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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Male fertile damage is a crucial factor in conjugal sterility; 
according to certain statistics, male factor may occur in 50 per-
cent of situations when a married couple is unable to produce a 
child [2, 20].

Routine analysis is the most common method for diagnosing 
male infertility, but it does not always allow for a definitive diag-
nosis because morphofunctional indices of sperm in around 15% 
of infertile guys correspond to normal values [7,11, 22].

Infectious and toxic substances are the most common causes 
of male infertility, according to updated sources [13,16].

Human normal microflora is a collection of microbiocenoses 
found in a healthy person’s body. Though the host organism’s 
close association with microflora cannot be avoided, conflicts 
might arise when protective, regulatory, and purifying activities 
are critical [4,21].

All issues relating to the imbalance of a microorganism’s mi-
croflora as an integral system have gained critical importance in 
recent years [1].

Under the right circumstances, relatively pathogenic bacte-
ria can cause autoinfection in people with little resistance or in 
people who have moved to a rare biotope. Autoflora activation 
happens in response to a variety of harmful impacts on the hu-
man body [6]. Alcohol is one of the external factors capable of 
significantly altering the taxonomic and functional composition 
of microflora, hence promoting the development of many ill-
nesses [19].

Toxins that are exotoxins Dysbacteriosis is caused by alco-
holic beverages, which causes endotoxins to flow more quickly 
into the lymphatic system, portal and systemic blood flow, and 
the abdominal cavity. Endotoxemia thus became the most com-
mon cause of erectile dysfunction [9].

According to the WHO, the overall annual consumption of 
alcohol in litres of pure ethanol per person (aged 15 and older) in 
Ukraine is 13.9 litres, with yearly consumption by kind of alco-
holic drink being as follows: Strong alcoholic drinks accounted 
for 48%, bear for 40%, wine for 9%, and others for 3% [23].

But despite the interest for investigations aimed at these prob-
lems, we haven’t yet data on homeostasis changes concomitant 
dysbiosis of the urogenital tract in men with a damaged reproduc-
tive function depending on peculiarities of alcoholic anamnesis. 
Hence above-mentioned, the aim of our research is to study the 
influence of ejaculate microbiocenoses on nonspecific immunity 
factors in males suffering from damages of fertile function de-
pending on the kind and amount of alcohol consumed.

Material and methods. 73 men aged between 24 and 45 
years old (average age is 35) have been examined. They pre-
sented their written informed agreement for participation in this 
study. The agreement has been approved by Committee of Bio-
ethics at State Establishment “Zaporozhye medical Academy of 
postgraduate education of Health Ministry of Ukraine” and it 
was drawn in conformity with ethical, moral and legal require-
ments of Ministry of Health of Ukraine № 281 on 01. 11. 2000.

Any concomitant pathology neither in organs nor in systems 
have been revealed. All patients picked out for study had no al-
lergic, autoimmune, oncologic diseases, tuberculosis, viral hep-

atitis B and C and VHI infection.
Difference in weight amid men under research has not been 

noticed, because groups have been composed without regard for 
this criterion 

All patients have been divided into three groups. The first 
(control one) included 17 healthy fertile men, who don’t con-
sume any alcoholic drinks and have 1-2 children aged between 
1 to 5 years old. The second group (comparison) included 17 
men fertile damages free, who consume all kinds of alcoholic 
drinks but don’t abuse them (1 - 2 alcohol doses approximately 
once per 1 - 3 months). The third group has been composed of 
39 men with ejaculate fertile damages, who drink excess alcohol 
(6 and more alcohol units for once only or 22 and more doses 
weekly). Depending on the kind of alcohol this group has been 
divided in three subgroups: IIIa included 12 patients drinking 
excess strong alcohol; IIIb included 15 patients drinking excess 
bear. IIIc (combined group) numbered 12 patients drinking ex-
cess both bear and strong alcohol.

All men have been submitted to complex examination, includ-
ing interrogation, spermiological analysis, studying condition of 
cellular agents in innate immunity, bacteriological examination 
of ejaculate and statistical interpretation of data obtained.

