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Abstract: Objective: To investigate the presence of anti-sperm antibodies (AsAb) and the correlation between AsAb 
positivity and the expression of soluble major histocompatibility complex class I chain-related A and B (sMICA or 
sMICB) in the sera of infertile people of the Li nationality from Hainan, China. Method: A total of 136 people (68 cou-
ples) from five villages in the Wuzhishan region, Hainan province participated in this study. Among them, 31 couples 
were included in the fertile group and 37 couples in the infertile group. AsAb and sMICA/sMICB levels in serum were 
detected by ELISA. The median sMICA/sMICB levels between and among groups were compared by Mann-Whitney 
rank U testing and Kruskal-Wallis H testing, and the AsAb positivity rate was compared by Pearson Chi-Square 
testing. Correlation analysis was performed by calculating the Spearman’s rho coefficient for nonparametric data. 
Results: The serum levels for the fertile group (AsAb: 15.5 [4.0~127.0] U/ml, sMICA: 18.33 [13.30~52.40] pg/ml, 
sMICB: 27.72 [18.63~47.43] pg/ml) were not statistically different from those for the infertile group (AsAb: 18.0 
[9.8~95.0] U/ml, sMICA: 20.95 [15.78~23.81] pg/ml, sMICB: 26.26 [18.06~61.38] pg/ml). However, grouping 
based on AsAb positivity revealed a statistically significant difference for the sMICA/sMICB levels (AsAb positive 
group: sMICA: 5.56 [4.30~17.23] pg/ml, sMICB: 16.13 [7.54~25.43] pg/ml; AsAb negative group: sMICA: 22.00 
[18.05~66.13] pg/ml, sMICB: 36.51 [20.53~67.22] pg/ml; P < 0.01). These results suggest that AsAb is negatively 
associated with both sMICA (Spearman’s coefficient, -0.475, P < 0.01) and sMICB (Spearman’s coefficient, -0.381; 
P < 0.01). The analysis also shows that sMICA levels are positively associated with sMICB levels (Spearman’s coef-
ficient, 0.635; P < 0.01). Conclusion: AsAb can be detected in the serum of fertile and infertile Li people. However, 
there appears to be limited clinical value in the conventional detection of AsAb, sMICA and sMICB in serum for 
diagnosing infertility. People with positive AsAb expression have lower levels of sMICA/sMICB expression in serum, 
which may be one mechanism by which people produce AsAb.
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Introduction

As a boundary island between subtropical and 
tropical zones, Hainan province, China, has a 
unique climate and unique geographical condi-
tions. The Li people are a minority, with charac-
teristic genetic background. The Li people are 
centralized within Hainan province and are 
spread throughout the province, but mainly live 
in the central and southern regions, with an 
estimated population of 1.2 million [1]. 

Traditional Li villages are based on clanship and 
kinship relationships that embody the region’s 
cultural style and have developed over many 
years. For a long time, infertility has been the 
main disease that has troubled the Li people. 
About 15% of the married couples of child-bear-
ing age in this population are infertile, among 
which 20%~30% of the cases may be associat-
ed with immunologic factors [2]. However, the 
scientific basis for the infertility etiology of the 
Li people has not been elucidated.
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Immunity-associated infertility is an autoim-
mune disease [3], accounted for primarily by 
the presence of anti-sperm antibodies (AsAb). 
The highly polymorphic nonclassical major his-
tocompatibility complex class I chain-related 
genes A and B (MICA and MICB) encode stress-
inducible glycoproteins expressed on various 
epithelial cells, including intestinal epithelial 
cells. MICA and MICB gene polymorphisms and 
variations in expression levels are associated 
with autoimmune diseases [4]. Recent studies 
demonstrate that the dysregulation of NKG2D 
and its ligands, leading to the activation of 
autoreactive effector cells, can also trigger 
autoimmune diseases, but soluble forms of 
these ligands can down-modulate NKG2D 
expression on T effector cells [5]. Furthermore, 
MICA protein expression is increased through 
binding to activated NKG2D receptors that are 
located in NK cells and the surface of some T 
cells [6, 7]. Thus, the regulation of immunity-
mediated infertility is complex and may be mul-
tifactorial. Whether the MICA and MICB pro-
teins in sera play a role in the occurrence of 
AsAb or the development of infertily is unknown.

