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Abstract: Objective: To explore the effects of diabetes mellitus (DM) on semen parameters. Methods: The PubMed, 
Embase and Cochrane Library databases were searched to identify eligible studies for this meta-analysis. The most 
recent search was performed in December 2015. Standard mean differences (SMDs) with 95% confidence intervals 
(CIs) were used to evaluate the effects of DM on semen parameters. Heterogeneity among studies was examined 
using the Chi-square distribution based on the Q-test and I2. When I2≤50% for the Q-test, a lack of heterogeneity 
among the studies was indicated, and the summary estimate of each study was calculated using the fixed-effects 
model. Otherwise, the random-effects model was used. Results: A total of 21 independent studies (1218 cases and 
1171 controls) were analysed. The results suggested that semen volume, sperm concentration, total sperm motility, 
progressive sperm motility and normal sperm morphology were significantly lower in DM patients than in nondiabet-
ic controls, and the pooled SMDs (95% CIs) were -0.59 [-0.97, -0.21], -0.52 [-0.94, -0.09], -1.93 [-2.79, -1.08], -3.54 
[-5.25, -1.83], and -1.08 [-1.53, -0.62], respectively, P<0.05. In addition, sperm DNA fragmentation was significantly 
higher in DM patients than in nondiabetic controls, and the pooled SMD (95% CI) was 1.99 [0.41, 3.56], P<0.05. 
However, rapid progressive sperm motility and total sperm count in DM patients were not significantly different from 
those in nondiabetic controls (SMDs (95% CIs) -0.85 [-1.95, 0.24], and -0.23 [-0.71, 0.25], respectively, P>0.05). 
Conclusion: Our study indicated that DM had negative effects on semen quality.
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Introduction

Diabetes mellitus (DM) is one of the most prom-
inent current public health threats due to its 
long-term complications and rising incidence 
[1]. According to the latest study from the 
International Diabetes Federation in 2013, 
382 million people were suffered from DM 
worldwide, and the prevalence of DM is expect-
ed to be 592 million by 2035 [2].

DM is a complicated chronic metabolic disorder 
characterised by hyperglycaemia, which often 
results from defects in insulin secretion, insulin 
action, or both [3]. Most patients with DM are 
diagnosed during their reproductive age [4], 
and it is expected that male fertility problems 
associated with DM will dramatically rise in the 
near future. Growing evidence suggests that 

DM may adversely affect male reproductive 
function on multiple levels [5]. Several studies 
have evaluated the effects of DM on sperm 
parameters, but the subject has not been sys-
tematically evaluated. Studies of the effects of 
DM on sperm parameters have reported incon-
sistent results; some studies showed signifi-
cant alterations in semen parameters due to 
DM, while others did not [4, 6-10]. Thus, to 
assess the effects of DM on basic semen 
parameters, we conducted this meta-analysis.

Materials and methods

Search strategy

The PubMed, Embase and Cochrane Library 
databases were searched to identify eligible 
studies reporting the effects of DM on basic 
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semen parameters. The most recent search 
was performed in December, 2015. The results 
were limited to articles published in English. 
The computer-based retrieval strategy included 
the combination of the following terms: (1)  
“diabetes”, “diabetes mellitus” or “glucose 
intolerance”; (2) “sperm”, “semen”, “male infer-
tility”, “spermatozoa”, “semen analysis”, 
“semen parameters” or “sperm quality”. In 
addition, articles cited in the reference list were 
also reviewed.

Inclusion and exclusion criteria

Articles were included in our study if they met 
the following criteria: (1) the experimental group 
included patients diagnosed with DM, and the 
control group included patients without DM; (2) 
semen samples were obtained before thera-
peutic intervention; (3) data were available and 
could be extracted from the article or obtained 
by calculation. Furthermore, if more than one 
article had been published using the same 
data, we selected the most complete or the 
most recent study. Major reasons for ex- 

sperm count, and sperm DNA fragmentation. 
All data were independently extracted by two 
investigators (JZ and XD) according to the  
prespecified selection criteria. Controversial 
issues were resolved through further discus-
sion. In the mata-analysis, we completed the 
quality assessment according to the primary 
criteria for nonrandomised and observational 
studies of the Newcastle-Ottawa Scale (NOS) 
for assessing quality.

Statistical analysis

Standard mean differences (SMDs) with 95% 
confidence intervals (CIs) were used to evalu-
ate the effects of DM on semen parameters. 
Heterogeneity among studies was examined 
using the Chi-square distribution based on the 
Q-test and I2. When I2≤50% for the Q-test, a 
lack of heterogeneity among studies was indi-
cated, and the summary estimate of each study 
was calculated using the fixed-effects model. 
Otherwise, the random-effects model was 
used. A sensitivity analysis was performed to 
evaluate the influence of a single study on the 

Figure 1. Flow chart 
of the study selection 
process. A total of 21 
articles involving 1218 
cases and 1171 con-
trols were included in 
this meta-analysis.

cluding studies included the 
following: (1) the article was  
a review, case report, com-
ment, guideline or letter; (2) 
the article reported animal 
research; (3) there were no 
control cases; (4) no usable 
data were reported. In addi-
tion, only studies published in 
English were included in our 
study.

Data extraction and quality 
assessment

The following data were ex- 
tracted: the last name of the 
first author, the year of publi-
cation, the country, the num-
bers and mean age of partici-
pants, the study design, the 
DM classification, the absti-
nence time and data related 
to the outcome of semen vol-
ume, sperm concentration, 
total sperm motility, progres-
sive sperm motility, rapid pro-
gressive sperm motility, nor-
mal sperm morphology, total 
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Table 1. Characteristics of datasets included in this meta-analysis

Study Year Country Sample size 
(case/Control)

Study  
design

Mean age  
(case/control)

