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ABSTRACT 

 

Introduction: Obesity is a global problem and levels are
 
intensifying all over the world. Infertility is 

more prevalent among men with elevated BMIs. This study assesses the effect of body mass index (BMI) 

on sperm functional parameters and serum hormonal profile.  

Material & methods: Clinical examination of 142 subjects was carried out and information on age, 

height, weight, etc. were recorded. Subjects were divided into four groups according to calculated BMI as 

follows: (underweight <18.5 kg/m
2
, normal 18.5-24 kg/m

2
, overweight 25- 30 kg/m

2
, obese > 30 kg/m

2
). 

Parameters of seminal characteristics, sperm functional test and serum hormone were analyzed.  

Results: The results revealed a significant decrement in sperm concentration, motility (p=0.02, 0.001) 

and vitality (p=0.05, 0.001) in overweight and obese males as compared to normal. Sperm functional 

(HOS, NCD, AIT, SMAI) parameter also declined in obese group as compared to normal group However, 

no definite trend was found among sperm functional parameters and BMI groups. Serum FSH, 

testosterone levels were significantly (p<0.001) low in obese males as compared to normal group 

however, there was no significant difference in LH, Prolactin, and PSA levels in overweight and obese 

groups as compared to normal group. A negative correlation (r=-0.30,-0.42) was found in testosterone 

level and BMI of group III and IV.  

Conclusion: This concludes that increased BMI is associated with decreased sperm functions and serum 

FSH and testosterone level, the study also confirms that men with excess body weight are at increased 

risk of infertility. 
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INTRODUCTION 

Concerns over global decline in 

sperm quality have attracted the attention of 

scientific community and public alike. The 

weight of a person has reflective impact on 

sperm quality. 
[1]

 To classify the overweight 

and obesity in adult population and 

individuals, body mass index (BMI) is a 

simple index of the weight-to-height ratio.  

The subsequent drop off in male fertility and 

fecundity may be explained analogous to 

obesity. 
[2]

 Excess weight is not only linked 

to increased risk of chronic disease, 
[3]

 but 

also increases the risk of reproductive 

problems. 
[4]

 Considering the patho-

physiology of obesity it has negative impact 
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on male fertility. 
[5]

 In female excessive 

weight can lead to spontaneous abortions 

and an increased risk of birth defects. 
[6,7]

 

These adverse effects may be reversible with 

weight loss. 
[8-10]

 The reproductive hormonal 

profiles of most obese men deviate from the 

normal. Obese men tend to present elevated 

estrogen and low testosterone and FSH 

levels. Giagulli et al 
[11]

 demonstrated that 

central obesity is associated with a decrease 

in circulating androgen levels and 

proportional to the degree of obesity. Obese 

males usually expressed a ‘‘hyperestrogenic

hypogonadotropic hypogonadism.’’ account

for problems with erectile dysfunction and 

spermatogenesis. 
[2]

 In fact, both total and 

free blood testosterone levels have shown to 

be decreased in obese men. 

Analysis of retrospective data 

indicates that sperm counts may have 

declined in some parts of the world. There 

seem to be geographical variation in the 

semen quality. 
[12-14]

 The reason for 

geographical variations in semen 

characteristics is unclear but may be due to 

environmental, nutritional, socioeconomic 

or other unknown causes. 
[15]

 In view of high 

population density, heterogeneous nature of 

the Indian population, climatic difference 

and dietary habits, it is necessary to know 

whether similar trend exist within the 

different parts of the India. BMI has been 

already established to affect female fertility; 

however, information regarding increased 

body weight of male and its effect on sperm 

functional parameters is scare in context to 

Indian scenario. It is important to evaluate 

the consequences of obesity with regard to 

sperm function in men. Therefore, the 

current study is an effort to show the 

relationship of BMI with seminal 

characteristics, sperm functional test and 

also with serum hormones level.  

 

MATERIALS AND METHODS 

1.  Subject Recruitment 

Five hundred infertile couples were 

selected for initial screening. After exclusion 

of infertility through female factors, males 

above 45 years, aspermic patients, any 

known reproductive pathology (e.g. genital 

tract infections, prostatitis, epididymitis, 

etc.) or any hormonal therapy in the last six 

months and patients with erectile 

dysfunction, 142 subjects were primarily 

recruited for the present investigation from 

the Division of Infertility, Department of 

Urology, SMS Hospital, Jaipur, Rajasthan, 

India. All the subjects signed an informed 

consent form in order to undergo a full 

medical consultation, clinical examination, 

sample collection and relevant biochemical 

testing. Clinical examination of all the 

subjects was carried out and information on 

age, health problems, history of infertility in 

the family, height, weight, etc. was 

recorded. The study was approved by the 

institute ethical committee (IEC).  

