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The effect of sperm washing on hepatitis B virus concentration in semen
ZHOU Qin , YAO Zhenwei
(Department of Obstetrics and Gynecology , College of Clinical Medicine , Chongqing Medical University)

[ Abstract] Objective : To detect hepatitis B virus (HBV) in semen and to find if sperm washing removes HBV DNA. Methods : Ampli-
fication by real — time fluorescent quantitative polymerase chain reaction (FQ— PCR) was used to detect viral DNA in semen samples
of 57 HBsAg — seropositive patients. Twenty — one semen samples were washed, and spermatozoa were separated by discontinuous Per-
coll gradient centrifugation and the *swim —up’ method. The HBV DNA in post — washing samples was measured by FQ — PCR. Re-
sults : HBV DNA was detected in 15 of 62 semen samples, the positive rate was 24. 19% . There were 7 positive cases in 21 samples be-
fore washing, the 6 cases except one were positive after washing. Conclusion : Part of semen of HBV infected patients is infective,and
sperm washing does not remove HBV. It is cautious to use semen of the HBV infected patients in IVI or IVF.
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ZRFRIFEFE(HBV)REHBEM AL GEKE HBENEN AREHNETESEBLEZESHATA
REMERAEBORE F, REI A 8T HBV Bt T8E.
FE14ZLA B, HBV o] LUE 3 A58 | I % 14T I
HEAREMES. A LiHE 70 FRAE%EES 1 #REFHZE
JIE B B R W P KL HBsAg LASK , HBV &K WK
FHRAEELEEBEHZIER, HBV Y E K L1 AARE
W Percoll IE B E LR FIFEABERS 2001 £ 6 H~10 H ,fTEHBe ekt 1i2 R & 57 BB
24 T N T 545 SR A28 | [ P9 A6 1% 5k T A HBV B E R L mddira , b K =M"41 i, /h=F"
. e N e ot e 16 Bl 4R 20~40 %, 714 29.3 % HEK2~7 K, HERIR
i%io%zﬁéa;ﬁipiﬁ;%ﬁ@izz;%ifzﬁi ERS T HFEREEFE T —TR FELTEN— KT
- ’ AAEMN, B 37C AN 30min, I REFBITE 62
R B VE R ATE RGBT B HBY DNA, LT g top s AR 2 0, IR 1 —2 ), RO AR A 21 63,
WHUE T %3 HBV B E R P HBV DNA  [adpa misink 55 4 &,

1.2 AN E AN
EENR: A B(1975- ), X, HALAT L, 1X 8% SRH Bio— Rad iCycler %6 B PCR Kl X (3%
FEHMRFT O EBAER, H BIO-RAD A,
ESHB: AR 4 AHFEE(RF:30170984), W LR RRY PO R i R & B IFE I T A
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EFARIT kA AR (7515 20010502) . HFUEER
#):10 X Earle’s #{ .1 X Earle’ s # . Percoll {9t Sigma 24 &)
A7 S E7510 \E7883 . P7828, 90% 45 45 % Percoll i £
A A L SCRRC

1.3 F&k

1.3.1 MEWEASHT,H WHO AT HEZITR,

1.3.2 Percoll IrELEMF .0 R LIEE 44 lml 90% Per-
coll 1 MM ABEFC BB IR, IGEBEAE 90% Percoll & £/
Ak 1ml 45% Percoll ¥, FFFE 45% Percoll 2 _E 0 1ml &4k
B, EEAESR =FE R, .0 300g X 20min, /N LoIR
B 90% Percoll /2 K& LLF MM TULEHE 0. 8ml, A 1. 5mll
X Earle ™, AFHRBHMERET , FiERS. B 300g
X 10min, BHLIE 0. Sml /LA 0. 8mll X Earle & ( [F i i,
B, IEELOLE, A EMA 30 BB THAS 3ICHF
60min, BRBE 0.4m] F2EE, BRI EEBREIS .
AR 21 MR ITH R, @M ERS RY
1€ 2h NZE M.