The purpose of this study was to compare the 
occurrence of AsAb in the serum of infertile and 
fertile Li people, to assess levels of sMICA/
sMICB expression and to analyze the possible 
correlation between sMICA/sMICB expression 
levels and AsAb positivity. Determination of the 
possible mechanisms of infertility in the Li peo-
ple may help to provide a scientific basis for the 
treatment and prevention of infertility.

Subjects and methods

Patients and samples

From September 2012 through March 2013, 
blood samples of participants were collected 
from 5 villages in the Wuzhishan region, Hainan 
province, China. This included 68 couples (136 
people in total): 31 couples in the fertile group 

(1-2 children) were composed of men aged 32 ± 
7 and women aged 28 ± 6; 37 couples in the 
infertile group (sterile duration 1~10 years) 
were composed of men aged 35 ± 6 and 
women aged 32 ± 5. Serum was prepared from 
3 ml peripheral venous blood and was stored at 
-20°C until use. All subjects volunteered for the 
study, and written informed consent was 
obtained prior to the collection of peripheral 
blood samples. The Ethics Committee of the 
Affiliated Haikou Hospital of Xiangya Medical 
College in Central South University approved 
this study.

Enzyme-linked immunosorbent assay (ELISA)

The occurrence of AsAb was assessed by 
enzyme-linked immunosorbent assay (ELISA) 
(IBL, Germany; batch number: ESU142) per-
formed according to standard protocol. The kits 
for sMICA/sMICB detection were from Yihan 
Biochemistry Technology Co., LTD (China), and 
the antibodies were from Santa Cruz 
Biotechnology, Inc (USA). Absorbance values 
were determined using a microplate reader 
from Thermo/Labsystems (model: MK3; 
Finland). The experimental operation and anal-
ysis of results were implemented strictly in 
accordance with the kit instructions.

Statistical analysis

The SPSS11.0 statistical software package 
was used for statistical analysis. The experi-
mental data were expressed as the medians 
and interquartile range. The Mann-Whitney U 
rank sum test was adopted for comparing 
medians between two groups, and the Kruskal-
Wallis H test was adopted for comparing the 
medians among multiple groups. The Pearson 
Chi-Square test was used for comparing the 
positive AsAb rate. Correlation analysis was 
performed by calculating the Spearman’s rho 
coefficient for nonparametric data. Significance 
for all tests was set at Pc = 0.01.

Table 1. Comparison of the quantitative test results [M(Q1~Q3)] for AsAb, sMICA and sMICB in the 
serum of infertile and fertile Li people
Group Cases AsAb (U/ml) sMICA (pg/ml) sMICB (pg/ml)
Infertile 74 18.0 (9.8~ 95.0) 20.95 (15.78~23.81) 26.26 (18.06~61.38)
Fertile 62 15.5 (4.0~127.0) 18.33 (13.30~52.40) 27.72 (18.63~47.43)
P-values* 0.360 0.643 0.854
*P-values are calculated using the Mann-Whitney U Test for continuous variables.
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Results

Quantification of serum AsAb, sMICA and 
sMICB levels from infertile and fertile couples

To assess differences in the levels of AsAb, 
sMICA and sMICB in serum from infertile and 
fertile Li couples, we collected blood samples 
from 136 people (31 infertile couples and 37 
fertile couples. Serum levels were calculated by 
ELISA (Table 1). The quantitative test results 
show that there is no statistical significance of 
differences in AsAb, mMICA or sMICB levels 
between the two groups (P > 0.01).

Quantification of test results for AsAb, sMICA 
and sMICB in the males and females from the 
infertile and fertile groups

Theoretically, the levels and effects of AsAb 
expression could be expected to vary for 
females or males. To determine whether group-
ing by gender for the infertile and fertile cou-
ples might reveal differences in AsAb expres-
sion, we calculated average values for each 
subgroup (Table 2). The AsAb positive rate for 
infertile males was 32.4%, and the AsAb posi-
tive rate for infertile females was 16.2%; while 
the AsAb positive rate for fertile males was 
25.8%, and the AsAb positive rate for fertile 
females was 29.0%. P-values, calculated using 

the Kruskal-Wallis H test for continuous vari-
ables, were greater than 0.01; therefore, it can-
not be assumed that there are differences in 
the quantitative test results for AsAb between 
fertile and infertile males and females.