2. Body mass index (BMI): 

Height (m) and body weight (kg) of 

all subjects were recorded on the day of their 

visit. The BMI was calculated as kg/m
2

 and 

divided into four groups according to World 

health organization, 
[16]

 as follows:  

All subjects were allocated into following 

four groups: 
Group I            :    Underweight subjects (n= 16) 

with BMI< 18.5 kg/m
2

 

Group II     :    Normal subjects (n= 63) 

with18.5- 24 kg/m
2

 

Group III           :    Overweight subjects (n= 33) 

with 25- 30 kg/m
2

 

Group IV           :    Obese subjects (n= 30) with 

greater than, 30 kg/m
2

 

 

 3. Semen Collection and Analysis: 

Semen samples were collected by 

masturbation into a clean sterile sample 

collection vial, under aseptic condition. 

Subjects were instructed to abstain for at 

least 48 hours prior to collection the semen 

sample. The samples were liquefied for at 
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least 20 minutes in a water bath at 37°C, but 

no longer than 1 hour prior to performing a 

routine semen analysis. Semen colour, pH, 

appearance, consistency, agglutination, 

volume, sperm count, motility, vitality and 

morphology were carried out. 
[17]

  

4. Sperm functional test: 

Sperm functional test Hypo-osmotic 

swelling (HOS) which indicates membrane 

integrity and viability and acrosome 

intactness test (AIT)) for acrosome status, 

nuclear decondensation test (NCD) for 

nuclear integrity, 
[18]

 sperm mitochondrial 

activity index test (SMAI) for motility and 

flagellar disorder were carried out using the 

validated test kits obtained from National 

Institute of Health & Family Welfare 

(NIHFW), New Delhi. 

5. Hormone Analysis:  

Blood samples were collected by 

venipuncture in a clean sterile tube and 

allowed to clot at room temperature. Serum 

was separated by centrifugation at 3000 rpm 

for 15 min. Serums were stored at - 70° C 

until analysis and serum FSH, LH, 

testosterone, Prolactin and Prostatic specific 

antigen (PSA) were assayed with 

commercially available ELISA kits (United 

Bio Chem Inc., USA). 

6. Statistical Analysis 

Values were represented as mean ± 

standard deviation (SD). One-way analysis 

of variance (ANOVA) was employed for 

statistical comparison. The difference 

between means was analyzed by Holm-

Sidak multiple comparison test to detect the 

inter-group difference by using the statistical 

software SPSS version 11.5 (SPSS Inc., 

Chicago, IL, USA). The P value less than 

0.05 were considered as significant. 

Relationship between two variables was 

determinedbyKarlPearson’scoefficientof

correlation. 

 

RESULTS 

Out of 142 infertile subjects, 16 

(11.26 %) subjects were found underweight 

(group I), 63 (44.36%) were normal (group 

II), 33 (23.23%) were overweight (group 

III), and 30 (21.12 %) were found obese 

(group IV). The overall population showed 

BMI (23.36± 0.56), which classified the 

total 142 subjects as normal. 

1. Semen Analysis  

There was no significant difference 

in semen liquefaction time, consistency and 

pH in underweight, overweight, and obese 

male as compared to normal group. There 

was a vide variation exists in the semen 

volume of the subjects however; difference 

in semen volume was nonsignificant in 

group I, III and IV as compared to group II. 

The semen volume in groups I, II, III and IV 

had been shown in Table 1.  

1.1 Sperm Concentration  

Sperm count in group I-IV had been shown 

in Table 1.  A significant (p=0.02, 0.001) 

declination in sperm count of overweight 

(group III) and obese (group IV) subjects 

was observed when compared with normal 

(group II) weight subjects. Underweight 

(group I) also showed a markedly decreased 

sperm count as compared to normal weight 

subjects (group II). 

 
Figure 1: The relationship between BMI of group III and IV with 
sperm concentration (Million/mL). Individual data points are 

shown and relationship between variables indicated by linear 

regression lines. A significant inverse correlation was found with 

sperm concentration and BMI in group III and group IV. 
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A significant inverse (r= - 0.19, - 0.33, 

p<0.05) correlation was observed between 

sperm concentration and BMI of overweight 

(group III) and obese (group IV) subjects 

(Fig.1). 

