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Cryopreserved Placenta Introduction as a Perspective Way
to Recover Male Fertility

HccnenoBana 3 peKTHBHOCTD BBEICHHS KPHOIUIALICHTHI IT0J] KOXKY MOLIOHKHU Y 15 My>X4HH ¢ OeCcIioqreM COYeTaHHOTO I'eHe3a.
BepemenHocTh HacTynuia y 3-x 6ecruionHbeIx nap. [Ipu KOHTPOIBPHOM OCMOTPE YCTaHOBJICHO YIy4IIEHHUE TOKa3aTelIel CriepMaToreHe3a
y 9 u3 11 nanueHTos.

Cy1ecTBeHHbIC U3MEHEHHUS CIIEPMATOTEHE3a HMEIH MECTO B IOATPYIINE NanueHTOB (7 My»XUUH) C BBIPAXXCHHBIM CEKPETOPHBIM
KOMIIOHEHTOM Oecruionus (KOHIIEHTpAIHsI CTIepMaTo30u10B MeHee 20 MiTH/MIL. B 1aHHO# moArpyTine oTMEYEHBI B CpeTHEM TPEXKpaTHOE
MOBBIIIEHNE KOHIEHTpanuu crepMaTo3onnoB (p<0,001) u mocToBepHOE YIy4IICHHE OCHOBHBIX KaueCTBCHHBIX IMOKa3zaTelei
CIlepMaToreHe3a: MOIBMKHOCTh, IPOICHT HEKpo- U Tepatocnepmun (p<0,05). YcraHOBIEHO, YTO BBEIEHHE KPHOIUIALCHTHI IS
CTUMYILIIIUH CTIepMaTOreHe3a esiecoo0pa3Ho MpH CEKPETOPHBIX (opMax Oecrutonus. [[puMeHeHne KPUOTUTALCHTHI IS YTy YIICHUS
KaueCTBEHHBIX [TOKa3aTeNeH criepMaToreHe3a Npi HOpMaJIbHOI KOHIICHTPAIUH CIIEPMATO30HI0B ITPEICTABISCTCS COMHUTENLHBIM, TOTOMY
9TOT BOMPOC HYXKAAETCS B AAJTbHEUIINX UCCIeA0BaHUAX. [IpeioKeHHBIH MEeTO T BBEICHUS KPHUOIUTALICHTHI B MOLIOHKY HE YCTYIaeT
TpaguuroHHBIM. OCIIOKHEHHH MTOCTIE €T0 UCTIONBb30BaHHS He 3a()UKCHPOBAHO.

Knrouesnie cnosa: nnanenra, 6ecriofne, CiepMaToreHe3, KICTOYHO-TKaHEeBas Tepartusl.

JocnimkeHa eeKTUBHICTh BBEJCHHS KPIOIUIAIICHTH ITiJ] MIKipy MOIIOHKH Y 15 YOJIOBIKIB 3 O€3IUTIIHICTIO COYETaHOTO TCHE3Y.
BariTHictb HacTana y 3-x 6e3migaux nap. Iliciist KOHTPOJIBHOTO 0OCTEKEHHS BCTAHOBJICHO MTOKPAICHHS TOKa3HHKIB CIIEPMATOreHE3y
y 9 3 11 namienTiB. CyTTeBi 3MiHM CIIEpMATOTEHE3y Malld Miclle B MIATPyYIi HamieHTIiB (7 YONIOBIKIB) i3 BUPAKECHUM CEKPETOPHUM
KOMITOHEHTOM O€3ILTIAHOCTI (KOHIEHTpallis criepMaro30iiB MeHI 20 MitH/MIT). Y IaHii miArpyni BCTAHOBIICHI B CEPEAHBOMY TPHOXKpaTHE
MiABUILEHHS KOHIEHTpalii criepMaro3oifis (p<0,001) Ta 1ocTOBipHE MOKpAIIEHHS OCHOBHUX SIKICHHX ITOKa3HHUKIB CIIEPMATOTEHE3Y:
PYXJIUBICTb, BiICOTOK HEKpO- Ta TeparocnepMii (p<0,05). J{oBeHO, 1110 BBEICHHS KPiOIUIALECHTH AJIsi CTUMYJIALIT CliepMaToreHesy €
JOIUTBHUM P CEKPETOPHUX (hopMax O3 THOCTI. 3aCTOCYBAHHS KPIOIUTALICHTH IS IIOKPALICHHS SKICHUX TIOKa3HUKIB CIIEPMATOTCHE3Y
[P HOPMaJIbHI KOHIEHTpaLil CIepMaTo30i/iB YSBISAE€THCS CYMHIBHHM, TOMY 1l€ HHTaHHS MOTPEeOy€e MOAANBIINX TOCIIIKEHb.
3anponoHOBaHU METO/ BBEJICHHS KPIOIUIAIICHTH B MOILIOHKY HE IIOCTYIIA€THCS TPAAULIHHNM. YCKIIaIHEHb MiCJIs OT0 3aCTOCYBaHHS
He 3a(iKCOBaHO.

Knruoei cnosa: nanenTta, 6€31UTJHICTh, CIEPMATOTeHE3, KIIITHHHO-TKAHUHHA TEePaItis.

There was examined an efficiency of cryopreserved placenta implantation under scrotum skin in 15 persons with sterility of
combined genesis. Pregnancy in sterile couple is observed in 3 cases. Significant spermatogenesis improvement was noticed among 9
out of 11 patients subjected to the control examination. The most significant changes of spermatogenesis took place in a subgroup of
males with an expressed secretory of sterility (concentration less 20 mln /ml, 7 patients). This subgroup is marked for the average
thrice-repeated increase of spermatozoa concentration (p<0,001) and reliable improvement of principal qualitative spermatozoa
indices: motility, percent of necro- and teratospermia (p<0,05). We consider the cryopreserved placenta implantation for sperma-
togenesis stimulation to be the most pertinent during secretory types of sterility; the pertinence of using cryopreserved placenta for
improving qualitative spermatogenesis indices under normal spermatozoa concentration appears to be dubious, so this issue demands
thorough research. The suggested method of implantation into the scrotum does not yield traditional methods of implantation. No
complications after its applicaton are observed.