Comparison of sMICA and sMICB levels in 
AsAb-positive and AsAb-negative groups 

To further assess whether differences might be 
observed by grouping AsAb-positive and AsAb-
negative individuals, we chose a cutoff for 
forming groups, with ≥ 90 U/ml representing 
the AsAb-positive group and < 90 U/ml repre-
senting the AsAb-negative group. No statistical 
significance could be observed for the positive 
rate from serum AsAb according to male-female 
statistics (Pearson Chi-Square 2.799; P = 
0.424; Table 3). Interestingly, the sMICA/sMICB 
levels in the AsAb positive group were lower 
than in the AsAb negative group (P < 0.01; 
Table 4). These results suggest that AsAb levels 
may be negatively correlated with sMICA/
sMICB expression.

Correlation analysis for AsAb, sMICA and 
sMICB levels 

To verify that AsAb levels are negatively corre-
lated with sMICA and sMICB expression, we 
performed correlation analysis. Our results 

Table 2. Comparison of the As Ab positivity rates in the serum of infertile and fertile Li men and 
women
Group Sex Cases AsAb positive cases AsAb negative cases Positivity rate Total positivity rate*

Infertile Male 37 12 25 32.40% 24.30%
Female 37 6 31 16.20%

Fertile Male 31 8 23 25.80% 27.40%
Female 31 9 22 29.00%

*P-values were calculated using chi-square tests for categorical variables. The value of the Pearson Chi-Square is 2.799, P = 
0.424 > 0.05, therefore, it cannot be assumed that there are differences in the positivity rate for serum AsAb between the four 
groups.

Table 3. Comparison of the quantitative test results [M(Q1~Q3)] for AsAb, sMICA and sMICB levels in 
the serum of males and females from infertile and fertile groups
Group Sex Cases AsAb (U/ml) sMICA (pg/ml) sMICB (pg/ml)
Infertile Male 37 24.0 (10.5~176.5) 19.58 (14.58~23.77) 28.72 (16.39~62.07)

Female 37 16.0 (7.5~36.5) 21.19 (17.50~23.88) 23.79 (18.86~57.18)
Fertile Male 31 14.0 (8.0~100.0) 20.17 (13.41~139.43) 28.25 (21.31~47.22)

Female 31 19.0 (4.0~140.0) 17.67 (10.55~25.45) 26.37 (17.19~48.05)
P-values* 0.334 0.625 0.899
*P-values were calculated using Kruskal-Wallis H testing for continuous variables. P-values are greater than 0.01, therefore, it 
cannot be assumed that there are differences in quantitative test results for AsAb between any two groups.
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show that AsAb levels are negatively related to 
both sMICA (Spearman’s coefficient -0.475, P < 
0.01) and sMICB levels (Spearman’ scoefficient 
-0.381, P < 0.01) (Table 5). Furthermore, sMICA 
expression is positively related to sMICB 
expression with statistical significance (Spear- 
man’s coefficient is 0.635, P < 0.01). These 
results suggest that AsAb, sMICA and sMICB 
levels are associated with each other, though 
the levels do not appear to be associated  
with the fertility status of the Li males or 
females.

Discussion

The antigenic properties of human sperm were 
reported as early as the end of 19th century 
[8]. Since then, AsAb has been considered as a 
possible causative factor in infertility, with sig-
nificant levels of AsAb detected in the semen of 
5-15% of infertile men but only 1-2% of fertile 
men [9-12]. In China, the positive rate of serum 
AsAb from infertile males is reported to be as 
high as 20%-30% [13, 14], with the total posi-
tive rate of AsAb for fertile males of 5-7.5% [14, 
15]. Another report suggests that AsAb is found 
in the serum of 60% of healthy men. Moreover, 