Abstinence 
time (days) DM classification Semen parameters NOS

Agbaje et al. 2007 England 27/29 Case-control 34.0±2.0/32.7±0.7 2-5 DM1 SV, SC, STM, SNM, STC, SDF 6
Ali et al. 1993 Pakistan 414/100 Case-control 54.0±16.5 1-1.5 DM1: 100 DM2: 314 SV, SC, STM, SNM 7
Bartak et al. 1975 Czechoslovakia 25/24 Case-control 18.5/18.7 4-7 DM1 SV, SC, SNM, STC 6
Bartak et al. 1979 Czechoslovakia 65/77 Case-control 44.1/46.7 4-7 NI SV, SC, SNM, STC 6
Baccetti et al. 2002 Italy 22/24 Case-control 38±6/37±5 2-3 NI SV, SC, SPM, STC 7
Bhattacharya et al. 2014 India 52/66 Prospective 36.29±5.29/34.92±4.58 NI NI SV, SC, STM, SRM, SNM, STC 7
Handelsman et al. 1985 Australia 28/21 Case-control 32.7±1.5/31.4±0.7 NI DM1 SV, SC, STM 7
Karimi et al. 2012 Iran 32/35 Case-control 35.84±8.89/32.58±5.68 3-4 DM1: 17 DM2: 15 SV, SC, STM, SNM, STC, SDF 8
Kriegel et al. 2009 Germany 2/3 Case-control 30.0±9.9/32.58±5.68 3 DM1 SC, SPM, SNM, SDF 5
La Vignera et al. 2015 Italy 32/20 Case-control 27.0±1.3/28±0.9 3-5 DM1 SV, SC, SPM, SNM 5
Liu et al. 2015 China 296/20 Case-control NI/NI 3-5 DM2 SPM 7
Mallidis et al. 2007 England 21/31 Case-control 37.6±9.5/34.6±5.4 2-5 DM1: 14 DM2: 7 SV, SC, STM, SNM, STC 5
Mallidis et al. 2009 England 13/9 Case-control 33.0±3.8/32.0±1.3 2-5 DM1 SV, SC, STM, SNM, STC 5
Eisenberg et al. 2015 USA 14/458 Prospective >18/NI 2 NI SV, SC, SNM, STC, SDF 8
Murray et al. 1988 USA 10/8 Case-control 23.0±0.8/26.0±1.7 NI DM1 SV, SC, STM 6
Paasch et al. 2011 Germany 15/21 Case-control 45.0/25.8±5.6 3-7 DM1: 8 DM2: 7 SC, SPM, SNM, SDF 6
Padron et al. 1984 Cuba 32/42 Case-control 18.6/NI 3-7 DM1 SV, SC, STM, SNM 6
Rama et al. 2012 India 35/123 Prospective 34.25±4.18/33.73±3.40 2-5 DM2 SV, SC, STM, SPM, SRM, SNM, SDF 8
Shrivastav et al. 1989 England 18/15 Case-control 31/29 3-5 DM1 SV, SC, SNM 6
Singh et al. 2014 India 25/25 Case-control 47.8±3/44.3±2.3 NI NI SV, SC, STM, SNM 5
Vignera et al. 2012 Italy 40/20 Case-control 36.5±8.0/33.3±6.2 3-5 DM2 SV, SC, SPM, SNM, STC 8
Abbreviations: DM: diabetes mellitus; SV: semen volume; SC: sperm concentration; STM: total sperm motility; SPM: progressive sperm motility; SRM: rapid progressive sperm motility; SNM: normal sperm 
morphology; STC: total sperm count; SDF: sperm DNA fragmentation; NI: not indicated in the study; NOS: Newcastle-Ottawa Scale.
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Table 2. Detailed data of semen parameters in each included study (case/control; mean ± SD)

Study DM  
classification SV SC  

(million/mL) STM (%) SPM (%) SRM (%) SNM (%) STC  
(million/ejaculate) SDF (%)

Agbaje et al. DM1 2.6±0.3/3.3±0.2 77.3±30.1/ 
57.5±18.0

46.0±4.2/ 
47.3±2.8

NI NI 11.1±0.6/11.7±0.8 198±87.8/173±62.3 53±3/32±2

Ali et al. Mixed 2.9±0.94/3.5±1.05 49.0±35.7/ 
52.0±35.0

53.5±15.3/ 
55.5±15.0

NI NI 63.9±15.7/64.5±15.8 NI NI

Bartak et al. DM1 2.6±1.4/2.8±1.1 109±64/ 
113±58

NI NI NI 57±15/69±7 257±143/285±118 NI

Bartak et al. Not stated 2.78±1.66/3.24±1.81 135.15±91.03/ 
118.95±61.45

NI NI NI 54.11±17.69/60.55±16.29 325.03±244.40/ 
354.34±229.54

NI

Baccetti et al. Not stated 3.3±1.2/2.1±1.2 43.4±30/ 
65±50

NI 18±11/60±12 NI NI 136±89/201±190 NI

Bhattacharya et al. Not stated 2.26±1.41/2.92±1.11 77.6±53.2/ 
86.0±43.0

49.83±16.9/ 
75.22±13.68

NI 17.17±12.25/ 
45.27±24.02

52.25±12.34/45.71±13.24 178.01±151.79/ 
242.11±143.62

NI

Handelsman et al. DM1 2.2±0.4/3.1±0.2 71.8±14.3/ 
83.9±5.7

61±5/69±1 NI NI NI NI NI

Karimi et al. Mixed 3.22±1.47/3.64±1.30 98.28±54.76/ 
87.00±37.59

63.84±8.37/ 
67.51±5.73

NI NI 33.84±3.27/35.25±3.82 326.44±233.71/ 
311.31±134.27

41.09±9.55/ 
19.22±3.63

Kriegel et al. DM1 NI 122.2±103.0/ 
74.9±43.2

NI 53.3±2.4/53.0±3.4 NI 5.5±0.7/10.3±3.4 NI 8.8±1.4/ 
11.7±1.9

La Vignera et al. DM1 3.0±3.3/2.5±3.6 45.0±2.5/ 
50.0±3.4

NI 10.0±1.4/45.0±1.4 NI 7.0±1.0/8.0±1.5 NI NI

Liu et al. DM2 NI NI NI 36.6±14.2/67±5.2 NI NI NI NI
Mallidis et al. Mixed 2.2±1.2/3.8±1.6 111.0±58.9/ 