Key-words: placenta, sterility, spermatogenesis, cell and tissue therapy.

becmioaue cymnpyxeckoil mapsl SBISETCS OJHOM
13 Hanboyee aKTyaJlbHBIX MPOOJIEM COBPEMEHHOU
anaposnoruu ¥ runekonoruu. [1o nanueim BO3 kaxnas
6-s cynpyskeckas napa ctpagaet oecruioguem [1]. K
COBPEMEHHOU TepaIiK OECIIO M OTHOCSATCS METOIBI
BOCCTAHOBJICHHSI €CTECTBEHHOW (PEePTHIHLHOCTH

'TOpOACKOW CneunaAn3MpoBaHHbIA LEHTP CEMEMRHOrO 3A0POBbS M1
AHAPOTMHEKOAOT MM

“Kuesckuin puaman Tl “MHLL kprobuorornm n KpMomMeAULHBI
HAH, AMH, MO3 YkpanHbl”

* ABTOp, KOTOPOMY HEOOXOAMMO HarpaBAsiTb KOPPECTIOHACHLMIO:
ConomeHckuit p-oH, np. Komaposa,3, kopnyc 12, r. Kues,
YKpanHa; TeA.:+38 067 502 3864

NMPOBJIEMbI
KPMOBMOJIOTUM
T. 17, 2007, N23

Infertility of married couple is one of the most actual
problems of contemporary andrology and gynecology [1].
According to the WHO data each 6™ married couple
suffers from infertility. The methods recovering natural
fertility (hormonal and non-hormonal stimulations,
physiotherapy etc) and assisted reproductive techniques
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(ropmoHanbHas ¥ HETOPMOHAJbHAsI CTUMYISILUA,
¢usnoTepanys v Ip.) ¥ BCIIOMOTaTeNbHbIE PEIPOIYK-
TrBHBIE TexHosIoruu (BPT), nprHIMNIHanbHEIM OTIAHYHEM
KOTOPBIX SIBIAETCA OIJIONOTBOpPEHME in vitro [2].
OmHAKO CyIIECTBYIONTE METOIBI JICUCHHST O€CTUTOMHS
Man03¢pPeKTUBHBI: TOPMOHAIbHAS CTUMYJSILUSA
obecriednBaeT 3avyaTue M JOHAIIMBaHUE peOEHKa
TOJIEKO B 5% cirydaeB cexperopHoro 6ecrutonus [3];
HETOpMOHAJNbHAS CTUMYJIANUSA, GU3HOTEpaANHs
YCIENIHBI MPEUMYIIECTBEHHO MPU IKCKPETOPHBIX
dhopmax Mmyxckoro Oecruronus; metoguku BPT
HMEIOT MOJI0KUTENBHBIHN pe3ynbTat B 40% ciaydaes [4].
Takum obpa3om, Oojiee yeM B MOJOBHHE BCEX
OecIuIonHBIX OpPaKkoB apceHa] METOAO0B, HMEIOLINXCS
B pacHops)KEHUH Bpadyel-pernpoayKTOJOroB, He
MPUBOANT K JKEITAHHOMY PE3YJIbTaTy — POXKIACHUIO
310poBoro pebéHka. Takast cuTyarus UMeeT TKETbIS
MOpaJibHBIE, CONMAJIbHBIE U AeMoTrpaduueckue
MTOCJIEICTBUS, HEPEIKO MPUBOAUT K paclaay CeMbH,
[T03TOMY ITOMCK HOBBIX, O0Jiee 3(h(heKTHBHBIX METOIOB
Tepanuu O6ecIIOUsl OTHOCUTCS K TIEPBOOYEPETHBIM
3aj7lauaM CEKCyaJbHOW MEJIUIIMHBI.
Knerouno-tkaneBas tepanus (KTT) — Hosoe
MEpPCIEKTUBHOE HaIpaBiEHUE, UCIOJIb3yeMOoe s
BOCCTAHOBJICHHUS] €CTECTBEHHOU (pepTriapHOCTH [5],
OCHOBAaHHO€ Ha YHMKAJIBHOM COYETaHUU KIMHUKO-
ounonorudeckux 3ddexros [6]. U3BecTHO, MPOTYKTHI
ambOpuodeTorutanienTapHoro komriekca ([19DIIK),
ucnonb3dyemsle B KTT, no cpaBHEHUIO ¢ TOHOPCKUMU
KJIETKaMU ¥ TKaHSIMHU MOCTHATaJbHOTO Mepuoa
0051a1at0T MEHBIIIEH UMMYHOTCHHOCTBIO, MEHBIIICH
CTEIMEHBIO DKCIPECCUU MOJEKYN aAre3ud U MOTYT
muddepeHInpoBaThCA B 3aBHCUMOCTH OT MHUKPOOK-
pyxenus [7]. Heticteue [IDOIIK ocymectBusercs
3a cuéT B3aMMOJEHCTBHUA C IIETOCTHON HEMpPOUM-
MyHO3HAOKpuHHON cuctemoit (HUI3C) opranusma —
“30J10TOr0 TPEYroJabHUKA ToMeocTasa [§], Bexyyto
pOJIb B KOTOPOH OCYHIECTBISIOT HUTOKUHBI, CIIO-
COOHBIC JIEHCTBOBATh MECTHO M JUCTAHTHO [9],
obmamaromue mIeoTponu3sMoM. IIpsmoe ucmob-
30BaHUE IUTOKHUHOB B JICYUCHHUHM TOW HJIM HHOHU
[IaTOJOTUHU 3a4acTyl0 COIPSIKEHO C HEIpencKa-
3yEMBIMHU IIOCJIEACTBUAMH U NapagoKCcalbHBIMU
peakUUsIMHU, OMACHBIMU JJIS NAllUEHTa, [I03TOMY
OOJIBLLIMHCTBO aBTOPOB IPEAIaraloT MOLYIUPYOLIHH
MPUHIUI IPUMEHEHHUS! LUTOKUHOB, TIOAOOHBIH aHTH-
roMoTokcuueckuMm npunHnunam [10]. IIpuanun
MOAYJIHUPYIOLIETO BO3IACHCTBUS JEKUT U B OCHOBE
KTT. ®axtuuecku Toukoi npunoxkenus KTT, B otu-
4re OT TPaJULMOHHON (hapMaKoTeparny, SBIseTcs He
onpenenéHaas (GpyHKIs (KJIOH, pelenTop), a MexK(yHK-
[IMOHATIEHBIE (MEXKKIIOHATIHHBIC) B3anMOICHCTBI [5].
OnauM U3 HamboJiee U3YUYCHHBIX U ITHPOKO
npuMenseMbix [I9DIIK sBisercs mianenTa, nencr-
ByIOIAsl 32 CYET NPOAYKLUHMHM LIUTOKMHOB, METa-
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(ARTSs) the principle distinction of which is fertilization
in vitro are referred to contemporary therapies of
infertility [2]. However the existing methods for
treating infertility are slightly effective: hormonal
stimulation provides the conceiving and carrying-out
of'ababy only in 5% cases of secretory infertility [3];
non-hormonal stimulation, physiotherapy succeed
mainly at excretory forms of male infertility; ARTs
result positively in 40% cases [4]. Thus for more than
a half of cases of infertile marriages the arsenal of
methods being in disposal of physicians-repro-
ductologists does not lead to a desired results, birth of
healthy baby. This situation has hard moral, social and
demographic consequences, often result in the family
decay, therefore search for new more effective
therapeutic methods for infertility treatment is
considered as primary tasks of sexual medicine.

