g

b (" i ’> |
/.’/ . 1 |
‘ g P"' i I,.‘_,-..\‘-—m- ‘npvdohw-‘obmﬂbv‘oh \’/ —— \,/ " \9’ o \?/ Cotomss ?/ /‘@ :

PRl ] {il i




XS AN O DS EXS XSS AXH
L, W et G- —c— e e e o B - ~<om— ‘5%‘ Ité i 4 b4
SE 0 S, ¥ ST L O ST ¢ ST ST W ST, P ST O (S5 2V ST = W ST 8 ST S ST S ST e A

e ] e ] i
@ ASUNET

Al

M
&
- o
e

o

Slaglea
iy

-

.....
Bt e
oa

3

o S |
@ ASUNET

vy
adl
e

L
alad




\-Q»MPW.»_)@(.“)@(_”—)@(_‘O— =

ity Saaly (g SN (3

Lo

it

by Lol ad Al Balal) ()f aulind) Al s
it Al (90 cisel B DY) o1 o

i | o el | A
@ ASUNET

Qiua.:

4 &
DL 0 Iy ADEY) 038 Jadal

%ot =¥+ O dgad Ayl Agsia Y010 (e Bl dage
To be Kept away from Dust in Dry Cool place of
15-25- ¢ and relative humidity 20-40%

@

)

=

e O oyl W o

@




A==

et ] e
@ ASUNET
o

—— W—-‘OW—-

-

O

E: —:o%—-o-—ﬁ—-oh—m—c‘ﬁ‘c n-vqo)—-
/ > X 7

e’




O

2 -

a . 7
7 Nt

e )

pP—

—
e

N

&=
O e

—_— p— =
O - -
S
X -

—

=
——

7

O —

-4

—_

N

N
—_——

—-—

==
4




Role of Some Testicular Growth
Factor in Infertile Males

Thesis

Submitted for partial fuhifillment for
M.D. degree in Chemical Pathology

By
Dina Farouk El Gayar
Supervisors
Prof. Dr. Sarah El Kateh Prof. Dr. Nadida Gohar
Professor of Chemical Pathology Professor of Chemical Pathology
Faculty of Medicine Faculty of Medicine
Cairo University Cairo University

Prof. Dr. Taymour Mostafa
Professor of Andrology & STDs

Faculty of Medicine

Cairo University

Faculty of Medicine
Cairo University

2000




------




x
L
}
¢

RV El £ 3 a e da s
3 _ SN [ P!
M
q——__.t.....u..ildl__..,ll'_,h,f:.lhb.lt_l.p.t
;U; A.>91 /UJ'/L‘ L'J 7 ol
g P o | /WU'I._’-JJ ULJ,..-:.U(-L,..
adtai \p SO,

ST e e,

o
)

%
Aole .}2 Lowne  foctics o~ ea, ;WL f/)d'ggg Ll VUG s G s
— 1 fn/pr/' Le ')'na/&a
. j ::i i'-:‘ o
L)‘ ';:’ffl, LU P's‘* o /:J CL;J/J T dgpatlaal .
Mé} b f1p S

d'——-,UuLJLMlq.AJ.L-.: £ veo /\l /<o ml..,au..t-.]lwl,..,_,l-'k,

R St LIV WP EIRFRT
et t e ,_L’Ll#_z_‘._&@i‘fn)ﬂra)|ou Z L L u—é)n A S O
..,L-l.ru.,._.. — . p7a it *’ — f(‘"s‘? it £ g . { (r
u"‘JL"'Q"‘-‘- N A _t,_,lo P e p ,'\.JJD Loy -, F (-r
U——.._o"-—-q_.a,,(-aﬂ'g..-uwl "......Jﬂaa,i..“h.. 4.,1:1:, la,i;_,..a.,_jfih..k__ill..,ﬂ._p..i Py