To assess alcohol consumption, the interrogation has been 
carried out with screening test AUDIT (Alcohol Use Disorders 
Identification Test) elaborated by WHO, where alcohol con-
sumption has been assessed during last year [17,18].

According to WHO criteria alcohol dose is equal 10.0 pure 
alcohol (12.7ml spirit).

Proceeding from data obtained and WHO recommendations 
we have determined the following risks for using alcohol: higher 
(6 and more doses daily or more than 42 doses a week), middle 
(no more 5 doses a day or 22 - 41 doses a week); lower subgroup 
(no more than 3 - 4 doses a day or less than 22 doses a week) 
[24]. 

After interrogation performed it has been established that in 
the third group under research (III) 25% males used strong al-
cohol (vodka, cognac, whisky, spirit), 32% drinked excess bear 
and 43 % used simultaneously excess bear and strong alcohol. It 
has been determined, that all men examined had northern type in 
drinking alcohol, that means: great doses for short time.

Semen analysis was performed over standard technique rec-
ommended by WHO, 1999. During ejaculate analysis volume, 
color, consistency, pH, concentration of spermatozoa in 1 ml 
ejaculate and their total amount, degree of motility and micro-
scopic investigation of stained specimen have been assessed.

Taking material for bacteriological investigation has been 
performed in conformity to standard technique for all patients 
(ejaculate has been taken in sterile container). The material has 
been delivered to laboratory, where inoculation on bloody, yolk 
- saline agar, medium Endo and medium Saburo has been car-
ried out. Inoculations have been placed in thermostat at 37° С 
for 24 - 72 hours [12].

The assessment of findings after examination included quan-
titative count (titer), that is, evaluation of number for colony 
forming units (CFU/ml) in 1 ml and specification of all signifi-

FEATURES OF EJACULATE MICROBIOCENOSIS IN MEN WITH IMPAIRED FERTILITY, 
DEPENDING ON THE TYPE OF CONSUMED ALCOHOLIC BEVERAGES

Vorontsova L., Kozachuk A., Kovalenko V.

Department of Clinical Laboratory Diagnostics and Laboratory Immunology, State Institution “Zaporozhye Medical Academy 
of Postgraduate Education of Ministry of Health of Ukraine”, Zaporozhye, Ukraine



28

	
Медицинские новости грузии

cfmfhsdtkjc cfvtlbwbyj cbf[ktyb

cant morphotypes. Considered as significant was number of bac-
teria exceeding CFU/ml.

The indices for phagocytic link of immune system have been 
studied in all patients

Assessment for phagocytic activity of neutrophils in the blood 
based on the method for determination of absorptive and diges-
tive capacity to microbe test-culture after joint preincubation 
[15] has been carried out.

Assessment for oxygen-dependent metabolism of neutrophils 
(NBT-test) and functional cell reserve (NBT-test induced) has 
been performed [3].

Statistical analysis of data obtained was performed using 
computer programs set STATISTICA (StatSoft Statistics v.7.0.). 
Statistical significance of compared values with distribution dif-
ferent from standard, assessed by Kolmogorov-Smirnov test, 
has been established using Wald-Wolfowitz runs test at the sig-
nificance level of 0,05. The data under consideration are pre-
sented as median (Me) and interquartile scope (RQ), presenting 
difference between meanings of 75 and 25 percentiles (RQ=75% 
UQ – 25% LQ), where UQ is upper quartile and LQ is lower 
quartile.

Results and discussion. Microbial association plays a key 
role in maintaining normal homeostasis, that is why microflora 
is considered as an aggregate of great number of microbioceno-
ses, those damages may lead to severe complications in human 
body [10].

The findings of microbiological examination of ejaculate with 
account for kind and amount of alcohol used have shown that in 
men of all groups under research bacteria such as G- (Enterobac-
ter), G+ (Enterococcus, Streptococcus, Staphylococcus), as well 
as fungi Candida have been revealed.

