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subjected to antibiotic sensitivity because sensitivity
is measured in broth medium. Consequently, 37 U.
urealyticum and two M. hominis were tested against
antibiotics. Most of the strains were resistant to the
quinolones ciprofloxacin (72.2%) and ofloxacin
(62.3%). Five % of the strains were resistant to the
commonly used macrolides, namely erythromycin,
roxithromycin and azithromycin. All of the U. urealyticum strains were sensitive and all of M. hominis
resistant respectively to Lincomycin.

Discussion
Infections of the male genital system account for
up to 15% of infertility in men13. Acute or chronic bacterial inflammation in male reproductive genital tract
may account for sperm cell function, spermatogenetic
process and apoptosis 4, 14, 15, 16. World Health Organization guidelines (WHO, 1992) define genital tract infection in men by the following parameters:
(i) significant bacteriospermia (103 bacteria/ml
ejaculate);
(ii) detection of Neisseria gonorrhoeae/C. trachomatis/U. urealyticum;
(iii) significant leukocytospermia (.106 peroxidase-positive leukocytes/ml ejaculate). Those parameters are however still under contestation and
there are no guidelines to follow in case of bacterial
infections in sperm donors. However in most routine
laboratories, spermiocultures are traditionally considered positive ≥103 CFU ml−1 in case of gram positive cocci and ≥10 4 CFU ml−1 in case of gram
negative rods.
According to our protocol regardless of numbers
of bacteria all isolated common aerobic strains and
their respective antibiotic resistance profiles are reported in the test result. Culture for strict anaerobes
was not carried out in this study. Ureaplasmas were
the most common bacterial contaminant of sperms
followed by Enterobacteriaceae and Enterococci. Escherichia coli were the most frequent species among

Enterobacteriaceae with common antibiotic resistance profile. Strong evidence of the impact of E coli
on fertility and sperm quality is proven15, 16. In a recent in vitro study, Bacteroides ureolyticus demonstrated the most significant negative effect on sperm
structure and function, but E coli also proven as a factor conducting diminished motility and sperm membrane injury of lipid bilayers17. Spermagglutinating
E. coli in an animal model demonstrated an important factor of infertility18. In our Laboratory we consider carefully E coli and Enterobacteriaceae as
sperm pathogens and provide the clinician with antibiotic resistant profiles.
Table1. Isolated bacteria from 111 positive
sperm cultures at IASO infertility clinic (36,54%)

Strain
Number*
%
Enterobacteriaceae
45
40.5
Escherichia coli
31/45
27.9
Proteus spp
6/45
5.4
Klebsiella pneumonieae
4/45
3.6
Klebsiella ozoneae
2/45
1.8
Citrobacter koseri
2/45
1.8
Streptococcus b
3
2.7
Enterococcus spp
14
12.6
U. urealyticum and M. hominis
50
45
U. urealyticum
48
43.3
M. hominis
2
1.8
Candida spp
1
0.9
Pseudomonas aeruginosa
1
0.9
Chlamydia trachomatis
1
0.9
Number of positive cultures
111
36.54
Number of negative cultures
193
63.56
Total number of samples
304
100
*Dual infection was observed in 11 cases: a. U. urealyticum and
Chlamydia trachomatis (1), b. U. urealyticum and Candida sp (1), U.
urealyticum and E coli (5), U. urealyticum and Klebsiella sp (1), U.
urealyticum and Enterococcus (2), M. hominis and U. urealyticum

Compared to other studies Streptococcus group B
was isolated in a lesser degree than reported previously19, 20 and with no resistance to b-lactams the
drug of choice in the treatment of the microorganism. Because of its importance not only in genital

26

VOLUME 17 ISSUE 2, APRIL-JUNE 2018