1.2 Sperm Motility 

Table 1 shows the sperm motility in group I-

IV. A significant (p=0.02, p=0.001) 

declination in sperm motility in overweight 

(group III) and obese (group IV) subjects as 

compared to normal (group II) weight 

subjects. Underweight (group I) also showed 

a strikingly less sperm motility as compared 

to normal weight subjects (group II). 

 Motility show a negative (r= - 0.09, - 

0.62, p<0.001) and significant correlation 

with Body mass index (BMI) of overweight 

(group III) and obese (group IV) subjects 

(Fig. 2). 

 

 
Figure 2: The relationship between BMI of group III and IV with 

sperm motility (%).  Individual data points are shown and 

relationship between variables indicated by linear regression lines. 
Note a significant and negative correlation among sperm motility 

and BMI in group III and group IV. 

 

1.3 Sperm Vitality 

Referring sperm vitality in group I-IV from 

Table1 shows a significant (p=0.05, 0.001) 

declination in overweight (group III) and 

obese (group IV) subjects as compared to 

normal (group II) weight subjects. 

Underweight (group I) also showed a 

prominently less sperm vitality as compared 

to normal weight subjects (group II). 

Vitality was inversely significantly (r= - 

0.21, -0.60, p<0.001) correlated with Body 

mass index (BMI) of overweight and obese 

subjects (Fig. 3). 

 

 
Figure 3: The relationship between BMI of groups III and IV with 
sperm vitality (%) shows a significant and negative correlation in 

sperm vitality with BMI in group III and group IV. Individual data 

points are shown and relationship between variables indicated by 
linear regression lines.     

 

1.4 Sperm Morphology 

Normal sperm morphology in group I-IV 

had been shown in (Table 1). A declination 

in normal sperm morphology was observed 

in all BMI group as compared to normal 

group. However, a nonsignificant difference 

was observed in overweight and obese group 

as compared to normal group. 

 

 

 

 

 

 

 

Table 1.  Semen analysis of different BMI groups 

 Semen parameters Group I Group II Group III Group IV 

volume (mL) 2.44±0.36 2.81±0.19 3.37±0.42 2.53±0.32 

sperm concentration (%) 17.72±5.33 32.94±7.45 16.95**±3.55 13.87***±3.73 

Sperm motility (%) 26.66±8.29 37.44±4.48 33.93**±4.26 19.10***±4.95 

Sperm vitality (%) 37.36±9.43 45.14±4.53 34.74*±3.97 24.23***±6.06 

Normal sperm morphology (%) 32.98±8.62 34.34±3.83 33.73±4.49 32.19±7.36 

Mean (SEM) * statically significant difference (*p<0.05, **<0.02,***<0.001) 



 

                       International Journal of Health Sciences & Research (www.ijhsr.org)  319 
Vol.5; Issue: 2; February 2015 

 

2. Sperm functional parameter 

Sperm functional parameters i.e., 

HOS, AIT, NCD and SMAI in group I-IV 

had been shown in Table 2. A significant 

(p<0.01) declination in HOS score and NCD 

was observed in obese subjects as compared 

to normal weight subjects. 

 

 

 

 

 

 

Sperm functional parameters HOS and NCD 

were inversely correlated with body mass 

index of overweight (group III) (r=- 0.30, -

0.18) and obese (group IV) (r= - 0.59, -0.59) 

subjects. 

3. Hormone Analysis 

Serum FSH, Testosterone, LH, 

Prolactin and PSA in group I-IV had been  

shown in Table 3. A non significant decline 

in LH, Prolactin, and PSA in overweight 

(group III) and obese (group IV) subjects as 

compared to normal (group II) weight 

subjects, however, FSH levels were found to 

be significantly (p<0.001) decreased in both 

the overweight (group III) and obese (group 

IV) subjects as compared to the normal 

(group II) weight subjects. 

 

 

  

 

 

 

 

 

 
Figure 4: The relationship of BMI in groups III and IV with serum 

testosterone (ng/mL) shows a decreasing trend in levels of 
testosterone in overweight (group III) and obese (group IV) 

subjects as compared to normal (group II) weight subjects.  

Individual data points are shown and relationship between 
variables indicated by linear regression lines. 