The first (control) group was characterized by ejaculate fertil-
ity preserved accordingly to the standard values, recommended 
by WHO (Table 1). Microbiological examination of ejaculate in 
the first group has shown the growth for Streptococcus mitis in 7 
(41%) from 17 cases and Enterococcus faecalis in 1 case (6%), 
but the number of each was less than  CFU/ ml; that, evidently 

didn’t affect male fertile function because children were born in 
their marriage without using assisted reproductive technologies. 
In 9 (53%) samples of ejaculate the growth of bacteria was not 
observed.

While examining native and stained specimen under micro-
scope in II group patients active and not motile spermatozoa 
decreased by 12% on average and fixed forms increased by 
91% compared to control group values. Concentration of sper-
matozoa in 1 ml and their total amount in ejaculate has been 
decreased by 25% on average and 6% compared to the values of 
control group. Pathologic forms increased by 109% secondary 
to decreasing standard forms of spermatozoa by 31% concern-
ing values of control group.

Microbiological examination of ejaculate in second group has 
shown in 11 cases (65%) relatively pathogenic flora presented 
only by Enterococcus faecalis -  CFU/ ml. In 6 samples of ejacu-
late (35%) the growth of bacteria was not observed.

In men of IIIa group decreasing amount of active and not 
motile spermatozoa was noted by 23% respectively to I group. 
An amount of fixed spermatozoa has considerably increased 
on average by 135% comparatively to values in control group; 
dyskinetic spermatozoa invisible in other groups have been re-
vealed. Spermatozoa concentration for 1ml and total spermato-
zoa amount in ejaculate have been decreased by 50% and 35% 
in regard to values in control group, respectively.

Microscopic investigation of stained specimen in patients of 
IIIa group has shown decreasing standard spermatozoa amount 
on average by 45%, as well as increasing amount of pathologic 
forms by 187% comparatively with values in control group.

Microbiological examination of ejaculate in IIIa group has re-
vealed in 3 (25%) from 12 cases Staphylococcus haemolyticus, 
whereas in 2 cases (17%) in number  CFU/ml, in 1 (5%) in num-
ber CFU/ ml; in 3 samples (25%) Staphylococcus epidermidis 
in number  CFU/ml and in 5 cases (42%) Enterococcus faecalis, 
whereas in 4 samples (33%) in number  CFU/ml and in 1 case 
(9%) with > CFU/ml. In 1 sample of ejaculate (8%) the growth 
of bacteria was not observed.

Table 1. The main values of spermogram in men depending on kind and amount of alcohol consumed Me 
(75% UQ – 25% LQ = RQ)

Values, units I group
(n=17)

II group
(n=17)

IIIа group
(n=12)

IIIb group
(n=15)

IIIс group
(n=12)

Spermatozoa active and not 
mobile (%)

89
(91-88=3)

78*

(80-76=4)
69*;**

(72-64=8)
68*

(74-55=19)
63*;**

(68-53=15)

Dyskinesis (%) 0
(0-0=0)

0*

(2-0=2)
4*;**

(9-2=7)
5*

(9-2=7)
7*;**

(9-4=5)

Spermatozoa fixed (%) 11
(12-9=3)

21*

(23-19=4)
26*

(31-23=8)
25*;**

(36-22=14)
31*;**

(38-26=12)

Spermatozoa concentration on 
(×106/ml)

95
(108-79=29)

72
(112-62=50)

48*;**

(59-29=30)
59

(103-24=79)

44*;**;***

(76-22
=54)

Total spermatozoa amount in 
ejaculate (×106)

285
(390-

231=159)

268
(393-166=227)

186
(224-88=136)

264
(328-63=265)

126*;**

(234-79=155)

Standard spermatozoa (%) 78
(80-75=5)

54*

(60-49=11)
43*

(46-28=18)
30*;**

(38-27=11)
29*;**

(39-19=20)
Total amount of pathologic sper-

matozoids (%)
22

(25-20=5)
46*

(51-40=11)
63*;**

(72-56=16)
70*;**

(73-62=11)
71*;**

(81-61=20)
notes: * – statistically significant difference compared to control group (р<0.05), ** – statistically significant difference compared 

to II group (p<0.05), *** – statistically significant difference compared to IIIb group (p<0.05)
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Revealing association Staphylococcus haemolyticus - Staphy-
lococcus mitis in 2 (14%) from 12 males of IIIa group with as-
sociate number CFU/ml was very important.