78.6±64.3
58.4±16.1/ 
51.5±11.2

NI NI 11.0±3.5/12.0±3.8 237.0±173.6/ 
271.4±206.5

NI

Mallidis et al. DM1 3.3±0.6/3.1±0.3 148.3±60.9/ 
74.5±20.8

49.8±0.8/ 
53.1±4.7

NI NI 12.0±0.6/13.8±1.3 430.8±81.9/219±68.7 NI

Eisenberg et al. Not stated 2.6±1.4/3.4±1.5 72.9±57.6/ 
74.1±54.3

NI NI NI 29.8±10/30.4±12.5 159.2±116.9/ 
236.9±180.3

10.1±5/ 
15.5±10.4

Murray et al. DM1 2.25±0.6/2.98±0.7 41.5±10.7/ 
57.4±10.7

46.3±6.1/ 
53.5±4.4

NI NI NI NI NI

Paasch et al. DM1 NI 107.8±99.4/ 
92.0±52.6

NI 40.8±9.5/52.1±4.4 NI 4.0±3.4/10.8±4.9 NI 19.8±17.1/ 
7.5±5.4

DM2 NI 143.4.8±74.4/ 
92.0±52.6

NI 41.4±6.3/52.1±4.4 NI 5.7±3.8/10.8±4.9 NI 19.0±19.9/ 
7.5±5.4

Padron et al. DM1 2.1±0.2/2.8±0.2 78.1±9.6/ 
93.1±11.0

46.62.9/ 
78.6±1.8

NI NI 62.5±1.8/66.5±2.4 NI NI

Rama et al. DM2 2.05±1.35/2.11±1.19 97.13±84.72/ 
104.46±76.65

66.59±19.6/ 
66.33±19.8

45.50±18.0/ 
46.97±18.14

14.64±9.60/ 
17.99±11.51

9.67±5.92/10.96±6.39 NI 37.05±12.68/
21.03±10.13

Shrivastav et al. DM1 2.8±2.1/2.6±0.7 110.1±49.3/ 
80.0±55.3

NI NI NI 57±10/73±4 NI NI

Singh et al. DM2 2.2±1.1/2.4±0.3 24.6±2.1/ 
42.7±4.6

52.3±1.3/ 
69.1±3.2

NI NI 31.5±1.2/47.2±3.7 NI NI

Vignera et al. DM2 4.6±1.4/5.1±1.7 10.8±4.9/ 
63.1±17.3

46.0±4.2/ 
47.3±2.8

13.4±5.5/36.7±5.5 NI 10.9±6.7/30.1±4.5 51.4±31.1/ 
331.1±165.8

NI

Abbreviations: DM: diabetes mellitus; SV: semen volume; SC: sperm concentration; STM: total sperm motility; SPM: progressive sperm motility; SRM: rapid progressive sperm motility; SNM: normal sperm morphology; STC: total sperm count; 
SDF: sperm DNA fragmentation; NI: not indicated in the study.
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overall estimate. To explain the source of het-
erogeneity, subgroup analyses were conducted 
based on the DM classification, country, sam-
ple size and year of publication. In addition, the 
Begg and Mazumdar adjusted rank correlation 
and the Egger regression asymmetry tests 
were conducted to detect publication bias. All 
the P values were for two-sided tests, and 
P<0.05 was considered statistically significant. 
All statistical analyses were performed with the 
STATA software package version 12.0 (STATA 
Corporation, College Station, Texas, USA) and 
the Cochrane Collaboration (RevMan 5.2, 
Copenhagen, Denmark).

Results

Characteristics of the included studies

A flow chart of the study selection progress is 
shown in Figure 1. In all, 2787 potential studies 
were identified from the databases; of these, 
587 duplicate articles were excluded. After 
screening the abstracts or titles, 2134 articles 
were excluded. These articles were not associ-
ated with our study (n=1294) or were reviews 
(n=298), animal studies (n=444), case reports 
(n=54), guidelines (n=6), comments (n=12), let-
ters (n=8), or non-English articles (n=11). A 
total of 53 potentially eligible studies were fur-
ther identified through a full-text evaluation. In 
addition, 32 other articles were excluded from 
our study due to the following reasons: no 
usable data (n=10), duplicate data (n=1) and 
an irrelevant conclusion (n=21). Finally, a total 
of 21 articles involving 1218 cases and 1171 
participants were included in this meta-analy-
sis [1, 4, 6, 7, 9, 11-26]. Regarding the DM clas-
sification, 7 studies were conducted with the 
type 1 DM (DM1) participants [1, 4, 9, 17, 21, 
24, 26], 4 studies were conducted with type 2 
DM (DM2) participants [18, 19, 23, 25], and 4 
studies were conducted with DM1 and DM2 
participants [6, 16, 20, 22]; the remaining 6 
studies did not report this information [2, 
11-15]. The characteristics of each study are 
summarised in Table 1. Detailed data of semen 
parameters in each included study are sum-
marised in Table 2.

Meta-analysis

Eight semen parameters (i.e., semen volume, 
sperm concentration, total sperm motility,  
progressive sperm motility, rapid progressive 

sperm motility, normal sperm morphology, total 
sperm count, and sperm DNA fragmentation) 
were individually analysed using a random-
effects model to estimate the effect of DM on 
each parameter. The results suggested that 
semen volume, sperm concentration, total 
sperm motility, progressive sperm motility, and 
normal sperm morphology were significantly 
lower in DM patients than in nondiabetic con-
trols, and the pooled SMDs (95% CIs) were 
-0.59 [-0.97, -0.21], -0.52 [-0.94, -0.09], -1.93 
[-2.79, -1.08], -3.54 [-5.25, -1.83], and -1.08 
[-1.53, -0.62], respectively, P<0.05 (Figures 
2-5, 7). In addition, sperm DNA fragmentation 
was significantly higher in DM patients than  
in nondiabetic controls, and the pooled SMD 
(95% CI) was 1.99 [0.41, 3.56], P<0.05 (Figure 
9). However, rapid progressive sperm motility 
and total sperm count in DM patients were  
not significantly different from those in nondia-
betic controls (SMDs (95% CIs) -0.85 [-1.95, 
0.24] and -0.23 [-0.71, 0.25], respectively, 
P>0.05; Figures 6 and 8). There was evidence 
of significant heterogeneity among these stud-
ies (P>0.05, I2>50%).

The effects of DM on semen parameters 
revealed by the subgroup analyses based on 
DM classification, country, sample size, year of 
publication and study design are summarised 
in Table 3. Sensitivity analyses were performed 
to find the origin of heterogeneity in all semen 
parameters, and none of the corresponding 
pooled SMDs were significantly changed, which 
suggested that the results were statistically 
stable and reliable. Figure 10 shows the sensi-
tivity analysis results for semen volume. The 
other sensitivity analysis results are not shown 
due to the limited available space. Both the 
Begg and Egger tests were performed to evalu-
ate the publication bias of the studies, no obvi-
ous publication bias was found.