Cell and tissue therapy (CTT) is a new perspective
approach used for recovery of natural fertility [5], it is
based on unique combination of clinical and biological
effects [6]. It is known that the products of embryo
fetoplacental complex (PEFPC) used in CTT if
compared with the donor’s cells and tissues of postnatal
period possess less immunogeneity, lower expression
of adhesion molecules and they may differentiate
depending on microenvironment [7]. The effect of
PEFPC is accomplished due to the interaction with
integral neuroimmune endocrine system (NIES) of an
organism, the gold triangle of homeostasis [8], where
the leading role belongs to cytokines, capable of acting
both locally and distantly [9] and possessing
pleiotropism. The direct use of cytokines in treatment
of'a pathology is frequently associated to unpredictable
consequences and paradox reactions, dangerous for a
patient, therefore the majority of authors propose a
modulating principle of cytokine application, similar to
anti-homotoxic ones [10]. The principle of modulating
effect is laid into the base of CTT. Actually the CTT
application point in contrast to traditional pharma-
cological therapy is not a determined function (clone,
receptor), but inter-functional (inter-clonal) relationships [5].

One of the most studied and widely applied PEFPC
is placenta tissue acting due to the production of
cytokines, metabolites, hormones and other biologically
active substances (chronic somatotropin, gonadotropin,
placental lactogen, prolactin, thyreotropic and
adrenocorticotrope hormones, hypothalamic thyreo- and
luteonising factors etc.) [5]. Placenta renders
modulating effect on immune system, in particular,
on helper-suppressor interactions via neuropeptides
similar to encephalins and endorphins [3] as well as
hemopoiesis. Active biological regulators of placental
tissue (cytomedines) likely interact directly with
macromolecules of enzymes and the receptors of NIES
cells, the ligands of those they are.
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00JIUTOB, TOPMOHOB U JPYTUX OHOIOTMYECKH AKTUBHBIX
BEIIECTB (XOPMOHWYECKUN COMATOTPONHUH, TOHAIO0-
TPOTHUH, NIANEeHTAPHBIA JTAaKTOT€H, MPOJAKTHH,
TUPEOTPOIHBIN U aPEHOKOPTUKOTPOITHBIH TOPMOHBI,
TUIOTaJaMU4YECKUE TUPEO- U JIOTCOPHIN3HHIOBBIE
(hakropst u 1p.) [5]. [InameHTa OKa3bIBaET MOAYIIHPY-
OLleE BIUSHIE HA UMMYHHYIO CUCTEMY, B YaCTHOCTH
Ha XeJIEepHO-CYyIpPEeCCOPHbIE B3aMMOOTHOIICHHUS,
yepe3 HelponenTuabl, ToJ00HbIe dHKe(haTHHAM |
supopdunam [3], a Taxxke Ha remornod3 [11]. Bos-
MOXXHO, aKTHBHBIE OHOPETyNIATOPHI IUIAlleHTapHOU
TKaHU (LUTOMEIUHBI) MPSAMO B3aHUMOJIEHCTBYIOT C
MaKpOMOJIEKyJIaMH PH3UMOB H peleNTOpaMH KIETOK
HUDBC, nurangamMu KOTOPBIX OHHU SIBISIFOTCS [5].

N3BecTHO, 4TO, CyIIECTBYIOT B3aMMOCBS3b U
B3aMMO3aBUCUMOCTE Ul 00ECIIEYeHUsI TOMeocTasa
HUBC, xonTponupymoomeil BaxxHble GYHKIUN Opra-
HU3Ma, B TOM YHCJIE CLIEPMATOTEHE3 U CEKCYaIbHYIO
(dyHKIHIO0. B 0TiMYME 0T TpaaUIIOHHOM TOPMOHAIBHON
TEpanuyu NPH BBEICHUHU IUIALIEHTHI, CO3AAIOTCSA
ycioBus aist GopMHpOBaHUS LETOCTHOH MOIYIH-
POBaHHOI B ONTHMAalbHOM PEXHUME THUIOTAIAMO-
rUnoU3apHO-HAANOYCTHHKOBO-SIMIKOBOM ocr. Kpome
TOTO, NMPHU OIEHKE OHOJOTHYECKON aKTHBHOCTHU
[IO®IIK ycTaHOBIEHO CXOJACTBO MEXaHH3MOB
neiictBust M 3pdextoB KTT, Tak Ha3pIBaeMOM reHHOM
Tepanuu. KineTouHo-TkaHeBasi Tepanus MOXKET ObITh
albTEpHATUBON Tepanmuu “reHHOro mepeHoca’,
MpUMEHEHNE KOTOPOM Ype3BBIYAHO 3aTPyJHEHO B
KJIMHUYECKOH MpaKTUke [5] .