 

Serum testosterone shows a 

significant (p<0.001) decrement in obese  

(group IV) subjects as compared to normal 

(group II) weight subjects. Serum 

testosterone shows a negative correlation (r= 

- 0.38, - 0.54) with BMI in overweight and 

obese group (Fig. 4).  

 

DISCUSSION 

 High fat deposits in the suprapubic 

and inner thigh areas may result in altered 

sperm production or chromatin integrity. 

Patients presenting with excess suprapubic 

fat have poor semen quality. 
[19]

 It is well 

documented that women who are 

overweight or obese, are at higher risk of 

reproductive problems; including reduced 

fertility. 
[20]

 Jensen et al, 
[21]

 studied over 

1558 younger men having paramilitary 

physical and found that overweight men had 

Table 2. Sperm functional tests of  different BMI groups 

  Group I  Group II  Group III Group IV  

Hypoosmotic swelling test (HOS) % 37.47±7.47 38.68±4.24 37.84 ±5.20 19.79**±6.18 

Acrosomal intactness test (AIT) % 37.98±7.53 33.90±4.07 33.95±3.98 30.81±7.10 

Nuclear intactness test (NCD) % 44.50±8.77 45.60±9.48 43.95±5.39 26.62**±6.17 

Sperm mitochondrial activity index test (SMAI) % 36.23±8.48 37.27±4.28 37.05±5.28 32.81±7.56 

Mean (SEM) * statically significant difference (*p<0.05, **<0.01) 

Table 3. Serum hormone profile of  different BMI groups 

  Group I Group II  Group III Group IV 

Follicle stimulating hormone (FSH)  (mIU/mL) 8.81±0.69 10.22±1.05  6.49**±0.54  7.11**±1.29  

Leutaniging hormone (LH)  (mIU/mL) 3.04±0.54 4.15±0.32  3.50±0.49  4.26±0.52 

Prolactin (ng/mL) 8.45±1.34 8.78±0.82  6.53±0.66 4.97±0.86 

Testosterone (ng/mL) 4.61±0.69 5.40±0.62 4.23±0.37  3.78**±0.63  

Prostatic specific antigen (PSA) (ng/mL) 0.75±0.13  1.70±0.67  0.75±0.11 1.49±0.38 

Mean (SEM) * statically significant difference (*p<0.05, **<0.001) 
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reduced sperm concentration as compared 

with normal weight. The effect of BMI on 

sperm parameters has been apparently 

investigated in several scientific 

studies which document that prevalence of 

azoospermia or oligozoospermia were 

associated with an increased overweight and 

obesity. 
[22] 

The rising evidence suggests that 

male obesity had a negative impact on male 

reproductive potential, not only reducing 

sperm quality, but in particular altering the 

physical and molecular structure of germ 

cells in the testes and ultimately mature 

sperm. 
[23,24]

 A negative effect of obesity on 

sperm parameters is not consistent, there is a 

clear dose-response mechanism 

reported. 
[23,25]

 Our study documents, the 

relationship between body mass index and 

sperm function including their serum 

hormone levels. Sperm function with sperm 

concentration, motility and vitality shows a 

significant and negative relationship with 

body mass index (BMI); In contradictory to 

Thomsen et al,  
[26]

 investigation, our results 

shows a significant declination in sperm 

concentration, motility and vitality in 

overweight and obese male as compared to 

normal male. However, sperm morphology 

is least affected with elevated BMI. 

Underweight men also showed markedly 

decreased sperm function as compared to 

normal weight subjects. Our results are in 

accordance with Kort et al., study 
[27]

 which 

shows a negative relationship and 

declination in motility and vitality in per 

BMI group as compared to normal BMI 

group.  

Sperm functional test hypo-osmotic 

swelling score (HOS) and nuclear 

decondensation test (NCD) was significantly 

decreased in obese (group IV) subjects as 

compared to normal group however, 

acrosomal intactness (AIT) and sperm 

mitochondrial activity (SMAI) also 

decreases as body mass index increases,  but 

these test cannot fully explain the 

association between BMI and semen quality.  

There was no specific correlation or definite 

trend observed between Acrosomal 

intactness test and Sperm mitochondrial 

activity test in different BMI groups.  

