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Analysis of risk factors and prognosis of varicocele complicated

with testicular dysfunction”
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[Abstract] Objective To investigate the risk factors of varicocele (VC) combined with testicular dys-
function and the prognosis of surgery. Methods A total of 388 patients with VC who were admitted to the
hospital from January 2009 to January 2020 were selected as the research objects. According to their semen
concentration and sperm motility,they were divided into the normal group and the abnormal group,and risk
factors related to testicular dysfunction were analyzed. 135 patients who finished surgery and routine semen
dectetion three months after surgery were reviewed,and the prognostic factors related to the recovery of tes-
ticular function were analyzed. Results Sixty-three patients (16.3%) with abnormal semen concentration and
313 patients (80.7%) with abnormal sperm motility. Patients with abnormal semen concentration were older
than those with normal semen concentration (OR =0. 45, P =0. 04) ,and patients with abnormal sperm motili-
ty had a lower clinical symptom score than those with normal sperm motility (OR=1.90,P =0. 04) ,and the
neutral granulocyte/lymphocyte ratio (NLR) of patients with abnormal sperm motility was higher than those
of normal sperm motitity,the difference was statistically significant (OR =0. 54, P =0. 02). The baseline se-
men concentration (OR=2. 87, P <C0. 01) and baseline sperm motility (OR =2. 81, P <{0. 01) of patients in
the improved group of semen concentration after surgery were higher than those in the unimproved group;Pa-
tients in the improved group of sperm motility were younger (OR =0. 18, P<C0. 01),and the baseline sperm
motility was worse (OR =0. 54, P<C0. 01) than those in unimproved group. Conclusion Patients with VC and
testicular dysfunction have a older age and higher NLR value. Patients with improved semen concentration af-
ter surgery have a higher baseline sperm concentration,and those with improved sperm motility are younger.
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