shown to interfere with sperm-oocyte binding 
and penetration into hamster oocytes, although 
the antigenic specificity of the AsAb may be 
important in this respect [20]. AsAb may 
impede cervical mucus penetration and inhibit 
the transport of the sperm through the female 
reproductive tract [21-24]. In addition to these 
direct mechanisms, AsAb may adversely impact 
male fertility indirectly by mediating the release 
of cytokines that can impair sperm function 
[21-24]. Despite these suggested mechanisms, 
other studies have suggested that AsAb has no 
influence on fertilization rates and that the 
sperm concentration, percentage of progres-
sive motility, and percentage of strict morphol-
ogy are not significantly different in AsAb-
positive and AsAb negative samples. [25-29]. 
Still other studies show an inverse relationship 
between AsAb levels and sperm motility [19, 
20]. These contradictory results suggest that 
whether or not AsAb deters fertility and its 
mechanism of action may depend on other fac-
tors for specific individuals.

To further explore the possible relationship 
between AsAb levels and infertility, we exam-

Table 4. Comparison of the test results [M(Q1~Q3)] for sMICA 
and sMICB levels in the serum of AsAb-positive and AsAb-negative 
people
Group Cases sMICA (pg/ml) sMICB (pg/ml)
AsAb-positive 35 5.56 (4.30~17.23) 16.13 (7.54~25.43)
AsAb-negative 101 22.00 (18.05~66.13) 36.51 (20.53~67.22)
P-values* 0.000 0.000
*P-values were calculated using the Mann-Whitney U test for continuous variables.

Table 5. Correlation analysis on quantitative test results of AsAb, 
sMICA and sMICB Correlations

  ASAB MICA MICB
Spearman’s 
rho

ASAB Correlation Coefficient 1.000 -.475** -.381**

 Sig. (2-tailed) - .000 .000
 N 136 136 136
 MICA Correlation Coefficient -.475** 1.000 .635**

 Sig. (2-tailed) .000 - .000
 N 136 136 136
 MICB Correlation Coefficient -.381** .635** 1.000
 Sig. (2-tailed) .000 .000 -
 N 136 136 136
**Correlation is significant at the 0.01 level (2-tailed).

AsAb has been found in cervi-
cal mucus for 2% of women 
[16]. Leushuis et al. [17] 
showed that AsAb may reduce 
the chance of pregnancy in a 
cohort of infertile couples, 
although the effect did not 
reach statistical significance. 
Other reports suggest that 
AsAb is not associated with 
infertility [16]. Therefore, the 
prominence of AsAb and 
whether AsAb is associated 
with infertility remains con- 
troversial.

A number of mechanisms 
have been proposed to explain 
the potential detrimental effe- 
cts of AsAb on sperm function 
and fertility potential. AsAb in 
semen has been associated 
with reduced sperm motility, 
likely resulting from antibody 
binding to the sperm tail and 
subsequent agglutination [18, 
19]. AsAb has also been 
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ined AsAb levels in the Li people, a geographi-
cally-isolated minority population for which 
about 15% of the married couples of child-bear-
ing age are infertile [2]. Our results show that 
there is no statistical difference for the positive 
AsAb rate between infertile and fertile groups. 
Furthermore, the average rate of AsAb positivi-
ty (16%-32.4%) is higher than for other popula-
tions [16]. The high AsAb positivity rate from 
the Li people may be related to the living hab-
its, status and cultural practices, including the 
low usage rate of condoms in this population 
and the extended time-to-treat for genital tract 
infections due to limited medical availability. 
The lack of correlation of AsAb levels with fertil-
ity suggests that additional factors may regu-
late the high infertility in the Li population, 
either independently or synergistically with the 
high overall AsAb positivity rate.