Discussion

In this study, 21 available published articles 
were statistically analysed to investigate the 
effects of DM on semen parameters. Our 
results suggested that DM significantly reduced 
the sperm volume, sperm concentration, total 
sperm motility, progressive sperm motility, and 
normal sperm morphology and increased 
sperm DNA fragmentation. However, no effects 
of DM on rapid progressive sperm motility and 
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the total sperm count were identified. Evidence 
of heterogeneity among these studies was 
observed, which was partially explained by the 
following features: 1. inconsistent DM types; 2. 
differences in participant age, disease duration 
and control blood glucose levels; 3. inconsis-

tent standard units for measuring semen 
parameters (semen analysis is a partially sub-
jective process that requires skill and is inher-
ently difficult to standardise); 4. an apparent 
decline in semen quality in recent decades; 5. 
different participant populations; 6. the use of 

Figure 2. Forest plot of the effect of DM on semen volume (from 18 trials [1, 4, 6, 7, 9, 11-16, 18, 20, 21, 23-26], 
1127 patients in the control group, 905 patients in the experimental group). Data are shown as the mean and 95% 
confidence interval. The random-effects model was applied. Semen volume was significantly lower in DM patients 
than in nondiabetic controls.

Figure 3. Forest plot of the effect of DM on sperm concentration (from 20 trials [1, 4, 6, 7, 9, 11-18, 20-26], 1145 
patients in the control group, 922 patients in the experimental group). Data are shown as the mean and 95% confi-
dence interval. The random-effects model was applied. Semen concentration was significantly lower in DM patients 
than in nondiabetic controls.
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a case-control study design in most but not all 
studies.

DM is a complex metabolic disorder that pres-
ents in two major forms, DM1 and the more 
common DM2. DM1, or insulin-dependent DM, 
is usually caused by an autoimmune reaction in 
which the body’s defence system attacks insu-

lin-producing pancreatic beta cells in geneti-
cally susceptible individuals. On the other hand, 
DM2 is characterised by insulin resistance and 
responsible for the vast majority of all DM 
cases. It has been reported that 51% of all dia-
betic male individuals have some degree of 
subfertility and/or infertility [27]. Delfino et al. 
reported that in 510 partners of infertile cou-

Figure 4. Forest plot of the effect of DM on total sperm motility (from 11 trials [1, 4, 6, 9, 14-16, 20, 21, 23, 25], 
489 patients in the control group, 679 patients in the experimental group). Data are shown as the mean and 95% 
confidence interval. The random-effects model was applied. Total sperm motility was significantly lower in DM pa-
tients than in nondiabetic controls.

Figure 5. Forest plot of the effect of DM on progressive sperm motility (from 7 trials [11, 17-19, 22, 23, 26], 231 
patients in the control group, 442 patients in the experimental group). Data are shown as the mean and 95% con-
fidence interval. The random-effects model was applied. Progressive sperm motility was significantly lower in DM 
patients than in nondiabetic controls.

Figure 6. Forest plot of the effect of DM on rapid progressive sperm motility (from 2 trials [14, 23], 189 patients in 
the control group, 87 patients in the experimental group). Data are shown as the mean and 95% confidence interval. 
The random-effects model was applied. Rapid progressive sperm motility in DM patients was not significantly differ-
ent from that in nondiabetic controls.
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Figure 7. Forest plot of the effect of DM on normal sperm morphology (from 17 trials [1, 4, 6, 7, 9, 12-14, 16-18, 20, 
22-26], 1098 patients in the control group, 862 patients in the experimental group). Data are shown as the mean 
and 95% confidence interval. The random-effects model was applied. Normal sperm morphology was significantly 
lower in DM patients than in nondiabetic controls.

Figure 8. Forest plot of the effect of DM on total sperm count (from 10 trials [1, 4, 7, 11-14, 16, 18, 20], 773 
patients in the control group, 311 patients in the experimental group). Data are shown as the mean and 95% 
confidence interval. The random-effects model was applied. Total sperm count in DM patients was not significantly 
different from than in nondiabetic controls.

Figure 9. Forest plot of the effect of DM on sperm DNA fragmentation (from 6 trials [4, 7, 16, 17, 22, 23], 669 
patients in the control group, 125 patients in the experimental group). Data are shown as the mean and 95% con-
fidence interval. The random-effects model was applied. Sperm DNA fragmentation was significantly higher in DM 
patients than in nondiabetic controls.
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Table 3. Subgroup analyses of the association between DM and semen parameters 

Subgroup Number 
of studies SV SC STM SPM SRM SNM STC SDF

DM classification DM1 9 -1.20 (-2.28, -0.11) -0.24 (-0.94, 0.46) -3.38 (-5.59, -1.17) -8.23 (-15.67, -0.79) NI -1.36 (-1.74, -0.98) 0.82 (-0.42, 2.06) 2.66 (-2.48, 7.79)

DM2 5 -0.17 (-0.44, 0.10) -2.26 (-4.99, 0.46) -2.01 (-3.74, -0.28) -2.14 (-3.85, -0.43) -0.30 (-0.68, 0.08) -2.49 (-4.65, -0.33) -2.85 (-3.59, -2.10) 1.42 (1.05, 1.79)

Mixed 3 -0.54 (-0.82, -0.26) 0.15 (-0.21, 0.52) -0.01 (-1.02, 1.00) NI NI -0.12 (-0.32, 0.07) -0.03 (-0.39, 0.33) 3.08 (2.37, 3.80)

Not stated 4 -0.09 (-0.55, 0.38) -0.08 (-0.36, 0.21) -1.67 (-2.09, -1.25) -3.64 (-4.60, -2.69) -1.42 (-1.83, -1.02) 0.03 (-0.55, 0.60) -0.31 (-0.52, -0.10) -0.52 (-1.06, 0.01)

Country Asia 6 -0.39 (-0.62, -0.16) -0.78 (-1.54, -0.01) -1.53 (-2.58, -0.48) -1.13 (-3.21, 0.94) -0.85 (-1.95, 0.24) -0.87 (-1.71, -0.03) -0.20 (-0.70, 0.30) 2.26 (0.70, 3.81)