Lenb paboThl — ncclieAOBAHKE BIUSHUS BBEICHUS
KpUOITALEHTH HA OCHOBHBIE ITapaMeTpBbl CLIEPMATO-
TeHe3a U YPOBEHb IOJIOBBIX TOPMOHOB Y MYKYHH C
OecrogueM; uzydeHue 3¢p(PEeKTHBHOCTH BBEACHUS
KPUOIUIALEHTHI ITPH JIEYEHUH MY>KCKOTO O€CILIONNS.

MaTtepuarbl n meToAbI

B TopoackoM cnenuajin3upoBaHHOM LEHTpPE
ceMeifHoro 310poBhs U anaporunexonorun (I'CIIC3
u Al') 15 My»4rHaM ¢ COYeTaHHBIM OecIuioareM Obiia
BBezieHa kpuomuaneHTa. ComacHo [locranoBnenuio Ne
164 Kabunera muauCTpOB YKpauHsl oT 18.02.2006 T
LleHTp BKJIIOUEH B MEpeueHb YUPEKISHUH 31paBo-
OXpaHEHHs1, IMEIOIIHX ITPaBO Ha MPUMEHEHUE TKAaHEBOH
Tepanuu B JedeOHBIX M HAy4YHBIX Helsix. Bce
MMalUeHTHI, CPETHUN BO3pacT KoTophix 33,1+1,9 rona,
nanu uHGOPMHUPOBAHHOE COTJIaCHE Ha BBEICHHUE
KpHOIUIAleHThI. [IpOo0/IKUTEIbHOCTh OECILIONUS
MMalMeHTOB COCTaBpisia B cpenHem 3,1+0,7 roxa.

YuuteiBasi JaHHBIE JTUTEPATyPHl O MOBHIIICHUH
3G PEKTUBHOCTH TPAaHCIUIAHTAIIUK MTPH HETIOCPEICT-
BEHHOM BBEJIEHWW TKaHEBOTO Marepuasia B OpraH-
MumeHb [12] 1 MonuduIupys KIacCHUECKYIO
METOJMKY TPaHCIIAaHTAI[MN B BEpXHeIaTepaIbHBIA
KBaJpaHT SITOAULBI, Mbl IPUMEHWIN “NMOACAIKY’’
DTALEHTHI IO/ KOXKY MOIIIOHKH. BEITOTHSIIH TPOI0ITh-
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It is known that there is a tight bond and relationship
for providing NIES homeostasis, controlling an organism
important functions, including spermatogenesis and
sexual function. In contrast to traditional hormonal
therapy when introducing the placenta we create the
conditions for the formation of integral modulated in
an optimal regimen hypothalamus-hypophysis-adrenal-
testicular axis. Unlike traditional hormone therapy when
estimating biological activity of PEFPC there has been
established the similarity of effect mechanisms and
those for CTT, so-called gene therapy. Cell-tissue
therapy may be an alternative to the therapy of “gene
transfer”, application of which is quite complicated in
clinical practice [5].

The research aim is the studying of the effect of
cryopreserved placenta on basic spermatogenesis
parameters and the level of sexual hormones in infertile
men; investigation of the efficiency of cryopreserved
placenta introduction when treating male infertility.

Materials and methods

At Municipal Specialized Center of Family Health
and Androgynecology (MSCFHA) 15 men with
combined infertility were introduced with cryopre-
served placenta. According to the resolution N 164 of
the Cabinet of Ministers of Ukraine dated of
18.02.2006 the Center is included into the list of health
care establishments authorized to apply tissue therapy
with therapeutic and scientific purposes. All the patients
with an average age of 33.1+1.9 years gave the
informed consent for the introduction of cryopreserved
placenta. Infertility duration made in average 3.1+0.7 years.

Taking into account the literature data on the rise
of transplantation efficiency at direct introduction of
tissue materials into the target organ [12] and by
modifying the classic method of transplantation into
upper non-lateral quadrant of buttock we applied “the
engraftment” under scrotum skin. There was made a
lateral section of skin and subcutaneous fat of scrotum,
with blunt way a subcutaneous pocket was formed,
wherein a therapeutic dose of cryopreserved placenta
was plunged. After coagulation of vessels the wound
was sutured and hemostasis was controlled. In post-
operative period arecovery physiotherapy (Darsonval
currents, rectal sonic phoresis, laser therapy) was
prescribed.

When observing the patients there were taken into
account the complies, anamnesis, physical observation
(with the signs of displasia dopplerography of testes
was prescribed to avoid ischemic factor), the
spermogram was studied by the WHO criteria,
infections transmitted sexually were diagnosed with
PCR, also the levels of testosterone, prolactin, estradiol,
follicle-stimulating hormone (FSH) and luteinizing
hormone (LH) of peripheral blood were tested. In case
of finding of inflammation at preliminary stage the
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HBIH pa3pe3 KOXKU U NOJKOKHON KJIETYaTKH MOILIOHKH,
TYIBIM ITyTEM (POPMUPOBAITU MTOAKOKHBIN KapMaH, B
KOTOPBI MOMEIIAdN OAHY JIedeOHYI0 103y KpHUo-
mtaneHTsl. [locne koarymsiumu cocy10B paHy yIINBaJIN
1 KOHTPOJIMPOBAJI reMocTas. B mocneonepannoHHbIi
MepuoJ Ha3Hauajach BOCCTAaHOBHUTENbHas Qu3MO-
tepanus (Toxku apcoHBains, peKTaiabHbll poHodopes,
Ja3epoTepants).