Increased BMI associated with low 

testosterone and sex hormone. Intratesticular 

testosterone levels normally low fold greater 

than circulating concentrations are 

correlated with spermatogenesis. 
[28] 

It is not 

known whether the modest  reduction in 

testosterone levels associated with obesity 

are accompanied by a reduction in intra 

testicular testosterone concentration 

sufficient to explain the reduction in sperm 

count that have been observed in obese 

subjects. Our study revealed that serum 

testosterone levels was significantly and 

negatively correlated with BMI of higher 

weight subjects, and the levels of 

testosterone were significantly decreased in 

obese (group IV) subjects as compared to 

normal (group II) group. The observed 

decrement in testosterone levels in obese
 

males is likely due to several factors, 

including decreased
 

synthesis of 

testosterone, inhibition of SHBG synthesis, 

and
 

decreased gonadotropin secretion. 
[29]

 

Zumoff
 
et al, 

[30]
 also reported a negative 

correlation between free testosterone
 

and 

body mass index. Serum FSH, LH, 

Prolactin, PSA were also shows a reduction 

in overweight (group III), obese (group IV) 

subjects as compared to normal group but 

their levels was nonsignificant as compared 

to normal weight subjects. Follicle-

stimulating hormone
 
(FSH) and luteinizing 

hormone (LH) levels were normal or low
 
in 

obese men. 
[31-33]

 Reproductive hormones 

FSH, LH, Prolactin, and PSA cannot explain 

the association between BMI and semen 

quality. Thus, our data suggest that men's 

with excess weight or reduced weight may 

contribute to
 

infertility. Aside from the 

underweight men who themselves had 

increased risk of infertility, we found that
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infertility increased with men's BMI, The 

increased risk seen in the obese presumably 

represents a different biological mechanism
 

from those mechanisms accounting for the 

general increase with
 
heavier weights. 

 

CONCLUSION 

The evidence cited thus far leads to 

the conclusion that obesity negatively 

influences sperm function (concentration, 

motility and vitality). But, because the study 

population is small in per group, though 

further studies will be required to settle 

whether this effect is convincingly a cause 

for infertility attributed able to obesity by 

itself. This study adds further support that 

men with excess body weight are at 

increased risk of infertility. Therefore, one 

to ensure maximum fertility potential may 

be advised to reduce their body weight and 

more research is needed to see if weight loss 

improves fertility for these men. 

 

ACKNOWLEDGEMENTS 

We thank the Indian Council of 

Medical Research, New Delhi for the 

financial support (project No. 5/10/2/2005-

RHN) and the Head, Department of 

Zoology, University of Rajasthan, Jaipur for 

providing laboratory facilities. 

 

REFERENCE 

1. Adiga S K., Jayaraman V, Kalthur G 

et al . 2008. Declining semen quality 

among south Indian infertile men : A 

retrospective study. J Him Reprod 

Sci. 1(1):15-18. 

2. Stephanie C,
 
Ashok A,

 
Margot F et 

al.  2010. Obesity: modern man's 

fertility nemesis. Asian J Androl. 

12(4): 480–489. 

3. Must A, Spadano J, Coakley E et al. 

1999. The disease burden   

associated with overweight and 

obesity. JAMA. 282(16):1523–1559. 

4. Catalano P. 2007. Management of 

obesity in pregnancy. Obstet 

Gynecol. 109(2):419– 433. 

5. Loret de Mola JR. 2009. Obesity and 

its relationship to infertility in men 

and women. Obstet Gynecol Clin 

North Am. 36(2): 333-346. 

6. Watkins ML, Rasmussen SA,  

Honein MA et al. 2003. Maternal 

obesity and risk for birth 

defects. Pediatrics. 111(1):1152–

1158.  

7. Bellver J and Pellicer A. 2004. 

Impact of obesity on spontaneous 

abortion. Am J Obstet Gynecol. 

190(1): 293-294. 

8. Norman R, Noakes M, Wu R et al. 

2004. Improving reproductive 

performance in overweight/obese 

women with effective weight 

management. Hum Reprod Update. 

10(3):267–280.  

9. Ramlau-Hansen C, Thulstrup A, 

Nohr E et al. 2007. Subfecundity in 

overweight and obese couples. Hum 

Reprod. 22(6):1634-1637. 

10. Fariello RM, Pariz JR, Spaine DM et 

al. 2012. Association between 

obesity and alteration of sperm DNA 

integrity and mitochondrial activity. 

BJU Int. 110(6):863-867. 

11. Giagulli VA, Kaufman JM and 

Vermeulen A. 1994. Pathogenesis of 

the decreased androgen levels in 

obese men. J Clin Endocrinol Metab. 