Europe 11 -0.19 (-0.73, 0.36) -0.21 (-0.94, 0.51) -0.26 (-1.09, 0.58) -5.41 (-8.19, -2.63) NI -1.27 (-1.80, -0.73) -0.17 (-0.93, 0.59) 2.56 (-2.56, 7.69)

Other 4 -1.97 (-3.47, -0.47) -0.96 (-1.70, -0.23) -5.52 (-10.15, -0.89) NI NI -0.95 (-2.71, 0.82) -0.43 (-0.97, 0.10) -0.52 (-1.06, 0.01)

Sample size ≥50 13 -0.69 (-1.11, -0.27) -0.83 (-1.42, -0.25) -2.18 (-3.24, -1.13) -5.52 (-8.23, -2.81) -0.85 (-1.95, 0.24) -0.95 (-1.48, -0.43) -0.47 (-1.01, 0.07) 2.93 (0.74, 5.12)

<50 8 -0.40 (-1.42, 0.63) -0.04 (-0.64, 0.57) -1.57 (-2.21, -0.93) -1.92 (-3.70, -0.14) NI -1.46 (-1.88, -1.05) 0.58 (-0.82, 1.98) -0.12 (2.67, 2.43)

Year of publication After 2000 14 -0.28 (-0.70, 0.15) -0.60 (-1.29, 0.10) -1.23 (-2.19, -0.28) -3.62 (-5.36, -1.89) -0.85 (-1.95, 0.24) -1.20 (-1.86, -0.54) -0.22 (-0.88, 0.45) 1.99 (0.41, 3.56)

Before 2000 7 -1.14 (-1.90, -0.39) -0.42 (-0.92, 0.08) -3.96 (-6.67, -1.24) NI NI -1.00 (-1.71, -0.29) -0.15 (-0.43, 0.14) NI

Study design Case-control 18 -0.42 (-0.80, -0.05) -0.62 (-1.16, 0.10) -2.37 (-3.48, -1.25) -4.31 (-6.21, -2.41) NI -1.42 (-1.96, -0.87) -0.15 (-0.80, 0.50) 2.72 (-0.03, 5.47)

Prospective 3 -1.49 (-3.07, 0.09) -0.11 (-0.35, 0.12) -0.83 (-2.48, -0.82) -0.08 (-0.46, -0.29) -0.85 (-1.95, 0.24) 0.10 (-0.37, 0.56) -0.43 (-0.74, -0.13) 0.49 (-1.49, 2.47)
Abbreviations: DM: diabetes mellitus; SV: semen volume; SC: sperm concentration; STM: total sperm motility; SPM: progressive sperm motility; SRM: rapid progressive sperm motility; SNM: normal sperm morphology; STC: total sperm count; SDF: 
sperm DNA fragmentation; NI: not indicated in the study.
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ples, the prevalence of DM was 1.18% [28]. 
The prevalence of primary (16%) and secondary 
(19.1%) infertility was significantly higher in 
patients with DM than in patients without DM. 
One of the major factors contributing to subfer-
tility and/or infertility in male DM individuals 
with DM is the defective sperm quality due to 
abnormal sperm parameters, such as concen-
tration, motility, morphology and DNA fragmen-
tation [29]. Semen analysis is an imperfect 
tool, but it remains the cornerstone of the 
investigation of male infertility. The World 
Health Organization (WHO) manual has been a 
vital tool in the endeavour to achieve consis-
tent semen analysis standards across the 
world. There are 5 versions of the manual; the 
first edition was published in 1980 and the fifth 
edition was published in 2010.

A certain semen volume is necessary to trans-
port the sperm into the female reproductive 
tract, thus, semen volume is an important indi-
cator of semen quality. In the fifth version of the 
WHO manual, the lower reference limit for 
semen volume is 1.5 mL [30]. In all, 18 studies 
were included in our study and the results 
showed that semen volume was significantly 
lower in the patients with DM than in the non-
diabetic controls. Because most of the semen 
volume is from the testicles, a reduction in 
semen volume may be related to decreasd tes-
ticular weight in DM [31]. This finding could also 
possibly be attributed to autonomic neuropathy 
and its related erectile and ejaculatory dysfunc-

sperm count and semen volume can affect the 
sperm concentration. The total sperm count is 
dependent on the balance of sperm produc-
tion/death. There are studies suggesting that 
spermatogenesis disruption and germ cell 
apoptosis in DM are related to local autoim-
mune damage [33]. Insulin stimulates several 
of the Leydig cell functions, which may affect 
the outcome of spermatogenesis [34]. DM 
patients usually present high levels of oxidative 
stress (OS) and, consequently, reactive oxygen 
species (ROS) overproduction and decreased 
antioxidant levels [35]. In contrast to other 
cells, sperm cells are particularly susceptible to 
OS in their plasma membranes due to the pres-
ence of a high concentration of polyunsaturat-
ed fatty acids in the membrane [36]. Apoptosis 
is another problem resulting from OS in associ-
ation with DM [37]. DM also provokes severely 
detrimental blood-testis barrier alterations, 
which may be responsible for spermatogenesis 
disruptions [38]. Moreover, epidermal growth 
factor deficiency is a potential cause of the 
pathogenesis of oligozoospermia in diabetic 
mice [39]. Interestingly, in our meta-analysis, 
although semen volume and sperm concentra-
tion were lower in patients with DM than in 
patients without DM, the associations between 
DM and total sperm count were not identified. 
More studies related to the effect of DM on the 
total sperm count are needed.

The fifth version of the WHO manual stipulated 
that the lower reference limits for total sperm 

Figure 10. Sensitivity analysis of the effect of DM on semen volume. The 
result was statistically stable and reliable.

tions associated with long-stand-
ing diabetic complications [23].