1.3.3 Z¢%6E 8 PCR(FQ- PCR) Kl e % fi 5 ¥ &
HBV DNA REAM SBIEM ERHAEMERLHESE
dho PPRREREREBRET REBUS R F HBV DNA, ¥ X4 8
S RIS AT A DNA MA R N, B FE & PCR
Iy AW, PR 94°C Lmin WA M, RIFHE
95T 5s.60C 30s, 3L 45 MEH ., Z5RAE ATHESER 1

—44%, & B IKIKH 10* ~ 107 copies/ml, I £ 5] 18 1 I $
(Threshold cycle, Ct), BA Ct {H R #2445, HBV DNA & & H
YAAAR, BN B BRI AR 2R, HF R B Bhit B i & AR
KERESE, BRI R 2 X 10%copies/ml, #{tMiR 2 :CV
H<15%.
1.4 #itFaE

t ¥88 . Spearman HFR IR,

FQ- PCR #- @l #:& 5 & & HBV DNA

62 I¥E AR A A 15 ) HBV DNA BH#%E, BH
PEF 24.19%, ¥ DL ECH 1. 48 X 10°/ml ~ 2. 40 X
105 /ml, 342 DL B0 A 3. 86 X 10* /ml; 55 4 ML 75 #5
A 45 Uy BEdE, PEAER A 81.82% , ¥ I ¥l 4. 31
X 10*/ml ~ 2. 88 X 10%/ml, FX3#E M ¥ K 2. 33 X
107 /ml, 15 {3 ¥ A M 2 & f il ¥ HBV DNA Xy
SRR, ¥E L EPE 5.48 X 10%/ml~2.88 X 108/ml Z
6] . Spearman £ AH 3% 4 #7: 4% M7 5 K5 HBV
DNA # D13 X BUE 31T B A6 47, A K 1L
ERBUREE IS REFAEMELXR,

2.1

F1 MmMEFSHBE HBV DNA ENIHE R
1% HBYV DNA E & PCR (1) Mtk HBV DNA /& PCR
FR1E (%1) B5rE(% ) ¥ N /ml

N E >1x10%/ml 2 2 100 5.55x10% #12.89x10*
ERE(1x10"~1x10%) /ml 21 6 28.57 1.70 X 10* ~2.40 X 10°
D (1 x10°~1x107) /ml 17 3 17.65 1.55x10%~6.85x% 10*
¥ D B <10°/m] R At 15 0
B3 55 11 20

Y >3.09, P<0.01
2.2 HFaedkat#id HBYV DNA # 0 445 %6

21 R A PR FUERGSRASE 7 4 HBV DNA
FRAE, R 5 33.33% , #% D1 50 7E 1. 48 X 10°/ml
~6. 85X 10°/ml Z [8], FH ¥ N1 E KR 1. 95 x 10*/
mL; R EAA 6 rbras B, ¥ IETE 2. 31 X
10%/ml~4.92 X 10*/ml 2 & , ¥ X332 T ¥ R 1. 68 ¥
10* /ml,
2.3 REVNBHARAREARE

HCEL Percoll AEELEFEE B BB .0 I b ie 4t
HERATER T80k, kMR El TE .
EEhR LB R A B E K FIRER KA T
W23 REEREBENE.

R2 SHERASHEED HBY DNARKAIER

¥5¥ HBV DNA £ 1 % /ml

-
oS W Al RS
3 1.75x10¢ -

3 2.63x10° 1.03x103
5 1.70 < 10* 1.03 x 10*
7 6.85x 10" 4.92x10*
11 6.85x10* 4.92 x 10*
36" 1.96 x 10° 4.41x10?
48" 1.48 x< 10° 2.31x10?

