parameters [23]. These differences may be
due to the heterogeneous characteristics of the sample popu-
lation as well as different methods of analysis. In our study, the
correlation between sperm motility and % DFI was signifi-
cant, although the correlation coefficient was low.

Conclusion

Our study demonstrates that sperm DNA damage is posi-
tively correlated with age. Moreover, our data indicate that
the prevalence of isolated sperm DNA damage (>30 % DFI
and normozoospermia) in infertile men is significantly
higher in older compared to younger men (17 % vs. 4 %,
respectively). Taken together, the data suggest that a con-
ventional sperm analysis alone may fail to detect a defect in
spermatogenesis in older men. Evaluation of sperm DNA
damage may help to uncover a defect in spermatogenesis in
older men and define the most appropriate method of
assisted conception for these couples.

Funding No external funding was either sought or obtained for this
study.

References

1. Aitken RJ, Baker MA, Sawyer D. Oxidative stress in the male
germ line and its role in the aetiology of male infertility and genetic
disease. Reprod BioMed Online. 2003;7:65–70.

2. Avendano C, Oehninger S. DNA fragmentation in morphological-
ly normal spermatozoa: how much should we be concerned in the
ICSI era? J Androl. 2011;32:356–63.

3. Barnes CJ, Covington BWT, Cameron IL, Lee M. Effect of aging
on spontaneous and induced mouse testicular germ cell apoptosis.
Aging (Milano). 1998;10:497–501.

4. Barroso G, Morshedi M, Oehninger S. Analysis of DNA fragmenta-
tion, plasma membrane translocation of phosphatidylserine and oxi-
dative stress in human spermatozoa. Hum Reprod. 2000;15:1338–44.

5. Brinkworth MH, Schmid TE. Effect of age on testicular germ cell
apoptosis and sperm aneuploidy in MF-1 mice. Teratog Carcinog
Mutagen Suppl. 2003;2:103–9.

6. Brinkworth MH, Weinbauer GF, Bergmann M, Nieschlag E.
Apoptosis as a mechanism of germ cell loss in elderly men. Int J
Androl. 1997;20:222–8.

7. Bronet F, Martínez E, Gaytán M, Liñán A, Cernuda D, Ariza M, et
al. Sperm DNA fragmentation index does not correlate with the
sperm or embryo aneuploidy rate in recurrent miscarriage or im-
plantation failure patients. Hum Reprod. 2012;27:1922–9.

8. BungumM, Humaidan P, AxmonA, SpanoM, Bungum L, Erenpreiss
J, et al. Sperm DNA integrity assessment in prediction of assisted
reproduction technology outcome. Hum Reprod. 2007;22:174–9.

9. Collins JA, Barnhart KT, Schlegel PN. Do sperm DNA integrity
tests predict pregnancy with in vitro fertilization? Fertil Steril.
2008;89:823–31.

10. Cooper TG, Noonan E, von Eckardstein S, Auger J, Baker HWG,
Behre HM, et al. World Health Organization reference values for
human semen characteristics. Hum Reprod Updat. 2010;16:231–45.

11. Erenpreiss J, Elzanaty S, Giwercman A. Sperm DNA damage in
men from infertile couples. Adv Exp Med Biol. 2008;10:786–90.

12. Eskenazi B, Wyrobek AJ, Sloter E, Kidd SA, Moore L, Young S,
et al. The association of age and semen quality in healthy men.
Hum Reprod. 2003;18:447–54.

13. Evenson DP, Jost LK, Marshall D, Zinaman MJ, Clegg E, Purvis
K, et al. Utility of the sperm chromatin structure assay as a
diagnostic and prognostic tool in the human fertility clinic. Hum
Reprod. 1999;14:1039–49.

14. Fernandez-Gonzalez R, Moreira PN, Perez-Crespo M, Sanchez-
Martin M, Ramirez MA, Pericuesta E, et al. Long-term effects of
mouse intracytoplasmic sperm injection with DNA-fragmented
sperm on health and behavior of adult offspring. Biol Reprod.
2008;78:761–72.

15. Gandini L, Lombardo F, Paoli D, Caruso F, Eleuteri P, Leter G, et
al. Full-term pregnancies achieved with ICSI despite high levels of
sperm chromatin damage. Hum Reprod. 2004;19:1409–17.

16. Giwercman A, Richthoff J, Hjollund H, Bonde JP, Jepson K, Frohm
B, et al. Correlation between sperm motility and sperm chromatin
structure assay parameters. Fertil Steril. 2003;80:1404–12.

17. Giwercman A, Lindstedt L, Larsson M, Bungum M, Spano M,
Levine RJ, et al. Sperm chromatin structure assay as an indepen-
dent predictor of fertility in vivo: a case–control study. Int J
Androl. 2010;33:e221–7.

18. Haines G, Marples B, Daniel P, Morris I. DNA damage in human
and mouse spermatozoa after in vitro-irradiation assessed by the
comet assay. Adv Exp Med Biol. 1998;444:79–91.

19. Hammoud I, Boitrelle F, Ferfouri F, Vialard F, Bergere M, Wainer
B, et al. Selection of normal spermatozoa with a vacuole-free head
(x6300) improves selection of spermatozoa with intact DNA in
patients with high sperm DNA fragmentation rates. Andrologia.
2013;45:163–70.