While investigating spermatozoa motility in IIIb group men 
reliable amount of active and not motile spermatozoa decreased 
on average by 24% and increased fixed spermatozoa on average 
by 127 % comparatively control group. Concentration values of 
spermatozoa in 1 ml ejaculate for men from IIIb group have been 
decreased on average by 38% respectively to control group. The 
amount of pathologic spermatozoa has been increased compared 
to analogous values in control group by 218% secondary to de-
creasing standard spermatozoa on average by 62%.

Microbiological examination of males ejaculate in IIIb group 
has shown the growth for Staphylococcus epidermidis CFU/ml) 
in 4 (27%) cases from 15, in 3 (18%) cases Enterococcus faeca-
lis ( CFU/ml) and Escherichia coli in 4 (27%) cases whereas in 
3 men (18%) in number CFU/ml and in 1 men (9%) with >CFU/
ml. In 4 samples of ejaculate (28%) the growth of bacteria was 
not observed.

Associations including various microorganisms in ejaculate 
have been revealed in 5 (32%) cases as: Enterococcus faecalis 
- Candida albicans in 2 samples (13%); Enterococcus faecalis - 
Streptococcus agalactiae in 1 (7%) case; Enterococcus faecalis 
- Staphylococcus epidermidis in 2 samples (13%), whereas the 
number of each associate was more than  CFU/ml.

When investigating under microscope the main values of 
spermogram in men of IIIc group decreasing active and not mo-
tile spermatozoa have been observed on average by 29% and 
increasing amount of fixed forms by 177% respectively analo-
gous values in control group. Increasing dyskinetic forms in IIIc 
group was observed on average by 75% and 40% compared to 
IIIa and IIIb groups, respectively. Decreasing spermatozoa con-
centration in 1 ml of ejaculate on average by 53% and conse-
quently, total amount of spermatozoa in ejaculate by 56% rela-
tively values in control group have been observed.

The amount of pathologic spermatozoa in IIIc group reliably 
increased by 222% and the amount of standard spermatozoa de-
creased on average by 63 % comparatively analogous to values 
in control group.

Microbiological examination of ejaculate in men from IIIc 
group has revealed in 3 (29%) from 12 cases Escherichia coli 
(3000 CFU/ml); in 2 (14%) – Enterococcus faecalis ( CFU/ml); 

in 2 (14%) – Klebsiella pneumoniae (CFU/ml) and in 2 (14%) 
cases Staphylococcus epidermidis >  CFU/ml.

Associations of different microorganisms have been revealed 
in 3 (29%) cases in ejaculate of men amid IIIc group. They were 
presented by the following associations: Enterococcus faecalis 
- Staphylococcus haemolyticus in 1 case (8%); Enterococcus 
faecalis - Staphylococcus epidermidis in 2 cases (17%), whereas 
the number of each was more than CFU/ml.

Thus, the low level of alcoholic drink consumption was ac-
companied by fluctuations of spermatogenesis values in admis-
sible limits of standards recommended by WHO. Mild terato-
zoospermia and dyskinesis were observed in abusing strong 
alcohol, mild dyskinesis was observed secondary to pronounced 
teratozoospermia in abusing beer; abundance of mixed alcoholic 
drinks led to subsequent intensification of oligo-astenoterato-
zoospermia and dyskinesis aggravating disorders of ejaculate 
fertile properties.

At the same time, it was found that G+ flora only (Staphylo-
coccus haemolyticus, Staphylococcus epidermidis, Enterococ-
cus faecalis) was observed in drinking excess strong alcohol but 
in drinking excess bear and mixed alcohol both G+ microflora 
(Staphylococcus epidermidis, Staphylococcus faecalis) and 
G- (Escherichia coli, Klebsiella pneumoniae) were revealed, 
whereas microorganisms associations were revealed in men 
of all groups under research and their greatest amount was ob-
served in drinking excess bear.

