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INTRODUCTION

« CML occurs most commonly in the 4th decade of life when reproductive functions
are important biological functions.

 With the significant improvement in the quality of life with TKI, there is an

~Increased necessity to address the issue of fertility.

 There are very few human studies on the effects TKI on reproductive health of
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H male CML patients.
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* Therefore, this work was planned to study the drug effects on male seminal ‘,’,’f' I
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To evaluate semen parameters before and three months after starting TKIs.
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« The secondary objective was to evaluate pituitary-gonadal function before and
three months after starting TKIs.
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METHOD
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B 8- All male patients 18 to 60 years of age with clinical suspicion of CML

88+ Baseline hormone tests like FSH, LH, Testosterone, along with sperm parameters,

28 were done.

R © Semen analysis was done according to WHO criteria 2010. Semen samples were

= collected and processed for all parameters, including count, morphology, motility,

and Vitality.

i « All patients were started on Imatinib, the first generation TKI, after a confirmatory
BCR ABL test (PCR).

« After three months of therapy, they were again tested for hormones and semen

parameters.

SPSS v23 (IBM Corp.) was used for data analysis.

Parameters DECREASE

A total of 30 patients were included
The mean age was 32.60 = 9.56.
Amongst 30 patients, 22 had decrease in sperm count from
baseline although 5(16.6%) had oligospermia (<15million/ml) and
none had severe oligospermia (<5Smillion/ml).

Progressive motility decreased in 11 out of 30 patients, but 6
(20%) had decrease in motility below reference range of 32%
which might lead to infertility.

Vitality decreased in 13 of 30 patients, but 10 (33.3%) had

Sperm concentration 22/30(73.3%)

Progressive motility 11/30(36.6%)

decrease in vitality below reference range of 58%. In 16 out of 30 Total motility 13/30(43.3%)
patients there was decrease in morphologically normal sperms but

2(6.66%) had <4% morphologically normal sperms which might

cause infertility. T .
Testosterone level was normal in all subjects before and after V'tal'ty 13/ 30(43'3 A’)

treatment. None of the patients had low FSH or LH.

Our study found a decrease in mean FSH, LH, Testosterone levels
and sperm count, sperm concentration, non-progressive motility,
Immotility, normal morphology were reduced after Imatinib
therapy, but this change was not statistically significant

Normal morphology 16/30(53.3%)
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CONCLUSIONS

We could not find any significant correlation between abnormal
hormone values and sperm parameters.

Patients who wish to start their family should be counseled
regarding paucity of data and given the option for sperm
preservation before starting Imatinib.

Drawbacks include a smaller number of patients, other TKI that

could not be checked, and shorter follow-up.
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ABNORMALITY LIKELY
TO CAUSE INFERTILITY

5/22(22.7%)

6/11(54.5%)

5/13(38.46%)

10/13(76.92%)

2/16(12.5%)
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