Sperm has antigens that stimulate T cells and 
can activate cross reactivity, which suppresses 
the T cell response; conversely, release of 
immune suppression can lead to the genera-
tion of AsAb. To assess a potential immune-
mediated pathway of AsAb function, we 
assessed levels of MICA and MICB. Levels of 
soluble MICA are very low in the healthy popula-
tion including healthy blood donors [30]. 
However, MICA can be activated by the stress 
response to tumorigenesis or virus infection. 
MICA protein expression is increased through 
binding to activated NKG2D receptors that are 
located on natural killer (NK) cells and the sur-
face of some T cells [31, 32]. Both the mem-
brane-bound and soluble forms of MICA mole-
cules regulate lymphocyte function, but the 
effect is different according to the form of the 
protein. The membrane MICA protein is 
expressed on the cell surface. After binding of 
MICA to NKG2D, NKG2D binds DAP10, which in 
turn binds through its intracytoplasmic SH2 
structural domain to the P85 subunit of phos-
phatidyl inositol 3-kinase (PI-3). PI-3 then trans-
mits a signal to activate lymphocytes [33]. The 
soluble form of MICA protein (sMICA) is released 
from the cell surface by metalloproteinases 
[34]. When sMICA binds to NKG2D, internaliza-
tion and degradation of NKG2D is induced, and 
consequently, immune surveillance against 
tumors is inhibited. Most tumor cells express 
MICA on their surface [35], and the content of 
sMICA in the serum is increased for some can-
cers [36], which suggest that MICA may take 
part in inhibiting immune suppression. 
Proteolytic shedding of sMICA and sMICB from 

cancer cells therefore constitutes a novel 
immune escape strategy that diminishes anti-
tumor reactivity by NKG2D-bearing cytotoxic T 
lymphocytes. 

Recent evidence also suggests that MICA and 
MICB may also be associated with autoimmune 
diseases. Polymorphisms and variable expres-
sion are associated with autoimmune diseas-
es. sMICA is highly expressed in ulcerative coli-
tis [37]. Furthermore, elevated sMICB levels 
are found in the serum of multiple sclerosis 
patients and related to immune-associated dis-
ease activity during relapses [38]. A profound 
dysregulation of NKG2D and its MIC ligands 
may cause autoreactive T cell stimulation, thus 
promoting the self-perpetuating pathology in 
rheumatoid arthritis and possibly other autoim-
mune diseases [39]. While hepatic autoim-
mune diseases have no general impact on the 
amount of circulating sMICA and sMICB, acute 
bacterial infections, renal insufficiency and 
cholestasis can lead to notably elevated serum 
levels of the NKG2D ligands [40]. MICA-
mimicking peptides are useful for identifying 
the specific functional sites for the NKG2D-
MICA interaction, but also are promising for 
explaining NKG2D-related autoimmunity [41]. 
Because AsAb-associated infertility can classi-
fied as an autoimmune disorder, we hypothe-
sized that MICA/MICB might be correlated with 
AsAb levels.

The results of our study showed that the solu-
ble MICA/B levels in the serum from patients 
with positive AsAb is lower than that from 
patients with negative AsAb (P < 0.01). Given 
that MICA/B expression is increased upon 
binding with NKG2D to tumors, we hypothesize 
that sMICA/B can reduce the expression of 
NKG2D receptor on T effector cells, which leads 
to autoimmune disease. The decrease of 
sMICA/B in patients with positive AsAb rates 
may be due to excessive depletion, leading to a 
decline in the body’s immune suppression and 
in the production of AsAb. Therefore, sMICA/B 
is suggested to have a dual function: over-
expression can restrain the body’s immune sys-
tem and cannot kill tumor cells, whereas exces-
sive depletion or decreased expression can 
lead to autoimmune disease.

Conclusion

AsAb exists in the serum of the normal fertile 
group from Li People in China. There is limited 
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clinical value for conventionally detecting 
serum AsAb, sMICA and sMICB for infertility 
diagnosis for Li People. Low expression of 
serum sMICA/sMICB from the patients with 
positive AsAb may be one of the mechanisms 
by which the body produces AsAb. Therefore, 
adjusting sMICA/B expression may be an effec-
tive therapeutic regimen for inhibiting the 
occurrence and development of AsAb.

Acknowledgements

The Serum samples were collected by the 
Clinical laboratory of The Second People’s 
Hospital of Hainan Province. We thank Mr. 
Dezhi Chen, Mrs. Shi Chen and Mrs. Suhua Tan 
for their help with data collection and clinical 
assistance. This work was supported by Haikou 
Municipal PT-0079, Haikou Science Foundation 
of China (project No. 2013-SKG-13-030) and 
Scientific technology project of Hainan Province 
(2015SF08).

Disclosure of conflict of interest

None.