Agents of pathogenicity, including relatively pathogenic ones 
affect in different manner mechanisms developed evolutionally 
for regulating immune protection of microorganism [5], that 
plays a key part in providing its homeostasis and minimiza-
tion for consequences of any pathological process, those result 
depends mostly on adequate function in different links of im-
munity [4]. Thus, studying cellular factors of innate immunity 
became the following stage of our research.

On basis of our study on functional and metabolic status of 
neutrophils in men from II, IIIa, IIIb, IIIc it has been revealed 
lowering absorbing function of neutrophils (NPI) as both at 30 
min. by 21%, 17%, 26%, 27% and at 120 min. by 11%, 9%, 
29% and 11%, respectively, and digesting capacity of neutro-
phils (NPN) both at 30 min. by 37%, 34%, 32% and 23% and at 
120 min. by 57%, 58%, 43% and 50% with regard to values in 
control group respectively (Table 2).

Table 2. Functional and metabolic status of neutrophils in men depending on kind and amount 
of alcohol used Me (75%Q – 25%Q = RQ)

Value, units Group I
(n=17)

Group II
(n=17)

Group IIIa
(n=12)

Group IIIb
(n=15)

Group IIIc
(n=12)

NPI at 30 min, % 66
(68-66=2)

52*
(60-45=15)

55
(72-38=34)

49*
(53-34=19)

48*
(61-29=32)

NPN at 30 min., 
c.u.

2,2
(2,3-2=0,3)

1,4*
(1,7-1,3=0,4)

1,45*
(1,5-1,4=0,1)

1,5*
(1,7-1,4=0,3)

1,7*
(1,8-1,4=0,4)

NPI at 120 min, % 56
(57-55=2)

50*
(57-42=15)

51
(70-32=38)

40
(55-32=23)

50*
(60-29=31)

NPN at 120 min., 
c.u.

3
(3,1-2,9=0,2)

1,3*
(1,5-1,2=0,3)

1,25*
(1,3-1,2=0,1)

1,7*
(1,8-1,3=0,5)

1,5*
(1,7-1,4=0,3)

NBTsp., c.u. 2
(2,1-1,9=0,2)

1,7
(1,8-1,5=0,3)

1,9
(1,9-1,9=0)

1,7
(2-1,5=0,5)

1,7*;**
(1,7-1,3=0,4)

NBTst., c.u. 2
(2,1-1,9=0,2)

2
(2,1-1,9=0,2)

2,2
(2,4-2=0,4)

1,9
(2-1,5=0,5)

1,9
(2-1,5=0,5)

notes: * – statistically significant difference compared to control group (р<0.05), 
** – statistically significant difference compared to group IIIa (p<0.01)
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NBT (spontaneous) values in men of all groups under research 
have been lowered by 15%, 5%, 15%, and 15% compared to val-
ues in control group while the values for NBT stimulated in men 
of second group were the same as in control group, but in males 
of IIIb and IIIc groups lowering by 5 %, and increasing by 10% 
in males of IIIa group were observed.

Thus, the findings of our research have shown that incom-
pleteness of phagocytosis in neutrophil link was observed in all 
groups under research (II, IIIa, IIIb, IIIc) secondary to functional 
and metabolic reserve retained in II and IIIa groups but its ex-
haustion in IIIb and IIIc groups.

The data obtained on condition of neutrophils functional and 
metabolic status coincide with the findings of other researchers 
[5] and confirm opinion that bacteria have cultivated different 
protective mechanisms against phagocytosis. This point of view 
is confirmed by damages revealed in phagocytes functional ac-
tivity, just in their digesting capacity [14].

Proceeding from the data obtained it should be supposed, 
that alcoholic drinks may be the factor causing incompetence of 
nonspecific protection, that results in ejaculate microbiocenoses 
damages revealed and male fertility reduced.

Conclusion
1. The most evident changes in ejaculate fertile properties 

were being observed at middle and high risk in consumption of 
beer and alcohol mixed, as astenoteratozoospermia.