Subfertility and/or infertility is 
closely related to the sperm con-
centration [31]. Several animal 
studies showed that DM led to  
a marked reduction in fecundity 
by decreasing sperm concentra-
tion [10]. There is a decrease  
in male fertility when the sperm 
concentration is below the nor-
mal threshold value (15*106/
ml-55*106/ml) [32]. The results 
of our study showed that the 
sperm concentration was lower 
in patients with DM than in the 
controls. Sperm concentration is 
dependent on total sperm count 
and semen volume; thus, any 
factors that change the total 



Effects of diabetes mellitus on semen quality

11300 Int J Clin Exp Med 2017;10(8):11290-11303

motility and progressive sperm motility were 
40% and 32%, respectively, and that males 
with sperm motility values below these thresh-
old values are considered to have asthenozoo-
spermia [30]. Semen motility is essential for 
sperm to reach the female reproductive tract 
and result in fertilisation. In our study, total and 
progressive sperm motility were significantly 
lower in the patients with DM than in the  
nondiabetic controls. The decreased motility 
observed in DM patients might be attributed to 
the increasd ROS levels, altered mitochondrial 
DNA [23], or an abnormal glucose metabolism 
[40]. Reduced levels of glyceraldehyde-3-phos-
phate dehydrogenase are associated with the 
actions of ROS, which affect sperm motility and 
block progressive sperm movement [19]. Due 
to a lack of glucose transporters 9 protein and 
insulin, an abnormal glucose metabolism with 
DM can cause a significant reduction in sperm 
motility [40]. Moreover, the impaired sperm 
motility may be due to the decreased bioavail-
ability of testosterone and epididymal secretory 
products [41]. It is worth noting that no correla-
tions have been found between sperm motility 
and age, age of DM onset, DM duration or gly-
cated haemoglobin [8]. In our study, an associ-
ation between DM and rapid progressive sperm 
motility was not identified because only two 
studies reported these effects, which limited 
the statistical power.

Sperm morphology is the single most important 
source of information on the reproductive 
potential of spermatozoa [42]. In our study, 17 
articles reported an association between DM 
and sperm morphology, and DM had a negative 
effect on sperm morphology. The very low cut-
off value for sperm morphology of 4% morpho-
logically normal spermatozoa, as proposed in 
the fifth version of the WHO manual [30], is in 
agreement with recently published values [42, 
43] and with the trend in declining mean nor-
mal sperm morphology values reported in the 
literature [44]. Sperm morphology is impaired 
by specific conditions, such as workplace-relat-
ed exertion and hypertension [7]. A significant 
increase in abnormal sperm morphology has 
been reported in prediabetic rats [45]. Several 
studies have shown that DM leads to a marked 
reduction in fecundity by altering the normal 
morphology of sperm cells [13, 28, 46]. 
Increased OS is also harmful to sperm morphol-
ogy and is considered a main factor of 
decreased of normal sperm morphology in DM 

[46]. Increased lipid peroxidation in patients 
with DM with poor metabolic control is also 
associated with low normal sperm morphology 
[18].

Various studies have shown that fertility de- 
clines when sperm DNA fragmentation is ele-
vated, i.e., is >30% [47]. The integrity of sperm 
DNA is an important value for the prediction of 
male fertility potential, and it may serve as a 
useful biomarker in the correction of detrimen-
tal, fertility-impairing conditions, such as vari-
cocele [48]. Decreased sperm DNA integrity 
has been shown to be associated with impaired 
embryonic development, an increased inci-
dence of spontaneous abortion, and the onset 
of certain childhood diseases [49]. In our meta-
analysis, 6 articles reported an association 
between DM and sperm DNA fragmentation, 
and the patients with DM were found to have a 
higher percentage of sperm with DNA fragmen-
tation than the nondiabetic controls. The high 
DNA fragmentation can potentially be attribut-
ed to DM-mediated OS. Several studies have 
also shown that oxidative damage to sperm 
DNA is associated with higher ROS levels in DM 
patients than in nondiabetic controls [50]. 
Moreover, sperm DNA is particularly suscepti-
ble to attack by ROS because of their high 
unsaturated fatty acid content and the absence 
of DNA repair mechanisms. Sperm DNA dam-
age in DM patients promoted by ROS is sug-
gested to be directly mediated by advanced 
glycation end products [20]. Amiri et al. report-
ed that ROS-induced DNA damage was corre-
lated with 8-hydroxydeoxyguanosine levels 
[51].

In our meta-analysis, 21 studies involved rela-
tively high numbers of cases and controls were 
included, which strengthened the reliability and 
conclusiveness of our results. The findings of 
our study suggest that DM has a negative effect 
on sperm volume, sperm concentration, total 
sperm motility, progressive sperm motility, and 
normal sperm morphology and a positive effect 
on sperm DNA fragmentation. Drug that can 
improve sperm volume, sperm concentration, 
total sperm motility, progressive sperm motility, 
normal sperm morphology and DNA integrity 
may be able to help men who are sub- or infer-
tile due to DM. However, our study also has 
some limitations. First, as most studies were 
based on a case-control design, selection bias 
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was inevitable. Second, semen analysis is 
inherently difficult to standardise across differ-
ent studies. Third, only studies published in 
English were included in our study, which 
excluded data published in other languages. 
Finally, there is strong evidence of heterogene-
ity among the included studies. Although we 
detected a major source of heterogeneity  
by conducting sensitivity analyses, other differ-
ences between the studies should be 
considered.

Our study indicated that DM had negative 
effects on semen quality (i.e., sperm volume, 
sperm concentration, total sperm motility, pro-
gressive sperm motility, normal sperm mor-
phology, and sperm DNA fragmentation). 
Furthermore, larger studies are needed to eval-
uate the causative mechanisms responsible for 
these changes as well as possible treatment 
options.

Acknowledgements

This study was supported by the National 
Natural Science Foundation of China (NSFC, 
Grant Nos.: 81230017 and 81170704).

Disclosure of conflict of interest

None.

Address correspondence to: Long-Kun Li, Depart- 
ment of Urology, Second Affiliated Hospital, Third 
Military Medical University, Chongqing 400037, 
China. Tel: +86 023 68752517; Fax: +86 023 
68774453; E-mail: lilongk@hotmail.com

References

[1] Mallidis C, Agbaje IM, Rogers DA, Glenn JV, 
Pringle R, Atkinson AB, Steger K, Stitt AW and 
McClure N. Advanced glycation end products 
accumulate in the reproductive tract of men 
with diabetes. Int J Androl 2009; 32: 295-305.

[2] Mihalca R and Fica S. The impact of obesity on 
the male reproductive axis. J Med Life 2014; 7: 
296-300.