79(4): 997–1000.  

12. Auger J and Jouannet P. 1997. 

Evidence for regional differences of 

semen quality among fertile French 

men. Hum Reprod. 12(4):740-745. 

13. Jørgensen N, Andersen 

AG, Eustache F et al.  2001. 

Regional differences in semen 

quality in Europe. Hum 

Reprod. 16(5):1012-1019. 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Cabler%20S%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Agarwal%20A%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Flint%20M%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=Fariello%20RM%5BAuthor%5D&cauthor=true&cauthor_uid=22300410
http://www.ncbi.nlm.nih.gov/pubmed?term=Pariz%20JR%5BAuthor%5D&cauthor=true&cauthor_uid=22300410
http://www.ncbi.nlm.nih.gov/pubmed?term=Spaine%20DM%5BAuthor%5D&cauthor=true&cauthor_uid=22300410
http://www.ncbi.nlm.nih.gov/pubmed/22300410
http://www.ncbi.nlm.nih.gov/pubmed?term=Auger%20J%5BAuthor%5D&cauthor=true&cauthor_uid=9159435
http://www.ncbi.nlm.nih.gov/pubmed?term=Jouannet%20P%5BAuthor%5D&cauthor=true&cauthor_uid=9159435
http://www.ncbi.nlm.nih.gov/pubmed/9159435
http://www.ncbi.nlm.nih.gov/pubmed?term=J%C3%B8rgensen%20N%5BAuthor%5D&cauthor=true&cauthor_uid=11331653
http://www.ncbi.nlm.nih.gov/pubmed?term=Andersen%20AG%5BAuthor%5D&cauthor=true&cauthor_uid=11331653
http://www.ncbi.nlm.nih.gov/pubmed?term=Andersen%20AG%5BAuthor%5D&cauthor=true&cauthor_uid=11331653
http://www.ncbi.nlm.nih.gov/pubmed?term=Andersen%20AG%5BAuthor%5D&cauthor=true&cauthor_uid=11331653
http://www.ncbi.nlm.nih.gov/pubmed?term=Eustache%20F%5BAuthor%5D&cauthor=true&cauthor_uid=11331653
http://www.ncbi.nlm.nih.gov/pubmed/11331653
http://www.ncbi.nlm.nih.gov/pubmed/11331653
http://www.ncbi.nlm.nih.gov/pubmed/11331653


 

                       International Journal of Health Sciences & Research (www.ijhsr.org)  322 
Vol.5; Issue: 2; February 2015 

 

14.  Swan SH. 2006. Semen quality in 

fertile US men in relation to 

geographical area and pesticide 

exposure. Int J Androl. 29(1): 105-

108. 

15.  Fisch H and Goluboff  ET. 1996. 

Geographic variations in sperm 

counts: a potential cause of bias in 

studies of semen quality. Fertil 

Steril. 65(5):1044-1046. 

16. World Health Organisation. 2000. 

Obesity: preventing and managing 

the global epidemic. Geneva: WHO 

Technical Report Series number 894. 

17. World Health Organization 

Laboratory. 1999. Manual for the 

Examination of Human Semen and 

Sperm-Cervical Mucus Interaction. 

4th ed. Cambridge, MA: Cambridge 

University Press. 

18. Misro MM and Chaki SP. 2008. 

Development of a rapid, sensitive, 

and reproducible laboratory test kit 

for the assessment of plasma 

membrane integrity of human sperm. 

Fertil Steril. 89(1): 223-227. 

19. Shafik A and Olfat S. 1981. 

Lipectomy in the treatment of scrotal 

lipomatosis. Br J Urol. 53(1): 55-61. 

20. Linné Y. 2004. Effects of obesity on 

women's reproduction and 

complications during pregnancy. 

Obes Rev. 5(3):137-143. 

21. Jensen TK, Andersson AM, 

Jorgensen N et al. 2004. Body mass 

index in relation to semen quality 

and reproductive hormones among 

1,558 Danish men. Fertil Steril. 

82(4): 863–870. 

22. Sermondade N, Faure C, Fezeu L et 

al. 2013. BMI in relation to sperm 

count: an updated systematic review 

and collaborative meta-analysis. 

Hum Reprod Update. 19(3):221-

231.   

23. Du Plessis SS, Cabler S, McAlister 

DA et al. 2010. The effect of obesity 

on sperm disorders and male 

infertility.  Nat Rev Urol. 7(3):153-

161. 

