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Expert consensus on etiology,diagnosis and treatment of asthenozoospermia

PAN Bo-chen, SUN Ying-pu, SUN Hai-riang, DENG Cheng-yan, LIU Ping, ZHOU Can-quan,
FENG Yun, HAO Gui-min, LU Wen-hong, QUAN Song, SHEN Huan, SHI Juan-zhi, TENG
Xiao-ming, WANG Xiao-hong, WANG Xiu-xia, WU Qiong-fang, ZENG Yong, ZHANG Song-
ying, ZHONG Ying, HUANG Xue-feng' , HUANG Guo-ning~

The Fi fth Committee of Chinese Society of Reproductive Medicine ,Chinese Medical Association

[Abstract] The World Health Organization Laboratory Manual for Human Semen Examination and
Processing(the fifth edition) defines asthenozoospermia as a disease in which the proportion of forward
motile sperm in semen is lower than the lower limit of reference value(32%). Asthenozoospermia is a
common cause of male infertility. Its etiology is complex and diverse,and there are many issues in diagnosis
and treatment that need to be clarified and discussed. To this end, Chinese Society of Reproductive
Medicine (CSRM) , the reproductive branch of the Chinese Medical Association,has organized experts in the
field of male reproduction to formulate this consensus based on evidence-based medicine, with reference to
the latest research progress at home and abroad, and in combination with the diagnosis and treatment
experience and opinions of CSRM experts.

[Key words] Asthenozoospermia; Etiology; Diagnosis; Treatment; Expert consensus
(J Reprod Med 2023,32(02):157-169)
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