Abbreviations

sMICA, soluble major histocompatibility com-
plex class I chain-related A; sMICB, soluble 
major histocompatibility complex class I chain-
related B; AsAb, anti-sperm antibody; MHC, 
major histocompatibility complex; NKG2D, nat-
ural killer group 2, member D; ELISA, Enzyme-
linked immunosorbent assay; NK, natural killer; 
DAP10, Death Associated Protein 10; BD, 
Behçet’s disease; GDCD8+, Gammadelta T lym-
phocytes CD8+; HC, healthy controls; UC, ulcer-
ative colitis.

Address correspondence to: Dr. Ping Yu, Depart- 
ment of Immunology, College of Basic Medical 
Sciences, Central South University, 88 Xiangya 
Road, Changsha 410008, China. Tel: +86 731 
82355010; Fax: +86 731 82650401; E-mail: yup-
ing195311@163.com

References

[1] Zeng JT, Chen J, Zeng SP, Zhong LB. [The rela-
tionship of HBV genotypes and BCP/PreC gene 
mutations with liver cirrhosis and hepatocellu-
lar carcinoma in Li nationality]. Zhonghua Gan 
Zang Bing Za Zhi 2011; 19: 936-938.

[2] Cao ZY. Gynecology and obstetrics. 2nd edi-
tion. Beijing: People’s Medical Publishing 
House; 2004. pp. 2602-2603.

[3] Carp HJ, Selmi C, Shoenfeld Y. The autoim-
mune bases of infertility and pregnancy loss. J 
Autoimmun 2012; 38: J266-274.

[4] Li Y, Xia B, Lu M, Ge L, Zhang X. MICB0106 
gene polymorphism is associated with ulcer-
ative colitis in ce ntral China. Int J Colorectal 
Dis 2010; 25: 153-159.

[5] Fernandez-Morera JL, Rodriguez-Rodero S, 
Lahoz C, Tunon A, Astudillo A, Garcia-Suarez O, 
Martínez-Borra J, López-Vázquez A, Rodrigo L, 
Gonzalez S, López-Larrea C. Soluble MHC 
class I chain-related protein B serum levels 
correlate with disease activity in relapsing-re-
mitting multiple sclerosis. Hum Immunol 
2008; 69: 235-240.

[6] Huergo-Zapico L, Gonzalez-Rodriguez AP, 
Contesti J, Gonzalez E, Lopez-Soto A, Fernan- 
dez-Guizan A, Acebes-Huerta A, de Los Toyos 
JR, Lopez-Larrea C, Groh V, Spies T, Gonzalez 
S. Expression of ERp5 and GRP78 on the 
membrane of chronic lymphocytic leukemia 
cells: association with soluble MICA shedding. 
Cancer Immunol Immunother 2012; 61: 1201-
1210.

[7] Srivastava RM, Lee SC, Andrade Filho PA, Lord 
CA, Jie HB, Davidson HC, López-Albaitero A, 
Gibson SP, Gooding WE, Ferrone S, Ferris RL. 
Cetuximab-activated natural killer and dendrit-
ic cells collaborate to trigger tumor antigen-
specific T-cell immunity in head and neck can-
cer patients. Clin Cancer Res 2013; 19: 1858-
1872.

[8] Metchnikoff E. Etudes sur la resorption de cel-
lule. Ann Inst Pasteur 1899; 13: 737-779.

[9] Ayvaliotis B, Bronson R, Rosenfeld D, Cooper 
G. Conception rates in couples where autoim-
munity to sperm is detected. Fertil Steril 1985; 
43: 739-742.

[10] Collins JA, Burrows EA, Yeo J, Younglai EV. 
Frequency and predictive value of antisperm 
antibodies among infertile couples. Hum 
Reprod 1993; 8: 592-598.

[11] Sinisi AA, Di Finizio B, Pasquali D, Scurini C, 
D’Apuzzo A, Bellastella A. Prevalence of anti-
sperm antibodies by SpermMARtest in sub-
jects undergoing a routine sperm analysis for 
infertility. Int J Androl 1993; 16: 311-314.

[12] Ombelet W, Bosmans E, Cox A, Janssen M, 
Mestdagh G, Nijs M. Semen parameters in 
partners of patients with chronic anovulation. 
Facts, Views Vision Obgyn 2009; 1: 18-26.