[3] Alberti KG and Zimmet PZ. Definition, diagno-
sis and classification of diabetes mellitus and 
its complications. Part 1: diagnosis and classi-
fication of diabetes mellitus provisional report 
of a WHO consultation. Diabet Med 1998; 15: 
539-553.

[4] Agbaje IM, Rogers DA, McVicar CM, McClure N, 
Atkinson AB, Mallidis C and Lewis SE. Insulin 
dependant diabetes mellitus: implications for 

male reproductive function. Hum Reprod 
2007; 22: 1871-1877.

[5] Mulholland J, Mallidis C, Agbaje I and McClure 
N. Male diabetes mellitus and assisted repro-
duction treatment outcome. Reprod Biomed 
Online 2011; 22: 215-219.

[6] Ali ST, Shaikh RN, Siddiqi NA and Siddiqi PQ. 
Semen analysis in insulin-dependent/non-in-
sulin-dependent diabetic men with/without 
neuropathy. Arch Androl 1993; 30: 47-54.

[7] Eisenberg ML, Chen Z, Ye A and Buck Louis 
GM. Relationship between physical occupa-
tional exposures and health on semen quality: 
data from the Longitudinal Investigation of Fer-
tility and the Environment (LIFE) Study. Fertil 
Steril 2015; 103: 1271-1277.

[8] Niven MJ, Hitman GA and Badenoch DF. A 
study of spermatozoal motility in type 1 diabe-
tes mellitus. Diabet Med 1995; 12: 921-924.

[9] Padron RS, Dambay A, Suarez R and Mas J. Se-
men analyses in adolescent diabetic patients. 
Acta Diabetol Lat 1984; 21: 115-121.

[10] Scarano WR, Messias AG, Oliva SU, Klinefelter 
GR and Kempinas WG. Sexual behaviour, 
sperm quantity and quality after short-term 
streptozotocin-induced hyperglycaemia in rats. 
Int J Androl 2006; 29: 482-488.

[11] Baccetti B, La Marca A, Piomboni P, Capitani S, 
Bruni E, Petraglia F and De Leo V. Insulin-de-
pendent diabetes in men is associated with 
hypothalamo-pituitary derangement and with 
impairment in semen quality. Hum Reprod 
2002; 17: 2673-2677.

[12] Bartak V. Sperm quality in adult diabetic men. 
Int J Fertil 1979; 24: 226-232.

[13] Bartak V, Josifko M and Horackova M. Juvenile 
diabetes and human sperm quality. Int J Fertil 
1975; 20: 30-32.

[14] Bhattacharya SM, Ghosh M and Nandi N. Dia-
betes mellitus and abnormalities in semen 
analysis. J Obstet Gynaecol Res 2014; 40: 
167-171.

[15] Handelsman DJ, Conway AJ, Boylan LM, Yue 
DK and Turtle JR. Testicular function and glyce-
mic control in diabetic men. A controlled study. 
Andrologia 1985; 17: 488-496.

[16] Karimi J, Goodarzi MT, Tavilani H, Khodadadi I 
and Amiri I. Increased receptor for advanced 
glycation end products in spermatozoa of dia-
betic men and its association with sperm nu-
clear DNA fragmentation. Andrologia 2012; 44 
Suppl 1: 280-286.

[17] Kriegel TM, Heidenreich F, Kettner K, Pursche 
T, Hoflack B, Grunewald S, Poenicke K, Glander 
HJ and Paasch U. Identification of diabetes- 
and obesity-associated proteomic changes in 
human spermatozoa by difference gel electro-
phoresis. Reprod Biomed Online 2009; 19: 
660-670.

mailto:lilongk@hotmail.com


Effects of diabetes mellitus on semen quality

11302 Int J Clin Exp Med 2017;10(8):11290-11303

[18] La Vignera S, Condorelli RA, Vicari E, D’Agata 
R, Salemi M and Calogero AE. High levels of 
lipid peroxidation in semen of diabetic pa-
tients. Andrologia 2012; 44 Suppl 1: 565-570.

[19] Liu J, Wang Y, Gong L and Sun C. Oxidation of 
glyceraldehyde-3-phosphate dehydrogenase 
decreases sperm motility in diabetes mellitus. 
Biochem Biophys Res Commun 2015; 465: 
245-248.

[20] Mallidis C, Agbaje I, Rogers D, Glenn J, Mc-
Cullough S, Atkinson AB, Steger K, Stitt A and 
McClure N. Distribution of the receptor for ad-
vanced glycation end products in the human 
male reproductive tract: prevalence in men 
with diabetes mellitus. Hum Reprod 2007; 22: 
2169-2177.

[21] Murray FT, Cameron DF, Vogel RB, Thomas RG, 
Wyss HU and Zauner CW. The pituitary-testicu-
lar axis at rest and during moderate exercise in 
males with diabetes mellitus and normal sexu-
al function. J Androl 1988; 9: 197-206.

[22]  Paasch U, Heidenreich F, Pursche T, Kuhlisch 
E, Kettner K, Grunewald S, Kratzsch J, Dittmar 
G, Glander HJ, Hoflack B and Kriegel TM. Iden-
tification of increased amounts of eppin pro-
tein complex components in sperm cells of dia-
betic and obese individuals by difference gel 
electrophoresis. Mol Cell Proteomics 2011; 
10: M110.007187.

[23] Rama Raju GA, Jaya Prakash G, Murali Krishna 
K, Madan K, Siva Narayana T and Ravi Krishna 
CH. Noninsulin-dependent diabetes mellitus: 
effects on sperm morphological and functional 
characteristics, nuclear DNA integrity and out-
come of assisted reproductive technique. An-
drologia 2012; 44 Suppl 1: 490-498.

[24] Shrivastav P, Swann J, Jeremy JY, Thompson C, 
Shaw RW and Dandona P. Sperm function and 
structure and seminal plasma prostanoid con-
centrations in men with IDDM. Diabetes Care 
1989; 12: 742-744.

[25] Singh AK, Tomarz S, Chaudhari AR, Sinqh R 
and Verma N. Type 2 diabetes mellitus affects 
male fertility potential. Indian J Physiol Phar-
macol 2014; 58: 403-406.

