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[Abstract] Objective To explore the clinical significance of Y chromosome AZF gene microdeletions in
the diagnosis and treatment of male infertility. Method A total of 163 patients with azoospermia or severe
oligozoospermia and 50 healthy men were analyzed for the microdeletions of Y chromosome AZF gene by
real-time PCR. Results 9 cases of Y chromosome microdeletions were detected in the 163 male infertility
patients, the total detection rate is 5.52% , Including 5 cases of AZFc deletion, 3 cases of AZFb+c dele-
tion, 1 case of AZFa+ b+ ¢ deletion. No Y chromosome microdeletions were detected in the control
group. There was a statistically significant difference in detection rate between the two groups (P <C
0.05). Conclusions It is great significance to carry out the Y chromosome AZF gene microdeletions to i-
dentify the cause and guide the selection of assisted reproductive methods in male infertility patients.
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