2. G+ flora only (Staphylococcus haemolyticus, Staphylo-
coccus epidermidis, Enterococcus faecalis) was observed in 
drinking excess strong alcohol but in drinking excess bear and 
mixed alcohol both G+ microflora (Staphylococcus epidermidis, 
Staphylococcus faecalis) and G- (Escherichia coli, Klebsiella 
pneumoniae) were revealed, whereas microorganisms associa-
tions were revealed in men of all groups under research and their 
greatest amount was observed in drinking excess bear.

3. Phagocytosis incompleteness of neutrophils link was ob-
served in all groups under research with retaining functional and 
metabolic reserve in drinking strong alcohol and its exhaustion 
in drinking excess mixed alcohol. 

4. Obviously, drinking alcohol is an important agent causing 
damages of nonspecific protection resulting in damages revealed 
in ejaculate microbiocenoses and consequently leads to male 
fertility reduced.

5. Studying microbiocenoses in ejaculate with assessment 
for nonspecific immunity factors in men suffering from infertil-
ity depending on kind of alcoholic drinks used is indispensable 
part in complex examination because it contributes to improve-
ment for diagnosis in male infertility and development of tactics 
pathogenetically grounded in therapy.
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SUMMARY

FEATURES OF EJACULATE MICROBIOCENOSIS IN 
MEN WITH IMPAIRED FERTILITY, DEPENDING ON 
THE TYPE OF CONSUMED ALCOHOLIC BEVERAGES

Vorontsova L., Kozachuk A., Kovalenko V.

Department of Clinical Laboratory Diagnostics and Laboratory 
Immunology, State Institution “Zaporozhye Medical Academy 
of Postgraduate Education of Ministry of Health of Ukraine”, 
Zaporozhye, Ukraine

Due to the lack of both common conception concerning etiol-
ogy of male infertility and data about disorders of immune ho-
meostasis concomitant with dysbiosis of urogenital tract in men 
with damages of reproductive function depending on features 
of alcoholic anamnesis, the aim of our research is studying in-
fluence of microbiocenoses in ejaculate on nonspecific immune 
factors in males suffering from fertile function damages depend-
ing on kind and amount of alcohol used.

This article deals with findings concerning condition of semen 
analysis, cellular agents in innate immunity, bacteriological in-
vestigation of ejaculate in 73 males divided in 5 groups, depend-
ing on amount and kind of alcohol.

According to data obtained it was established that all patients 
in groups under research suffered from incomplete phagocyto-
sis in neutrophils links secondary to retaining functional and 
metabolic reserve in using strong alcoholic drinks and in its 
exhaustion in drinking excess bear and mixed alcohol. Study-
ing microflora in ejaculate has shown presence only G+ flora 
(Staphylococcus haemolyticus, Staphylococcus epidermidis, 
Enterococcus faecalis) in drinking excess strong alcohol but 
in drinking excess bear and mixed alcohol both G+ microflora 
(Staphylococcus epidermidis, Enterococcus faecalis) and G- mi-
croflora (Escherichia coli, Klebsiella pneumoniae) have been 
observed. Associations of microorganisms have been revealed 
in males of all groups under research, in this case the most num-
ber of them has been revealed in drinking excess bear. In turn, 
the semen analysis showed that the most evident changes in 
ejaculate fertile properties were being observed at middle and 
high risk in consumption of beer and alcohol mixed, as aste-
noteratozoospermia.

Proceeding from the data obtained one may suppose that 
drinking alcohol mixed is the factor causing development of 

incompetence for nonspecific protection, because it might lead 
to damages of microbiocenoses in ejaculate and male fertility 
reduced consequently. 

Keywords: immune system, microflora, male infertility, al-
cohol.

РЕЗЮМЕ

ОСОБЕННОСТИ МИКРОБИОЦЕНОЗА ЭЯКУЛЯТА У 
МУЖЧИН С НАРУШЕНИЕМ ФЕРТИЛЬНОСТИ В ЗА-
ВИСИМОСТИ ОТ ТИПА УПОТРЕБЛЯЕМЫХ АЛКО-
ГОЛЬНЫХ НАПИТКОВ

Воронцова Л.Л., Козачук А.С., Коваленко В.А.