N=7

"R YR I A, 5 UOR MG B oK ] B3R 1,
FR 3 550, A 4 BB —UOCRMERT RATHE T okt
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x3 RENEHRRBOME

. ﬁ?’;ﬁiis
FE(x10°/L) a+b&H(%) WEBNHFE(%) EFFE (%)
b =% 30 48.81+19.15 40.76+6.07 71.00+4.95 25.33+4.79
Y E 15.19+7.43 64.10+ 10.80 82.14+5.78 5.10£2.93
P <0.001 <0.001 <0.001 <0.001
WS BPHFE —EBR AR HBV DNA # 11
3 i # ¥k 5. 48 X 105/ml ~ 2. 88 X 108/ml, ¥§ #& HBV

BB H Percoll A6 FELER B .0 & L fska]
EBRER A R P AR R BN (HIV) (AR
FFRFE(HCV) SRERED O 35 ik T
AT ALK 20, R &K B2 Fn A4 L
FREBRILEUS . BRHIAK HIV 78 HIV B H 5
W SRS, FEHESM THEFH L EFRET
ERESEE AR RZ T, 548 B iEs
FEF ] AR ST 2 b T A THEE ARSI . X
R AL T B R R B R R F
FREVEILECR AT RE

BT 21 17 HBV /R F KK A Percoll
EESEHEEELR EHESBSRESER BEE
KRBT, X T A LSRN Z R0
EEMHITRM, ZME HBV DNA HM® 7 434
W 1 6 (14.3%)PEHSG FQ — PCR R #2195
# DNA, H4 6 Uik a s PR A2 B, %
LERATRE S Z AR 35 1008 MR h AR IEE 4 1 B 1)
%%, Hadchouell® S BIEPI & 2T R B ER W
h & ¥ HBV DNA AI# 53K DNA . G H
RN B IREAE LT EE/F T R REEM
HBV DNA, HBV Al # A+, &R FErTLLE
FMFIR AR HBV DNANC-Y, $85R HBV R
FRIS T RES HIV SREAR L, FAETHEFAN
IR EFAERE, TATAT LAEEE R L SR A
F LI — FIERIEE F RS R PRSI FE
TFHREWTESR T+,

AR F A FQ - PCR E B HBV &L
M BAE W PR HBV DNA, Z RS E B MR N
PRI IEE AR, AN AT B (k38 F= Y i 15 4 , G fi FH
ME ; IR B o AT 3Bk S B A 4 il 4 . DNA SR B B %
R BORBEAE & B R A, S R AT FE, &
BIE SHBREE NSRBI FEEMEXXR,
B & ¥ DU BRI HBV DNA & H R,
BRABBSmBEMAERRLEE HBV AR PR

DNA #£ IUHH 1.48 % 103 /ml—~2.40 X 10° /ml, 45
H i 7E K, $2 /8 HBV RS E 0 W A e AR

AHEEREN S A$,4 AFE—KKK HBV
DNA # i 2 M, Hp 3 A7E# 3 Lamivudine $i
REIARYT G 2 AREHORTE DNA F 0BT 1 BiR
AXEW HBV DNA M9 /N =" & E 15 H mER
7 DNA ¥ [0 /5 K ipE i W 2 FH M. 388 HBV
BB REBRE AR RE TR RS
HEPRESCAET AL, FURBIRIT AT ERE S
mEFPRERE, BT RSEOEREERS TN
HBV # &,

GE, B FUHEBAGET M HBV X%
ekt , HBV R F % A LM 8RS 32
KT AL FEFE HBV IK AL 8% B9 fE I, ] RS 1
B ZIREW A4, X4 HBV FE HIE#.
K RS HBV DNA FHYER HBV BRI B EET A
THEAESARSPZAE AN ST IEM PR EIRYT ¥
¥k HBV DNA ¥ /5 4K . B &5 rT Rl vk
WEHE TR &%H HBV, LU# HBV KL
T AL 15 AT BB RER B AR AR
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