[Ipum obcrenoBaHNH MAMEHTOB YUUTHIBAIHN KaJI00BI,
aHaMHe3; MPOBOIMIN (DU3MKaJIbHOE 00CIeI0BaHNE C
00s13aTeTbHOM OIIEHKOW COCTOSHUS IMTaXOBBIX KaHAJIOB
(mpu mpu3HaKax AWCIUIa3WHM Ha3HAYa W JOMIIe-
porpaduio SUYeK sl UCKITIOUYSHHS HIIEMHYECKOTO
(dhakTopa); HCCIETOBAIHN CIEPMOTpPaMMy 1O KpH-
tepusasm BO3; metonom [P nuarnoctuposanu
HHEKINH, TIepeIaoINecs TOJIOBBIM Iy TEM; UCCIIe-
noBanu ypoBeHb TectoctepoHna (T), mpomaktuna
(ITPJI), actpanuona (22), GONNTUKYIOCTUMYIHU-
pytomero (®CI') u morennusupyrwuiero (JII')
ropMOHOB mnepudepuueckoil kposu. B cayuae
o0Hapy)XeHHs BOCHAIMTENILHOrO Mpollecca Ha
[TOATOTOBUTEIFHOM 3Tale MPOBOJWIN CaHUPYIOIIEe
KOMIUIEKCHOE JIYeHHE, a TPA HATUIUN UILIEMHYECKOTO
(dakTopa — MIacTHUKy NaxoBbIX KaHanoB. O0s3a-
TEJIBHBIM yCIIOBHEM IS BBEICHHS KPUOIUIAIIEHTHI
OBLIO OTCYTCTBHE PEAaKIHH HAa TOPMOHAJIBHYIO U
HETOPMOHAJIBHYIO CTUMYJIALIMIO CIIEpMAaTOreHe3a B
TeueHue 6 mecsaueB. KonTponsHOe obcienoBanue
MPOBOAMIIOCH uepe3 2,5-3 Mecdla mocie BBEACHUS
KPHOILIALCHTHI.

Pe3yAbTaThl M 00CyXAeHue

VY Bcex manmeHnToB (15 denoBek) moOOYHBIX (-
(heKTOB, OCIIOKHEHUH B TIOCIICONIEPAITMOHHOM ITEPHOJIC
He Habmonanock. [IpoBeneHo KOHTPOIBEHOE 00CIIen0-
BaHue 11 MarMeHTOB, Y OCTAlbHBIX OTMEUYEHO: 1 —
HACTyIUIeHHEe OEpEeMEHHOCTH Y JKEHBI, 2 — OepeMeH-
HOCTb Yy K€H HE HACTyIuja BCJICACTBUE TPyOHOM
HEIPOXOIUMOCTH; | — MpeKpalieHue HaOIIOICHUS 13-
3a MepeMeHbl MeCTa >KUTEIbCTRA.

[Tpu ananuze quHaMUKY ciepMorpamm 11 Habmo-
JaBIIuxcs OblIa BIeNeHa moArpymnmna 1 (7 yenoBek)
C SIBHBIM CEKPETOPHBIM KOMIIOHEHTOM OeCIUIonus
(KOHIIEHTpaIMs CriepMaTo30MI0B MeHee 20 MIIH/MII), B
KOTOpO# SIBHOE yIyYIICHHE CIEpMaToreHe3a HacTy-
MU0 Y BCEX MAaIlMeHTOB. JlaHHBIC CPAaBHUTEIHHOIO
CTAaTHCTUYECKOTO aHaIu3a CIIEPMOrPaMM ITaIHCHTOB
MOArPYMIbl 1 0 M MOCe BBEACHUS KPUOILIAIICHTHI
nprBeneHs! B Ta0m. 1.

[Toarpymma 2, KOTOPYyI0 COCTaBHIIA OCTaIbHBIC 4
MYKUHHBI, IMeJIa TaKWEe Pe3y/lbTarhl: 1— OTKa3 OT
TIOBTOPHOM C/Ia4YM SIKYJIATA B CBSA3U C HACTYTUICHHUEM Oe-
PEMEHHOCTH y K€HbI; | — IBHOE YJIy4IlIeHHE CIIepMaTo-
reHe3a Iociie KOpPeKIMyu 00HaAPYKEHHOTO COCYMCTOTO
(bakTopa (BapuKOLieJe U TPbKa), MOBBIIICHHUE KOH-
LEHTpaIK CHepMaTo30uaoB ¢ 28 mo 150 /M,
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scanning complex treatment was performed and in the
presence of ischemic factor the plastics of inguinal
canals was done. The mandatory condition for
cryopreserved placenta introduction was the absence
of reaction to non-hormonal stimulation of spermato-
genesis for 6 months in 2.5-3 months after cryopre-
served placenta introduction.

Results and discution

In all the patients (15 persons) no side effects,
complications in post-operative period were found.
The performed control studies of 11 persons, the rest
had such results: 1 — the pregnancy onset in a wife;
2 — pregnancy in wives did not start due to tubal
blocking; 1 —termination of observation due to change
of the residence place.

During analysis of the dynamics of spermograms
from 11 patients under study there were selected 7
ones, comprising a subgroup with an evident secretory
infertility component.

The data of comparative statistic analysis of
spermograms of patients of the subgroup 1 prior to
and after introduction of cryopreserved placenta are
given in Table 1.