L.L—-,J@” 'L—JE dLj'tmd%%dgm'iﬁuwg ‘J.Awln..u..l:- ._Jmllq,f,f_

y @ s Lk l..‘_,\u.,_ut Tew s, 41
e 7
'» 5 l«"‘vmﬁef_i ’: <£_ﬂ . O:)Lu,,” rfaa-/ G, }H‘ L t L‘%\“‘JU
J{)z\fg 2oL G 150 ,my ‘M,JJJ —
—— o .Gu —
c:“_"_v-‘ =

3

. 2 i s gt
- g g
.r..w‘.‘.. ‘E':oi’o-.‘ o,on‘())roo!-oocc
%" L .o (PL"’)







ABSTRACT

Testis has two main functions, gamete generation and sex hormone
production. These functions are controlled by systemic hormones and
local factors. The aim of this study is to asses the possible interrelations
between TNF-c, EGF, and 1GF-1 and systemic hormonal control system
and to assess their role in male infertility.

The study was conducted on 70 infertile mates and 13 age matched
fertile group. The study showed that FSH and LH was significantly
higher in functional azospemic patients versus the-fertile group. Seminal
plasma IGF-1 was sighificantly higher in oligospermic, obstructive and
functional azospermic patients versus fertile group. Seminal plasma
TNFa v\r!as significantly higher in obstructive azospermic patients versus
the fertile group. Seminal plasma EGF was higher significantly in
primary Spermatocyte arrest versus the fertile group. Further studies to

confirm or to exclude their role in male infertility are needed.
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Contents

introduction & Aim ef Work

Review of Literature

-Normal and abnormal spermatogenesis
-Hormonal control of spermatogenesis
-Paracrine function —of the testis

Patients and Methods

Restlis

Discussicn

summary

References

Amliic Summary

Page

21

44

70

84

109

i25

128






List of Figures

) Page
Fig. (1) : Stucture of the mature testis 4
Fig. (2) : Seminiferous tubules 5
Fig. (3) : Hypothalamic-pituitary-testicular axis 23
Fig. (4) : Testosterone, FSH and LH 31
Fig. (5) : Steroid biosynthesis in the Leydig cell 36
Fig. (6) : Biological actions of androgen 39
i Fig. (7) : Comprehensive representation of factors with endocrine 45
potentially paracrine effects within testis.
Fig. (8) : Mean EGF and IGF1 in Oligospermic Patients Versus the Fertile 86
Control Graup
Fig. () : Mean FSH, LH, Prolactin, and Testosterone in Oligospermic 86
Patients Versus the Fertile Control Group
Fig. (10): Mean TNF alpha in Oligospermic Patients Versus the Fertile 87
Control Group
Fig. (11): Mean FSH, LH, Prolactin, and Testosterone in Azospermic 89
Patients Versus the Fertile Control Group
Fig. (12): Mean EGF and 1GF1 in Azospermic Patients Versus the Fertile 89
Control Group
Fig. (13): Mean TNF alpha in Azospermic Patients Versus the Fertile 90
Control Group
Fig. (14): Mean TNF in Azospermic Groups Versus the Fertile Control 92
Group
Fig. (15): Mean IGF-1 in Azospermic Groups Versus the Fertile Control 92
Group
Fig. (16): Mean FSH in Azospermic Groups Versus the Fertile Control 93
Group,
Fig. ( 17): Mean EH in Azospermic Groups Versus the Fertile Control 94
Group
Fig. (18} Mean Prolactin in Aé.ospermic Groups Versus the Fertile 94
Control Group
Fig. (19): Mean Testosterone in Azospermic Groups Versus the Fertile 95
Control Group
Fig. (20): Mean EGF in Azospermic Groups Versus the Fertile Control 95
.Group
Fig (21): Correlation Between LH and EGF Ir Oligospermic Group 97
Fig. (22) Correlation Between Prolactin and TNF In Oligospermic Group 98
Fig. (23): Correlation Between Prolactin and TNF in Azospermic Group 99