Государственное заведение «Запорожская медицинская 
академия последипломного образования Министерства 
здравоохранения Украины», кафедра клинической лабо-
раторной диагностики и лабораторной иммунологии, 
Украина

Ввиду отсутствия ясности в вопросе этиологии мужского 
бесплодия и данных о сопутствующих дисбиозу урогени-
тального тракта изменениях иммунного гомеостаза у муж-
чин с нарушением репродуктивной функции в зависимости 
от особенностей алкогольного анамнеза, целью исследова-
ния явилось определение влияния микробиоценоза эякулята 
на неспецифические факторы иммунитета у мужчин с на-
рушением репродуктивной функции в зависимости от типа 
и количества употребляемого алкоголя.

В статье отражены данные изучения спермограмм, состо-
яния клеточных факторов врожденного иммунитета, бакте-
риологическое исследование эякулята 73 мужчин, которые 
были разделены на пять групп в зависимости от дозы и типа 
употребляемого ими алкоголя.

Согласно полученным данным, установлено, что у 
пациентов всех исследуемых групп наблюдалась неза-
вершенность фагоцитоза нейтрофильного звена на фоне 
сохранения функционально-метаболического резерва 
при потреблении крепких алкогольных напитков и ис-
тощения его при злоупотреблении пивом и смешанными 
алкогольными напитками. Анализ микрофлоры эякулята 
показал, что при злоупотреблении крепкими алкогольны-
ми напитками отмечалось присутствие только G+ флоры 
(Staphylococcus haemolyticus, Staphylococcus epidermidis, 
Enterococcus faecalis), при злоупотреблении пивом и 
смешанными алкогольными напитками отмечена как G+ 
(Staphylococcus epidermidis, Enterococcus faecalis), так и 
G־ (Escherichia coli, Klebsiella pneumoniae) микрофлора. 
Ассоциации микроорганизмов обнаружены у мужчин 
всех исследуемых групп, при этом наибольшее их ко-
личество выявлено при злоупотреблении пивом. Анализ 
спермограмм показал, что наиболее выраженные изме-
нения фертильных свойств эякулята наблюдаются при 
среднем и высоком риске потребления пива и смешанных 
алкогольных напитков, при которых отмечется выражен-
ная астенозооспермия.

Исходя из полученных результатов следует заключить, 
что фактором, вызывающим развитие несостоятельности 
неспецифической защиты, выступает употребление сме-
шанных алкогольных напитков, следствием чего являются 
обнаруженные изменения микробиоценоза эякулята и сни-
жение мужской фертильности.
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reziume

eakulatis mikrobiocenozis Taviseburebebi fer-
tilobis darRvevebiT mamakacebSi moxmarebuli 
alkoholuri sasmelebis tipze damokidebulebiT

l.voroncova, a.kozaCuki, v.kovalenko

zaporoJies diplomisSemdgomi ganaTlebis sa-
medicino akademia, klinikur-laboratoriuli 
diagnostikis da laboratoriuli imunologiis 
kaTedra, ukraina

mamakacebis uSvilobis etiologiis sakiTxSi 
sicxadis naklebobis da monacemebis ararsebobis 
gaTvaliswinebiT reproduqciuli darRvevebiT 
mamakacebSi urogenitaluri traqtis disbiozis 
Tanmxlebi imunuri homeostazis cvlilebebis 
Sesaxeb alkoholuri anamnezis Taviseburebebis 
WrilSi, kvlevis mizans warmoadgenda eakulatis 
mikrobiocenozis gavlenis Sefaseba reproduqci-
uli darRvevebiT mamakacebis imunitetis ara-
specifikur faqtorebze moxmarebuli alkoholis 
tipsa da raodenobaze damokidebulebiT.
statiaSi mocemulia monacemebi 73 mamakacis 

