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Abstract

Background: Infertility is a case assuming approximately 15 percent of couples in the world. At Italy, the
evaluated percentage increases to 20 percent. There are many reasons for this case, among that a significant
function appears to be manipulated by infections of the genital tract.

Aim of the Study: For assessments the influence of syphilis on the safety of infertile patients.

Materials and Method: All specimens of serum were initial evaluated utilizing a non—Treponema pallidum
serologic(Ag) analysis to estimated for syphilis disease, & then a Treponema pallidum serologic (Ag)
analysis was proceed to assert the positive specimen of syphilis recognized via the checking test.

Results: a total of 137 cases of infertile patients were collected (83 cases in male, 54 cases in female), from
83 cases of infertile male founded that 20 cases were suspected to 7. pallidum infection while from 54 case
of infertile female were founded that 15 cases were suspected to infection with Treponema pallidum bacteria.
Also these results show that patients with continuous infertility have significant level of T. pallidumin
females with age 41-50 years (54.55) while males with age 31- 40 years (34.62) than the age suspected for
T. pallidum is > or = 41 years.

Conclusions: A positive date of syphilis contagion may decrease the average of clinical gestation by sexual
contact. Also, this decreasing in the average of clinical gestation needs a diversity of agents, including
density of endometrial, grown oocytes number, the number of pollinated, splited oocytes under normal
conditions, & the average of implantation.

Keywords: Infertility, T. pallidum, syphilis disease (STD), in vitro fertilization, rapid plasma regain, TPPA
test.

Introduction

Infertility is a case assuming approximately 15
percent of couples in the world!!l. At Italy, the evaluated
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percentage increases to 20 percent!?). There are many
reasons for this case, among that a significant function
appears to be manipulated by infections of the genital
tract I3 Infertility of human is known as the insufficiency
for a couple to visualize & yield individuals after at
minimal 12 successive months of not protected erotic
contact. Infertility is a condition of complicated health
in human which specifically changes the fineness of
sustenance in couples meeting the situation. In 2010,
approximately 1.9 percent & 10.5 percent of female
reproductive age (20-44 years) were influenced via



initial & minor infertility respectively. Prevalence of a
rising infertility is appeared in South Asia, and Africal®l,

However, there are several agents that are responsible
for weakness of sexual role of fertility in male & female.
These agents involve disorders in hormone, condition of
psychological. Every these agents can lead to weakness
in the genital organs function, the reproductive cells
production, quality of semen, transport cell of sperm
to the oocyte, fruitfulness & stages of implantation
in embryol*’l. However, syphilis can be defined as
is a disease transmitted by sexual contact caused by
bacterium 7. pallidum, & it sfirstly prevalence through
sexual contact, from blood or from mother to fetus [©).

Also, infection of reproductive tract can cause
approximately8 percent & 35 percentofevery situations
of man infertility, respectively [7). In female, it may result
in obstruction of fallopian channel & inflammation of
endometrium. Approximately 72.4million people in
the world have problems of infertility. Also, in vitro
fertilization may be the end refuge for couples trying to
control infertility (1. On the other hand, if syphilis disease
is left without treatment, the illness may continue for
years & result in the incidence of severe complications,
as well as granulomas, and paralysis [°].

Also, Pregnant female which is infected with this
disease may transport T .pallidum to the fetus, & this
leads to reverse consequences of pregnancy,including
stillbirth, fetus deaths ['%.0On the other hand, testing
of syphilis, connected with suitable and stimulate
treatment of penicillin for infected patients, is proposed
by the World Health Organization to stop syphilis
transportationl!!,

Materials and Method

Selection of Patients: Couples which flopped to
conceive after minimum one year of sexual contact
without contraception were deemed to be infertile.
Infertility was caused by dysfunction of fallopian
channel & factors related to man (a detection of
asthenozoosperimiadepending on the World Health
Organizationlaboratorymanualfortheinvestigation!!>13],
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Every patients afford new ET through the initial rotation
& didn’t acquire any treatment for three months before
in vitro fertilization. However,patients were precluded
if they had ovary tumor, multiple cyst ovarian disorder,
disease of thyroid gland, disease of adrenal gland, and
diabetes.

Function of ovarian was investigated, and specimen
of blood were collected on 2-4 days of menses to
investigate the main FSH, LH, & levels of estrogen.
Also, tests of sperm phenotype was managed(!4l.
Every participants received serological investigations
in the laboratory (the rapid plasma regain [RRR] and
agglutination of 7. pallidum particle tests [TPPA]) to
test for the existence infection of syphilis before the
treatment of in vitro fertilization.

