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Clinical observation of chymotrypsin to improve nonliquefaction of semen in vitro and to
recover fertility through endovaginal medication
Chen Zong ping »Qiu Zhaoyu ,Yang Li,Liang Guobiao s Zhao Faliang ,
Miao Xiangyang . Zhang Faming , Jian Yu s Luo Xu ,Wu Tao
(Department of Urology ,The Af filiated Hospital of Zunyi Medical College s Zunyi,Guizhou 563099 ,China)

Abstract: Objective To investigate the effect of improving nonliquefaction with chymotrypsin and recovering fertility through
endovaginal medication. Methods 76 infertility sufferers of nonliquefaction of semen who come from clinic service were selected to
recheck their semen with chymotrypsin for 4 000 international unit in 3— 7 days, then through semen quality analysis we got the
message about the improvement of nonliquefaction of semen. Choosing the patients whose semen could be improved by chymotryp-
sin to use 4 000 international unit of chymotrypsin with physiological saline for 3 milliliter to inject vagina in sexual activity to know
the conceive situation. At the same time, 15 health volunteers and 17 volunteers of abnormity semen with normal liquefaction were
selected and their semens were rechecked after 3—7 days. We put 4 000 international unit of chymotrypsin in them to know the
effects of chymotrypsin on health semens and abnormity semens with normal liquefaction to act as control. Results All of 76 non-
liquefaction of semen sufferers got improve to their semen when added chymotrypsin in vitro and it could improve the motility rate
and vitality of spermatozoa. And all of them got treated by chymotrypsin through inject vagina in sexual activity. 37 patients’ spouses
got pregnant;the conception rate was 48. 7%. 7 did not got pregnant,the rate was 9. 2%. 24 gave up under the treatment because of
the failure to insist,and the rate was 31. 6 %. 8 lost follow,the rate was 10. 5%. It was no significant effect to normal semen and ab-
normity semen with normal liquefaction. Conclusion Chymotrypsin could improve nonliquefaction of semen and the motility rate
and vitality of spermatozoa effectively. And it could recover fertility through inject vagina in sexual activity, while endovaginal medi-
cation is to be improved.
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