[13] Xu HB, Sun B, Zhang GM. The population of 
Lu’an area anti sperm antibody reference 
range investigation and clinical application. 
Anhui Medical Journal 2013; 2: 183-185.

[14] Chen HL, Ning XL. Study of clinical detection 
andanti endometrial antibody and anti sperm 
antibody toinfertility and habitual abortion. 
Jilin Medical Journal 2013; 16: 3090-3092.

[15] Wang Q, Pang LX, Wang YP, Ge HF. 
Determination in patients with infertility anti-

mailto:yuping195311@163.com
mailto:yuping195311@163.com


Anti-sperm antibodies and sMICA/B

19280 Int J Clin Exp Med 2015;8(10):19274-19281

sperm antibody and anticardiolipin antibodies. 
Journal of Wenzhou Medical College 2012; 1: 
66-67.

[16] Restrepo B, Cardona-Maya W. Antisperm anti-
bodies and fertility association. Actas Urol Esp 
2013; 37: 571-578.

[17] Leushuis E, van der Steeg JW, Steures P, 
Repping S, Schöls W, van der Veen F, Mol BW, 
Hompes PG. Immunoglobulin G antisperm an-
tibodies and prediction of spontaneous preg-
nancy. Fertil Steril 2009; 92: 1659-1665.

[18] Paoli D, Gilio B, Piroli E, Gallo M, Lombardo F, 
Dondero F, Lenzi A, Gandini L. Testicular tu-
mors as a possible cause of antisperm autoim-
mune response. Fertil Steril 2009; 91: 414-
419.

[19] Zini A, Fahmy N, Belzile E, Ciampi A, Al-Hathal 
N, Kotb A. Antisperm antibodies are not associ-
ated with pregnancy rates after IVF and ICSI: 
systematic review and meta-analysis. Hum 
Reprod 2011; 26: 1288-1295.

[20] Chamley LW, Clarke GN. Antisperm antibodies 
and conception. Semin Immunopathol 2007; 
29: 169-184.

[21] Bronson RA, Fusi F, Cooper GW, Phillips DM. 
Antisperm antibodies induce polyspermy by 
promoting adherence of human sperm to zo-
na-free hamster eggs. Hum Reprod 1990; 5: 
690-696.

[22] Steen Y, Forssman L, Lonnerstedt E, Jonasson 
K, Wassen AC, Lycke E. Anti-sperm IgA antibod-
ies against the equatorial segment of the hu-
man spermatozoon are associated with im-
paired sperm penetration and subfertility. Int J 
Fertil Menopausal Stud 1994; 39: 52-56.

[23] Mazumdar S, Levine AS. Antisperm antibodies: 
etiology, pathogenesis,diagnosis, and treat-
ment. Fertil Steril 1998; 70: 799-810.

[24] Chiu WW, Chamley LW. Clinical associations 
and mechanisms of action of antisperm anti-
bodies. Fertil Steril 2004; 82: 529-535.

[25] Francavilla F, Romano R, Santucci R, Marrone 
V, Corrao G. Failure of intrauterine insemina-
tion in male immunological infertility in cases 
in which all spermatozoa are antibody-coated. 
Fertil Steril 1992; 58: 587-592.

[26] Kortebani G, Gonzales GF, Barrera C, Mazzolli 
AB. Leucocyte populations in semen and male 
accessory gland function: relationship with an-
tisperm antibodies and seminal quality. 
Andrologia 1992; 24: 197-204.

[27] Hinting A, Soebadi DM, Santoso RI. Evaluation 
of the immunological cause of male infertility. 
Andrologia 1996; 28: 123-126.

[28] Gubin DA, Dmochowski R, Kutteh WH. 
Multivariant analysis of men from infertile cou-
ples with and without antisperm antibodies. 
Am J Reprod Immunol 1998; 39: 157-60.

[29] Munuce MJ, Berta CL, Pauluzzi F, Caille AM. 
Relationship between antisperm antibodies, 

sperm movement, and semen quality. Urol Int 
2000; 65: 200-203.