[26] La Vignera S, Condorelli RA, Di Mauro M, Lo 
Presti D, Mongioì LM, Russo G and Calogero 
AE. Reproductive function in male patients 
with type 1 diabetes mellitus. Andrology 2015; 
3: 1082-1087.

[27] La Vignera S, Calogero AE, Condorelli R, Lanza-
fame F, Giammusso B and Vicari E. Andrologi-
cal characterization of the patient with diabe-
tes mellitus. Minerva Endocrinol 2009; 34: 
1-9.

[28] Delfino M, Imbrogno N, Elia J, Capogreco F and 
Mazzilli F. Prevalence of diabetes mellitus in 
male partners of infertile couples. Minerva 
Urol Nefrol 2007; 59: 131-135.

[29] du Plessis SS, Kashou AH, Benjamin DJ, Yadav 
SP and Agarwal A. Proteomics: a subcellular 
look at spermatozoa. Reprod Biol Endocrinol 
2011; 9: 36.

[30] World Health Organisation. WHO Laboratory 
Manual for the Examination and Processing of 
Human Semen. 5th edition. Geneva: World 
Health Organization; 2010. 

[31] Iammarrone E, Balet R, Lower AM, Gillott C and 
Grudzinskas JG. Male infertility. Best Pract Res 
Clin Obstet Gynaecol 2003; 17: 211-229.

[32] Jorgensen N, Asklund C, Carlsen E and Skak-
kebaek NE. Coordinated European investiga-
tions of semen quality: results from studies of 
Scandinavian young men is a matter of con-
cern. Int J Androl 2006; 29: 54-61; discussion 
105-108.

[33] La Vignera S, Condorelli R, Vicari E, D’Agata R 
and Calogero AE. Diabetes mellitus and sperm 
parameters. J Androl 2012; 33: 145-153.

[34] Perrard-Sapori MH, Chatelain PC, Rogemond N 
and Saez JM. Modulation of Leydig cell func-
tions by culture with Sertoli cells or with Sertoli 
cell-conditioned medium: effect of insulin, so-
matomedin-C and FSH. Mol Cell Endocrinol 
1987; 50: 193-201.

[35] Tabak O, Gelisgen R, Erman H, Erdenen F, 
Muderrisoglu C, Aral H and Uzun H. Oxidative 
lipid, protein, and DNA damage as oxidative 
stress markers in vascular complications of 
diabetes mellitus. Clin Invest Med 2011; 34: 
E163-171.

[36] Aitken RJ, Clarkson JS and Fishel S. Genera-
tion of reactive oxygen species, lipid peroxida-
tion, and human sperm function. Biol Reprod 
1989; 41: 183-197.

[37] Aitken RJ and Koppers AJ. Apoptosis and DNA 
damage in human spermatozoa. Asian J Androl 
2011; 13: 36-42.

[38] Alves MG, Martins AD, Cavaco JE, Socorro S 
and Oliveira PF. Diabetes, insulin-mediated 
glucose metabolism and Sertoli/blood-testis 
barrier function. Tissue Barriers 2013; 1: 
e23992.

[39] Noguchi S, Ohba Y and Oka T. Involvement of 
epidermal growth factor deficiency in patho-
genesis of oligozoospermia in streptozotocin-
induced diabetic mice. Endocrinology 1990; 
127: 2136-2140.

[40] Ding GL, Liu Y, Liu ME, Pan JX, Guo MX, Sheng 
JZ and Huang HF. The effects of diabetes on 
male fertility and epigenetic regulation during 
spermatogenesis. Asian J Androl 2015; 17: 
948-53.

[41] Singh S, Malini T, Rengarajan S and Balasubra-
manian K. Impact of experimental diabetes 
and insulin replacement on epididymal secre-
tory products and sperm maturation in albino 
rats. J Cell Biochem 2009; 108: 1094-1101.



Effects of diabetes mellitus on semen quality

11303 Int J Clin Exp Med 2017;10(8):11290-11303

[42] Menkveld R. Clinical significance of the low 
normal sperm morphology value as proposed 
in the fifth edition of the WHO laboratory man-
ual for the examination and processing of hu-
man semen. Asian J Androl 2010; 12: 47-58.

[43] Haugen TB, Egeland T and Magnus O. Semen 
parameters in Norwegian fertile men. J Androl 
2006; 27: 66-71.

[44] Menkveld R, Wong WY, Lombard CJ, Wetzels 
AM, Thomas CM, Merkus HM and Steegers-
Theunissen RP. Semen parameters, including 
WHO and strict criteria morphology, in a fertile 
and subfertile population: an effort towards 
standardization of in-vivo thresholds. Hum Re-
prod 2001; 16: 1165-1171.

[45] Rato L, Alves MG, Dias TR, Lopes G, Cavaco JE, 
Socorro S and Oliveira PF. High-energy diets 
may induce a pre-diabetic state altering testic-
ular glycolytic metabolic profile and male re-
productive parameters. Andrology 2013; 1: 
495-504.

[46] Mangoli E, Talebi AR, Anvari M and Pouren-
tezari M. Effects of experimentally-induced dia-
betes on sperm parameters and chromatin 
quality in mice. Iran J Reprod Med 2013; 11: 
53-60.

[47] Evenson DP, Jost LK, Marshall D, Zinaman MJ, 
Clegg E, Purvis K, de Angelis P and Claussen 
OP. Utility of the sperm chromatin structure as-
say as a diagnostic and prognostic tool in the 
human fertility clinic. Hum Reprod 1999; 14: 
1039-1049.

[48] Agarwal A and Allamaneni SS. Sperm DNA 
damage assessment: a test whose time has 
come. Fertil Steril 2005; 84: 850-853.

[49] Lewis SE and Aitken RJ. DNA damage to sper-
matozoa has impacts on fertilization and preg-
nancy. Cell Tissue Res 2005; 322: 33-41.

[50] Mazzilli F, Rossi T, Marchesini M, Ronconi C 
and Dondero F. Superoxide anion in human se-
men related to seminal parameters and clini-
cal aspects. Fertil Steril 1994; 62: 862-868.

[51] Amiri I, Karimi J, Piri H, Goodarzi MT, Tavilani H, 
Khodadadi I and Ghorbani M. Association be-
tween nitric oxide and 8-hydroxydeoxyguano-
sine levels in semen of diabetic men. Syst Biol 
Reprod Med 2011; 57: 292-295.