24. Palmer NO, Bakos HW, Fullston T 

et al. 2012. Impact of obesity on 

male fertility, sperm function and 

molecular composition. 

Spermatogenesis. 2(4):253-263.  

25. Hammoud AO, Gibson M, Peterson 

CM et al. 2008. Impact of male 

obesity on infertility: a critical 

review of the current literature. Fertl 

Steril. 90(4):897-904.   

26. Thomsen L, Humaidan P, Bungum L 

et al. 2014. The impact of male 

overweight on semen quality and 

outcome of assisted 

reproduction. Asian J Androl. 16(5): 

749-54. 

27. Kort HI, Massey JB, Elsner CW et 

al. 2005. Impact of body mass index 

values on sperm quantity and quality. 

J Androl. 27(3): 450–452. 

28. Coviello AD, Bremner WJ, 

Matsumoto AM et al. 2004. 

Intratesticular testosterone 

concentrations comparable with 

serum levels are not sufficient to 

maintain normal sperm production in 

men receiving a hormonal 

contraceptive regimen. J Androl. 25 

(6): 931–938. 

29. Pasquali R. , Casimirri F., De Iasio 

R. et al. 1995. Insulin regulates 

testosterone and sex hormone-

binding globulin concentrations in 

adult normal weight and obese 

men. J Clin Endocrinol Metab. 

80(2):654-658. 

30. Zumoff B, Strain GW, Miller LK et 

al. 1990. Plasma free and non-sex-

hormone-binding-globulin-bound 

testosterone are decreased in obese 

men in proportion to their degree of 

http://www.ncbi.nlm.nih.gov/pubmed?term=Swan%20SH%5BAuthor%5D&cauthor=true&cauthor_uid=16466525
http://www.ncbi.nlm.nih.gov/pubmed/16466525
http://www.ncbi.nlm.nih.gov/pubmed?term=Fisch%20H%5BAuthor%5D&cauthor=true&cauthor_uid=8612832
http://www.ncbi.nlm.nih.gov/pubmed?term=Goluboff%20ET%5BAuthor%5D&cauthor=true&cauthor_uid=8612832
http://www.ncbi.nlm.nih.gov/pubmed/8612832
http://www.ncbi.nlm.nih.gov/pubmed/8612832
http://www.ncbi.nlm.nih.gov/pubmed/8612832
http://www.ncbi.nlm.nih.gov/pubmed?term=Linn%C3%A9%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=15245382
http://www.ncbi.nlm.nih.gov/pubmed/15245382


 

                       International Journal of Health Sciences & Research (www.ijhsr.org)  323 
Vol.5; Issue: 2; February 2015 

 

obesity. J Clin Endocrinol Metab; 

71(4): 929 –931.  

31. Glass AR, Swerdloff RS, Bray GA et 

al. 1977. Low serum testosterone and 

sex-hormone-binding-globulin in 

massively obese men. J Clin 

Endocrinol Metab. 45(6): 1211 –

1219. 

32. Amatruda JM, Harman SM, 

Pourmotabbed G et al. 1978. 

Depressed plasma testosterone and 

fractional binding of testosterone in 

obese males. J Clin Endocrinol 

Metab. 47(2): 268 –271. 

33. Strain GW, Zumoff B, Kream J et al. 

1982. Mild hypogonadotropic 

hypogonadism in obese men. 

Metabolism. 31(9):871–875. 

 
 

 

 

 

******************* 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

How to cite this article: Sharma A, Ansari AS, Lohiya NK. Impact of body mass index (BMI) on 

sperm functional parameters and serum hormonal profile of infertile males. Int J Health Sci Res. 

2015; 5(2):315-323. 

 

International Journal of Health Sciences & Research (IJHSR) 

 

Publish your work in this journal 

 

The International Journal of Health Sciences & Research is a multidisciplinary indexed open access double-blind peer-

reviewed international journal that publishes original research articles from all areas of health sciences and allied branches. 

This monthly journal is characterised by rapid publication of reviews, original research and case reports across all the fields 

of health sciences. The details of journal are available on its official website (www.ijhsr.org). 

 
Submit your manuscript by email: editor.ijhsr@gmail.com OR editor.ijhsr@yahoo.com  

  

  

  

  

  

  

  

  

http://www.ijhsr.org/
mailto:editor.ijhsr@gmail.com
mailto:editor.ijhsr@yahoo.com