The subgroup 2 comprising the four rest men had
the following results: 1 — the rejection to provide a
repeated ejaculate due to the pregnancy onset; 1 —
apparent improvement of spermatogenesis after the
found vascular factor (ramex and hernia), an increased
concentration of spermatozoa from 28 to 35 mIn/ml, slight

Tabauna 1. Brusiaye BBeIeHNS KPUOTLIAIICHTHI
Ha (PepTIIIBHOCTH MY>KYHH C CEKPETOPHBIM OECILIOIEM
T0 ITaHHBIM criepMorpamm (n=7; M+m)

Table 1. Effect of cryopreserved placenta introduction on
fertility of males with secretory infertility on the data of
spermograms (n =7, M+ m)

AaHHBIE BBEACHUS
Introduction data
ITokasaTeAn cliepMaToreHe3a
Spermatogenesis indices
AO nocae
prior to after
OO6BéM dsKyATTa,MA 47+1,3 4,9+08
Ejaculate volume,ml
KOHueHTpagI/Iﬂ,MAH/MA 47+1,3 14,617
Concentration,mln/ml
KAnuecTBO,MAH/ 3IKYASIT
Amount,mln/ejaculate 25,7=11,3 #5.1=188
TToauskHOCTD (a+b),%
Motility,(a+b) % 15,5+58 32,2+6,8
Hexpocnepmus f 34,6213,5 63,858
Necrospermia, %
o
Teparocnepas 63,9+12,6 20355
Teratospermia, %

HpnMeqal-me: * - pa3janiuss JOCTOBEPHBI OTHOCHUTEIILHO
PE3YJIBTATOB 10 UMILIAHTAILIUU.

Notes: * — differences are statistically significant in respect of
the results prior to implantation.
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HE3HAYUTEIPHOC W3MEHEHNE KA4eCTBEHHBIX Xapak-
TEPUCTUK CIIepMaTOreHe3a; 2 — YyIy4lIeHue Crep-
MaroreHe3a He HaOJIONANoCh.

AHanu3 MaHHBIX Ta0J. 1 CBUIETENHCTBYET O
BBIPAYKEHHOM IOJIOKUTENEHOM BIMSHUY BBEICHUS KPUO-
IJTALEHTHl HA CEKPETOPHBIA KOMIIOHEHT CIEpMaro-
rere3a — konueHntpanuo (P<0,001) u, otuactu, Ha
o0lmiee KOIMYECTBO crepMmaTo3ouaoB. [IpuBeneHnsle
MOKa3aTelu 3aBUCAT OT COCTOSHHUS THIIOTAJIaMO-
runodu3apHo-HaIIOYCUYHUKOBO-IMIKOBOH OCH, O
KOTOPOH 111 peyb Bhllle. KauecTBEHHbIE TOKA3aTENN
criepMarorenesa (MOJBUXHOCTb, YIAEIbHBIH BEC
JKUBBIX M MOP(}OJIOTHIECKH HOPMAJIbHBIX CIEpMa-
TO30HMI0B) TAK)KE YITYHUIIIIIHCH B HCCIIEAYEMOM TpyTIIne
(P<0,05). Mb1 montaraem, 4To Takas KapTHHA CBS3aHa
C TEM, UTO KOHIICHTPALIUS CIIEPMAaTO30U 0B — [IapaMeTp,
0oJee 3arporpaMMHPOBaHHBIA TOPMOHATBLHO-PEIIeTI-
TOPHBIMU B3aUMOJICHCTBUSAMU, KOTOPBIE SBISIOTCS
OCHOBHOM TOYKOW MPUIIOKEHUS TKAHEBOH Tepamuu.
KauecTBeHHble mOKa3aTeNu CriepMaTOreHe3a 3aBUCsT
OT MHOTHX (aKTOPOB (COCTOSHHS TPEACTATEIbHOMN
JKeJIe3bl U CEMEHHBIX ITy3BIPHKOB, HATHMYHUS HHOEKITNH,
BOCTIAJIUTEIBHBIX MTPOIIECCOB, TOKCHYECKIX BO3AECHCT-
BHIA, HEPBHO-TICHXHYECKOTO COCTOSIHUS, PETYIIIPHOCTH
MOJIOBOM KU3HH H JIp.), TIO3TOMY OHH 00Jiee Ta0HIIbHBI
U YSI3BUMBI.

CpaBHuTenbHbIN aHaTH3 Y HEKTUBHOCTH BBEACHUS
KpUOIUIalleHTH [4] moKa3all, 4TO BBEACHUE MO KOXKY
MOIIOHKH 110 3((QEKTUBHOCTH HE YCTyIaeT TPaIu-
IHOHHOU MeToauke. CpaBHUTEIBLHBIN
aHAJIN3 CTATUCTHYECKUX TAaHHBIX TIPUBE-
e B Tadi. 2.

YCTaHOBNIEHO, YTO B IPYIIIIE ALMEHTOB
I'CHC3uAT (1. KueB) cnepmarorenes
yrHeTéH B Oounbiueii creneru (P1<0,01%),

changes of qualitative characteristics of spermatogenesis;
2 — improved spermatogenesis was not observed.

Analysis of the data of Table 1 testify to a manifested
effect of cryopreserved placenta implantation on secretory
component of spermatogenesis, concentration (P<0.001)
and partially on general number of spermatozoa. The
presented indices depend on the state of abovementi-
oned hypothalamus-hypophysis-adrenal-testicular axis.
Qualitative indices of spermatogenesis (motility,
specific weight of living and morphologically normal
spermatozoa) also improved in the studied group, with
less extent of statistical significance (P<0.05). We
believe that this picture is related to the fact that the
concentration of spermatozoa, the parameter being is
more programmed with hormonal-receptor interactions
being the basic point of application of tissue therapy.
Qualitative indices of spermatogenesis depend on many
factors (the state of prostate and seminal vesicles,
presence of infections, inflammatory processes, toxic
effects, nerve-psychic state, regular sexual life etc.)
therefore they are more labile and vulnerable.

Comparative analysis of the efficiency of cryo-
preserved placenta introduction [4] has demon-strated
that introduction under scrotum skin was not highly
competitive by the efficiency to traditional methods.
Comparative analysis of statistically data are presented
in Table 2.