Test of syphilis: All specimens of serum were
initial evaluated utilizing a non —Treponema pallidum
serologic (Ag) analysis to estimated for syphilis disease,
& then a Treponema pallidum serologic (Ag) analysis
was proceed to assert the positive specimen of syphilis
recognized via the checking test!!>!617]. For the rapid
plasma regain test, cardiolipin is applied as an Ag to
discover antibodies directed against cardiolipin in the
patientsserum ['81 Every specimens of serum for the rapid
plasma regain test were gradually diluted (1:1-1:32) in
natural saline solution for titer definition '°1In the T.
pallidum particle agglutination test, granules of gelatin
sensitive to 7. pallidum attach to antibodies against 7.
pallidum in the human serum. The collections of the
rapid plasma regain & T. pallidum particle agglutination
tests is commonly utilized to the identifying of syphilis
through every stages of the illness with appropriate
susceptibility & particularity!?°],

Results

Demographic features of the patient specimen:
SPSS (version 21) was utilized to analyze the current
data. Important differences were acquired by utilizing
the chi-squared test. Differences between variables were
setting as significant in 5% (P<0.05) & hardly Significant
in 1% (P<0.01).
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Table (1): Explain infertile patient & related to the 7. pallidum with male and female:

A. Classification cases of infertile patients into male and female (Total=137 cases, 83 cases in male, 54 cases

in female).

No. of cases. Male Female
Age groups . . . P value
infertile patients M % F %
20-30yrs 66 42 63.64 24 36.36
31-40yrs 45 26 57.78 19 42.22 0.024*
41-50yrs 26 15 57.69 11 4231
Total 137 83 54
*=gignificant at P<0.05, Chi-squared test, df,5,a=0.05
B. Male infertile patients suspected to 7. pallidum (Total=20 cases)
No. of cases T. Pallidum + T. Pallidum -
Age groups . . P value
infertile Male M % M %
20-30yrs 42 3 7.14 39 92.86
31-40yrs 26 9 34.62 17 65.38 <0.01**
41-50yrs 15 8 53.33 7 46.67
Total 83 20
**=gignificant at P<0.05, Chi-squared test, df,5,0=0.01
C. Female infertile patients suspected to 7. pallidum (Total=15 cases).
No. of cases T. Pallidum + T. Pallidum -
Age groups . . P value
infertile female F % F %
20-30yrs 24 2 8.33 22 91.67
31-40yrs 19 7 36.84 12 63.16 <0.01**
41-50yrs 11 6 54.55 5 45.45
Total 54 15

**=gignificant at P<0.05, Chi-squared test, df,5,0=0.01

In the above table, a total of 137 cases of infertile
patients were collected (83 cases in male, 54 cases in
female), from 83 cases of infertile male founded that
20 cases were suspected to 7. pallidum while from 54
case of infertile female were founded that 15 cases were
suspected to infection with Treponema pallidum bacteria.
Also these results show that patients with continuous
infertility have significant level of T. pallidum in females
with age 41-50 years(54.55) while males with age 31- 40
years (34.62) than the age suspected for infection with 7.
pallidum is > or = 41 years.

Discussion

This survey was directed to estimate the appearance
of infections in couples with problems of fertility in Iraq.

Urogenital tract inflammations are indirectly or directly
a main reason of infertile patients in couples since they
can damage the genital organ either in female & male,
& because T. pallidum can perform to the motile sperm
agglutination, a modifications in the morphological
characteristics of the cell [21:22],

However, the patients plurality were negative &
the percent of positive subject was elevated in male
and female. Furthermore, in female there are a vast
diversity of bacterial types responsible for the infections
compare to man. Both these forms can be demonstrated
regarding that female is more sensitive to infections
of genitourinary tract because the urethra of female is
wider and smaller compare to the urethra in the man &



because the vaginal region nearly the vaginal cavity is
colonized with potential pathogen.

Also, infection with T. pallidum, the bacteria
causing syphilis that is a general cause infertility in
man!?3]. Human immunodeficiency virus-seropositive
female have been observed to be co-infectedwith the 7.
pallidum, and human papillomavirus >4,

However, there is a connection between sex steroids
& danger factors of cardiovascular system, quality of
semen, and levels of lipid®’]. Low-densitylipoprotien-
cholesterol and seminal plasma triglyceride may be
useful biochemical signals for evaluating infertility in
man!26],

A rising number of infertility in patients require
aided genital technology treatments. Patients are exposed
for viruses & bacteria, as well as HCV, cytomegalovirus,
HIV, T. pallidum, and Chlamydia trachomatis before
aided genital technology depending on the European
community of person proliferation [*7],

At least 90%of female is investigated for syphilis
disease before birth & 90 percent of seropositive
pregnant male acquire appropriate treatment 28,

Syphilis (as an sexual transmitted disease)may
cause pelvic inflammation, that may lead to impairment
of endometrium. Moreover, this deterioration produces
renewal method, which may thicken the lining of
endometrium & lead to functioning of abnormal
endometrium & decreased receptivity of endometrium,
producing infertility (29301,

Every female must be investigated for T.pallidum
through the initial investigation before birth & again in
gestation but late(3!],

In addition, cytokines and anti-cytokineantibody
may influence the fertility of patients infected with
syphilis toa particular extent. Also, ACAs are usually
present in the patients serum & can suppress the
segregation of Langhans layer into syntiotrophoblasts,
therapy detrimental cultivated blastocysts which have
clusters of an internal cells that forms fetus B2 However,
cytokines are carefully linked to all guise of the genital
procedure & can be utilized to foretell the clinical
consequence in vitro fertilization!33],
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Conclusions

A positive date of syphilis contagion may decrease
the average of clinical gestation by sexual contact. Also,
this decreasing in the average of clinical gestation needs
a diversity of agents, including density of endometrial,
grown oocytes number, the number of pollinated,
splitedoocytes under normal conditions, & the average
of implantation.
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