spermogramis, Tandayolili imunitetis ujredu-
li faqtorebis mdgomareobis da eakulatis baq-
teriologiuri kvlevis Sesaxeb. pacientebi, maT 
mier moxmarebuli alkoholis dozisa da tipisa-
gan damokidebulebiT, daiyo xuT jgufad. 
miRebuli Sedegebis mixedviT dadgenilia, rom 

yvela gamokvleuli jgufis pacientebs aReniS-
neboda fagocitozis neitrofiluri rgolis 
arasrulyofileba funqciur-metaboluri rezer-
vis SenarCunebis fonze magari alkoholuri sas-
melebis moxmarebis pirobebSi da maTi amowur-
vis fonze - ludis da Sereuli alkoholuri 
sasmelebis Warbad moxmarebis pirobebSi. eaku-
latis mikrofloris analizma aCvena, rom magari 
alkoholuri sasmelebis Warbad moxmarebis dros 
aRiniSneba mxolod G+ floris (Staphylococcus hae-
molyticus, Staphylococcus epidermidis, Enterococcus faecalis) 
arseboba, ludis da Sereuli alkoholu-ri sa-
smelebis Warbad moxmarebis dros aRiniSneba 
rogorc G+ flora (Staphylococcus epidermidis, Entero-
coccus faecalis), aseve, G־ flora (Escherichia coli, Kleb-
siella pneumoniae). mikroorganizmebis asociaciebi 
aRmoCenilia yvela gamokvleuli jgufis mamak-
acebSi, amasTan, yvelaze meti raodenobiT - lu-
dis Warbad momxmareblebSi. spermogramis anal-
izma aCvena, rom eakulatis fertiluri Tvisebebis 
yvelaze gamoxatuli cvlilebebi aRiniSneba lu-
dis da Sereuli alkoholuri sasmelebis mox-
marebis saSualo da maRali riskis pirobebSi, 
rodesac viTardeba gamoxatuli astenozoosper-
mia. miRebuli Sedegebidan gamomdinare, avtorebi 
daaskvnian, rom araspecifikuri dacvis ukmari-
sobis ganviTarebis ganmapirobebel faqtors 
warmoadgens Sereuli alkoholuri sasmelebis 
moxmareba, rasac Sedegadad mosdevs eakulatis 
mikrobiocenozis cvlilebebi da mamakacis fer-
tilobis daqveiTeba.

THE QUALITY OF LIFE OF OVARIAN CANCER PATIENTS AS AN INDICATION 
OF THE EFFECTIVENESS OF PLATINUM-BASED ADJUVANT CHEMOTHERAPY

Bondar O., Rybin A., Patskov A., Varabina A. 

Odessa National Medical University, Ukraine

Malignant ovarian tumors remain one of the main causes of 
death in oncogynecological practice. In the world, more than 
200000 women are diagnosed with ovarian cancer (OC) every 
year and 100000 women die of this disease every year. The 
intravital risk of ovarian cancer is assessed by experts as 1/70 
[1,4,5,7]. 

Most often, ovarian cancer is diagnosed in women aged 55-64 
years. OC incidence ranges from 3.1 cases per 100000 women in 
Japan to 21 cases per 100000 women in Sweden. In general, the 
highest incidence rates are inherent in the countries of Scandi-
navia, Germany, Benelux, Great Britain, Canada and the United 
States. Instead, in Asian countries, OC is much less common, 
as well as among immigrants from Asian countries in the eco-
nomically developed countries of Europe and North America. 

The Hippisley-Cox-Coupland model describes the risk of RI oc-
currence, according to which two-thirds of cases occur within 2 
years in 10% of women with the highest risk of developing RI 
[1,2,5,6]. At the same time, infertility and childlessness, early 
menarche and late menopause, the use of oral contraceptives, a 
burdened hereditary history of ovarian and breast tumors, long-
term hormone therapy, lactose consumption and occupational 
hazards are the risk factors associated with the influence of car-
cinogens and mutagens.

In general, the problem of OC has considerable medical and 
social significance. Only in recent years, some progress has been 
made in increasing the five-year survival rate of patients with 
RI, mainly due to the introduction of effective chemotherapy 
regimens [8]. However, about 40% of patients are primary-re-