20. Irvine DS, Twigg JP, Gordon EL, Fulton N, Milne PA, Aitken RJ.
DNA integrity in human spermatozoa: relationships with semen
quality. J Androl. 2000;21:33–44.

21. Kong A, Frigge ML, Masson G, Besenbacher S, Sulem P,
Magnusson G, et al. Rate of de novo mutations and the importance
of father’s age to disease risk. Nature. 2012;488:471–5.

22. Kuhnert B, Nieschlag E. Reproductive functions of the ageing
male. Hum Reprod Update. 2004;10:327–39.

23. Larson-Cook KL, Brannian JD, Hansen KA, Kasperson KM,
Aamold ET, Evenson DP. Relationship between the outcomes of
assisted reproductive techniques and sperm DNA fragmentation as
measured by the sperm chromatin structure assay. Fertil Steril.
2003;80:895–902.

24. Marchetti F, Lowe X, Bishop J, Wyrobek AJ. Induction of
chromosomal aberrations in mouse zygotes by acrylamide
treatment of male germ cells and their correlation with dom-
inant lethality and heritable translocations. Environ Mol
Mutagen. 1997;30:410–7.

25. Medicine, T.P.C.o.t.A.S.f.R. The clinical utility of sperm DNA
integrity testing. Fertil Steril. 2008;90:S178–80.

26. Moskovtsev SI, Willis J, Mullen JB. Age-related decline in sperm
deoxyribonucleic acid integrity in patients evaluated for male
infertility. Fertil Steril. 2006;85:496–9.

27. Moskovtsev SI, Willis J, White J, Mullen JB. Sperm DNA dam-
age: correlation to severity of semen abnormalities. Urology.
2009;74:789–93.

28. Muriel L, Goyanes V, Segrelles E, Gosálvez J, Alvarez JG,
Fernández JL. Increased aneuploidy rate in sperm with fragmented

J Assist Reprod Genet (2013) 30:843–848 847



DNA as determined by the sperm chromatin dispersion (SCD) test
and FISH analysis. J Androl. 2007;28:38–49.

29. Nijs M, De Jonge C, Cox A, Janssen M, Bosmans E, Ombelet W.
Correlation between male age, WHO sperm parameters, DNA
fragmentation, chromatin packaging and outcome in assisted re-
production technology. Andrologia. 2011;43:174–9.

30. Print CG, Loveland KL. Germ cell suicide: new insights into
apoptosis during spermatogenesis. Bioessays. 2000;22:423–30.

31. Singh NP, Muller CH, Berger RE. Effects of age on DNA double-
strand breaks and apoptosis in human sperm. Fertil Steril.
2003;80:1420–30.

32. Spano M, Bonde JP, Hjollund HI, Kolstad HA, Cordelli E, Leter G.
Sperm chromatin damage impairs human fertility. The Danish First
Pregnancy Planner Study Team. Fertil Steril. 2000;73:43–50.

33. Tomlinson MJ, Moffatt O, Manicardi GC, Bizzaro D, Afnan M,
Sakkas D. Interrelationships between seminal parameters and
sperm nuclear DNA damage before and after density gradient
centrifugation: implications for assisted conception. Hum
Reprod. 2001;16:2160–5.

34. Wyrobek AJ, Eskenazi B, Young S, Arnheim N, Tiemann-Boege I,
Jabs EW, et al. Advancing age has differential effects on DNA
damage, chromatin integrity, gene mutations, and aneuploidies in
sperm. Proc Natl Acad Sci U S A. 2006;103:9601–6.

35. Zini A. Are sperm chromatin and DNA defects relevant in the
clinic? Syst Biol Reprod Med. 2011;57:78–85.

36. Zini A, Sigman M. Are tests of sperm DNA damage clinically
useful? Pros and cons. J Androl. 2009;30:219–29.

37. Zini A, Bielecki R, Phang D, Zenzes MT. Correlations between
two markers of sperm DNA integrity, DNA denaturation and DNA
fragmentation, in fertile and infertile men. Fertil Steril.
2001;75:674–7.

38. Zini A, Fischer MA, Sharir S, Shayegan B, Phang D, Jarvi K.
Prevalence of abnormal sperm DNA denaturation in fertile and
infertile men. Urology. 2002;60:1069–72.

39. Zini A, Meriano J, Kader K, Jarvi K, Laskin CA, Cadesky K.
Potential adverse effect of sperm DNA damage on embryo quality
after ICSI. Hum Reprod. 2005;20:3476–80.

40. Zini A, Boman J, Jarvi K, Baazeem A. Varicocelectomy for infer-
tile couples with advanced paternal age. Urology. 2008;72:109–13.

41. Zini A, Boman JM, Belzile E, Ciampi A. Sperm DNA damage is
associated with an increased risk of pregnancy loss after IVF and
ICSI: systematic review and meta-analysis. Hum Reprod.
2008;23:2663–8.

42. Zini A, Jamal W, Cowan L, Al-Hathal N. Is sperm DNA damage
associated with IVF embryo quality? A systematic review. J Assist
Reprod Genet. 2011;28:391–7.

848 J Assist Reprod Genet (2013) 30:843–848


	High prevalence of isolated sperm DNA damage in infertile men with advanced paternal age
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Methods
	Materials
	Study subjects and semen handling
	Sperm DNA fragmentation index (DFI)
	Statistical analysis

	Results
	Discussion
	Conclusion
	References