It has been established that in the group of MSCFHA
(Kiev) patients under study the spermatogenesis is

Tabauua 2. JluHaMuKa ciepMaTorenesa nocie npuMeHeHHs.
KPHUOILIAIICHTHI IIPU CEKPETOPHOM OSCILIONH B 3aBUCHMOCTH OT MECTa

BBEJICHUS

Table 2. Spermatogenesis dynamics after application of cryoplacenta at
secretory infertility depending on introduction site

OJTHAKO BBEJCHHE KPHOIUIALICHTHI 00ec-
MEYWIO B CpeJHEM 3-KpaTHOE yBEIH-
YeHHUE KOHLEHTPALUU CIIEPMATO30U10B,
Kak ¥ B rpyniie cpaBHeHus. [lokazarenu
MOABUXHOCTH U TEPATOCIIEPMUU U3ME-
HUJIHUCh IPUMEPHO OJMHAKOBO. MBI
CUYMTAEM, YTO IPEUMYILECTBOM IIPEI0-

JKEHHOM METOINUKU SABISIOTCA Ooliee
OIITUMAJIBHBIC YCJ'IOBI/ISI 3AKUBJICHUA

OIEPallMOHHON paHbl, yYUThIBAsi TUCTO-
JIOTHYECKUE U (pr3nvecKue XapakTepuc-

THKH KOXXH MOIIIOHKH.

AaHHBIe BBeAEHUS
Introduction data
lokazarent ICLIC3 u AT (n=7) WTTKuK (n=18)
p cHesa MSCFHA (n =7) IPC&C (n =18)
Spermatogenesis indices
AO nocae AO nocae
prior to after prior to after
KonnenTpariust, MAH/MA 47213 14,6=*=1,7 14,8+2,6 356=*23
Concentration,mln/ml e p<0,001* p1<0,01* p<0,001*
TMoasuskHOCTS, (a+b),% 32,2+6,8 52,6+0,63
Motility, (a-+b), % 15,558 p<0,05" 18,1=3.1 p<0,01*
Teparocnepmus, % 29,3+5,5 36,6+4,3
Teratospermia,% 63,9=12,6 p<0,05* 63,9=71 p<0,05*

AHanu3 cocTosiHUS 4-X MalUEHTOB, Y
KOTOPBIX HCXOAHBIE MOKA3aTeNIu KOH-

LEHTPAallUu CIEPMaTO30UI0B OBLIH
MeHbIe 20 MITH/MJI, TIOKa3al Clelyto-
mee: y KeHbl | manmeHTa HacTymuia
OepeMeHHOCTh; y | mManueHTta Ipu
HOpPMAaJIbHOI KOHIIEHTPALUHU CIIepMaTo-
30MJI0B X MOABM)XHOCTH YBEINUNIIACH
B 2 pa3a; y 2 — KaueCTBEHHbIE MTOKa3a-
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IIpumeuyanue: P — 10CTOBEpPHOCTH pa3nuuuii 10 U mocie UMILIaHTauuu; P1 —
JIOCTOBEPHOCTH PAa3IN4M{ MCXOJHON KOHIIEHTPAIMH CHEPMAaTO30HI0B MEXIy
rpynnaMu; * — pa3nuaus JOCTOBEPHEI 10 ¥ IOCIIe UMILTAHTAINH; ** — pa3imidaus
MCXOHOM KOHIICHTPALUH CIIEPMATO30UJ0B MEX 1y TPyIIIaMU JJ0CTOBEPHO.

Notes: P — statistically significant differences prior to and after implantation; P1 —
statistically significant differences of initial concentration of spermatozoa be-
tween the groups; *— differences prior to and after implantation; **— differences
of initial concentration of spermatozoa between the groups.
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Tadanua 3. /InHamMuka ropMOHAILHOTO TPODUIIS 10 U
mocJie BBeACHUS KpruoraneHTsl (n=11, M+m, Hr/mi)

Table 3. Dynamics of hormonal profile prior to and after
cryopreserved placenta introduction

AaHHbIE BBEACHUS
Introduction data
T'opmon
Hormone
AO nocae
prior to after
PN 10,122,5 12,5%3,1
Tolactin
dCr
FSH 51=+0,8 7,2+2,0
f_\}rl 4,5+0,8 4110
T 17,233 18,5+2,7
Testosterone ! ! ' '

TEJH CTIepMaTOreHe3a CyIeCTBEHHO He M3MEHMIIHCh.
Takum oOpa3zom, ynyulleHHE cIepMaToreHes3a
Hactynuio y 9 u3 11 manuentos (82%).

CrnemyeT OTMETHTD, UTO MPH SBHOM CEKPETOPHOM
KOMIIOHEHTE Oecrutonusi (KOHIIEHTPAlUH CIIepMaTo-
30u710B MeHee 20 MITH/MIT) TTOJIOKHUTEIbHAS JMHAMHKA
CIIEpMaToreHe3a OTMEUEHA y BCEX MAlMEHTOB. Perre-
HHE BOIPOCA O [1e71eCO00Pa3sHOCTH BBEACHHUS KPHOTLIa-
LIEHTHI IPY U30JIMPOBAHHBIX KaYeCTBEHHBIX HapyIIIe-
HUSIX cIIiepMaroreHesa TpedyeT JaabHeHIInX nccieao-
BaHUH. MOXKHO MPENNOI0KUTb, YTO CYIIECTBYET ‘“30Ha
panoHaIbHON CTUMYJISLUYN T.€. TPaHUIIBI TOKa3aTe-
Jiel criepMaToreHe3a M COCTOSIHHSI MEXaHHU3MOB €r0
PpETyIsIInY, KOTOpble HanboJsiee MOBIaCTHBI CTUMYJIS-
UM METOAaMHU TKaHeBOU Tepamuu. OnpeneneHue
YETKUX MapaMeTPOB 3TOH 30HBI U COOTBETCTBEHHO
i depeHIUPOBAHHBIX MOKA3aHUN JJIs1 Ha3HAYCHUSI
KPHUOIUTALIEHTHl TIPU MYXKCKOM OECIUTONNH — 3ajava
JATbHENUIINX UCCIIEIOBAHUIM.

AHanu3 IUHaMHK{A TOPMOHAJIBHOTO Hpoduis,
MIPUBEICHHBIN B Ta0I. 3, MOKa3a, 9TO KOHIICHTPAITHS
TOPMOHOB B TIepu(eprIeCcKOil KPOBU JOCTOBEPHO HE
HM3MEHHUIIACh.