[30] Parmar S, Del Lima M, Zou Y, Patah PA, Liu P, 
Cano P, Rondon G, Pesoa S, de Padua Silva L, 
Qazilbash MH, Hosing C, Popat U, Kebriaei P, 
Shpall EJ, Giralt S, Champlin RE, Stastny P, 
Fernandez-Vina M. Donor-recipient mismatch-
es in MHC class I chain-related gene A in unre-
lated donor transplantation lead to increased 
incidence of acute graft-versus-host disease. 
Blood 2009; 114: 2884-2887.

[31] Perl A, Nagy G, Koncz A, Gergely P, Fernandez 
D, Doherty E, Telarico T, Bonilla E, Phillips PE. 
Molecular mimicry and immunomodulation by 
the HRES-1 endogenous retrovirus in SLE. 
Autoimmunity 2008; 41: 287-297.

[32] Pandey M, Bajaj GD, Rath PC. Induction of the 
interferon-inducible RNA-degrading enzyme, 
RNase L, by stress-inducing agents in the hu-
man cervical carcinoma cells. RNA Biol 2004; 
1: 21-27.

[33] Meresse B, Chen Z, Ciszewski C, Tretiakova M, 
Bhagat G, Krausz TN, Raulet DH, Lanier LL, 
Groh V, Spies T, Ebert EC, Green PH, Jabri B. 
Coordinated induction by IL15 of a TCR-
independent NKG2D signaling pathway con-
verts CTL into lymphokine-activated killer cells 
in celiac disease. Immunity 2004; 21: 357-
366.

[34] Huang B, Sikorski R, Sampath P, Thorne SH. 
Modulation of NKG2D-ligand cell surface ex-
pression enhances immune cell therapy of 
cancer. J Immunother 2011; 34: 289-296.

[35] Chitadze G, Bhat J, Lettau M, Janssen O, 
Kabelitz D. Generation of soluble NKG2D li-
gands: proteolytic cleavage, exosome secre-
tion and functional implications. Scand J 
Immunol 2013; 78: 120-129.

[36] Kumar V, Yi Lo PH, Sawai H, Kato N, Takahashi 
A, Deng Z, Urabe Y, Mbarek H, Tokunaga K, 
Tanaka Y, Sugiyama M, Mizokami M, Muroyama 
R, Tateishi R, Omata M, Koike K, Tanikawa C, 
Kamatani N, Kubo M, Nakamura Y, Matsuda K. 
Soluble MICA and a MICA variation as possible 
prognostic biomarkers for HBV-induced hepa-
tocellular carcinoma. PLoS One 2012; 7: 
e44743.

[37] Li Y, Xia B, Lu M, Ge L, Zhang X. MICB0106 
gene polymorphism is associated with ulcer-
ative colitis in central China. Int J Colorectal 
Dis 2010; 25: 153-159.

[38] Fernandez-Morera JL, Rodriguez-Rodero S, 
Lahoz C, Tunon A, Astudillo A, Garcia-Suarez O, 
Martínez-Borra J, López-Vázquez A, Rodrigo L, 
Gonzalez S, López-Larrea C. Soluble MHC 
class I chain-related protein B serum levels 
correlate with disease activity in relapsing-re-
mitting multiple sclerosis. Hum Immunol 
2008; 69: 235-240.



Anti-sperm antibodies and sMICA/B

19281 Int J Clin Exp Med 2015;8(10):19274-19281

[39] Groh V, Bruhl A, El-Gabalawy H, Nelson JL, 
Spies T. Stimulation of T cell autoreactivity by 
anomalous expression of NKG2D and its MIC 
ligands in rheumatoid arthritis. Proc Natl Acad 
Sci U S A 2003; 100: 9452-9457.

[40] Holdenrieder S, Eichhorn P, Beuers U, 
Samtleben W, Stieber P, Nagel D, Peterfi A, 
Steinle A, Salih HR. Soluble NKG2D ligands in 
hepatic autoimmune diseases and in benign 
diseases involved in marker metabolism. 
Anticancer Res 2007; 27: 2041-2045.

[41] Zhang B, Wei H, Zheng X, Zhang J, Sun R, Tian 
Z. The inhibitory effects of synthetic short pep-
tides, mimicking MICA and targeting at NKG2D 
receptors, on function of NK cells. Peptides 
2005; 26: 405-412.