Mpbl nonaraem, 4TO yCTaHOBJICHHAs JUHAMHKA
TOPMOHAJIBHOTO MPOQUIISt CBHICTEIBCTBYET O TOM, UTO
“mumenrio” KTT sBasiorcs 6onee TOHKHE KOM-
noreHTsl HUDC (cBOOOAHEBIN TECTOCTEPOH, TUTUIPO-
TECTOCTEPOH, MIOOYIWH, CBSI3BIBAIONINN TOJIOBBIC
TOPMOHBI), HCCIEIOBAaHUE KOTOPHIX, KaK IMPaBUIIO,
ocTaéTcs 3a MpeaejaMH BHUMAaHHS Bpada-penpo-
nykrosora. BoaMosxkHo, uto Toukoi npunoxenust KTT
MOTYT ObITH U UMMYyHHBIe Meauatopsl HUDC
(UMTOKUHBT).

BbiBOADI

TkaneBasd Tepanus sBJIAETCSA NEPCHEKTUBHBIM
METOZOM BOCCTAHOBJIEHUS €CTECTBEHHON MY’KCKOH
(hepTHIBHOCTH ¥ 3aHUMAET MTPOMEKYTOUHYTO KITMHUKO-
SKOHOMHYECKYI0O HUIIY MEXIy TpaIluIMOHHBIMHU
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suppressed in a greater extent (P1< 0.01%), but
nevertheless the introduction of cryopreserved placenta
provided in average 3-fold increase of spermatozoa
concentration, as well as in the comparison group. The
indices of motility and teratospermia changed
approximately in the same way. We believe that the
advantage of proposed method is more optimal
conditions of healing of operational wound taking into
consideration histological and physical characteristics
of scrotum skin.

Analysis of the state dynamics of 4 patients having
initial indices of spermatozoa concentrations less than
20 mln/ml has shown: the pregnancy started in 1
patient’s wife; 1 patient under normal spermatozoa
concentration their motility increased twice; for 2
qualitative indices of spermatogenesis significantly did
not change. Thus, an improved spermatogenesis started
in 9 among 11 patients (82%).

It should be noted that at evident secretory
component of infertility (spermatozoa concentration
less than 20 mIn/ml) a positive dynamics of spermato-
genesis is noted in all patients. The solving of the task
on the expediency on cryopreserved placenta introduc-
tion atisolated qualitative disorders of spermatogenesis
requires further studies. One may suppose that there
is “the zone of rational stimulation”, i.e. the limits of
spermatogenesis indices and state of its regulation
mechanisms, which are the most subjected to
stimulation by tissue therapy methods. The finding out
of distinct parameters of this zone and correspondingly
differentiated indications for prescribing cryopreserved
placenta at male infertility is the task of further studies.

The analysis of dynamics of hormone profile
presented in Table 3 has shown that statistically
significant changes of hormones concentrations in
peripheral blood did not start.

We believe that the established dynamics of
hormonal profile testify to the fact that the “target” of
CTT is more intimate components of NIES, free
testosterone, dihydrotestosterone, globulin, binding
sexual hormones, the studies of those as a rule remains
beyond the attention of the physician-reproductologist.
It is possible, that the point of application of CTT may
be immune mediators of NIES (cytokines).

Conclusions

Tissue therapy is a perspective method of recovering
natural male fertility and occupies intermediate clinical
and economical niche between traditional methods of
spermatogenesis stimulation and assisted reproductive
techniques in vitro.

Cryoplacenta implantation under scrotum skin is
highly competitive with the efficiency of the traditional
implantation methods, that is confirmed with an
improved spermatogenesis in 82% of patients.

An absolute indication for prescribing the
cryopreserved placenta is secretory infertility with the
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METOIaMH CTUMYIIALIMY CTIEPMATOTeHe3a 1 BCIIOMOTa-
TEJIbHBIMHU PETIPOLYKTHBHBIMH TEXHOJIOTHAMU in Vitro.

WmnnanTanms KpuoraeHTh o KOKY MOIIOHKH
He ycTynaer mo 3Q¢GeKTUBHOCTH TPAJULIMOHHBIM
METOAaM HMIUIaHTAIlNU, O YeM CBHUIETENbCTBYET
ylydlleHue NoKa3aTenel crepmartorenesa y 82%
MALUEHTOB.

AOCONIOTHBIM IOKa3aHUEM I Ha3HAYEHHU s KPHO-
MJIAIEHTHl SBJISACTCS CEKPETOpPHOE OecIuionue C
KOHIIEHTpAIel criepMaTo30110B MeHee 20 MITH/MII,
WCIIOJIb30BaHNE TUTALIEHTHI 00ECIIEYNBAET B CPETHEM
3-kpaTHOe yBenW4ueHue KoHIeHTpauuu. Llemecool-
Pa3HOCTb MPUMEHEHHS KPHOTIIALIEHTHI IS YTy YIICHAS
KauyeCTBEHHBIX IOKa3aTelieil cliepMaToreHe3a Mmpu
9KCKPETOPHBIX BapuaHTax Oecrioaus (Ipu HOpMalib-
HOM KOHLEHTpaLHUu CIEPMaTO30HAOB) Tpelyer
JaIbHENIINX UCCIIETOBAHUMN.

CobmoneHue NpUHIMIIA TAPHOCTH (YUET HKEHCKOTO
(baxTopa GecrIonus ¥ CBOEBPEMEHHAsS €T0 KOPPEKIIS )
3HAYUTEJIFHO MOBBIIAET 3P HEKTUBHOCTE JICUCHHUS.
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spermatozoa concentrations of less than 20 mln/ml,
use of placenta provides in average three-fold rise in
concentration. The expediency of cryopreserved
placenta application for improvement of qualitative
parameters of spermatogenesis at excretory infertility
variants (at normal spermatozoa concentration)
requires further studies.

Meeting the principle of twoness (taking into
account the factor of infertility and its timely correction)
significantly increases the treatment efficiency.
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