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................ ABSTRACT

Case Report

Case Report: Electroacupuncture Therapy Combined with Oral

Supplements for Male Infertility

Uki Retno Budihastuti ', Bhisma Murti 2, Teguh Prakosa ®, Ida Nurwati 4, Abdurahman Laqif °,
Eriana Melinawati 6, Hanung Prasetya 7, Lunardhi Susanto &, Metanolia Sukmawati®

Background

Male infertility accounts for half of the reported
infertility cases worldwide. Acupuncture serves as
an alternative therapy for treating gynecological
disorders and improving sperm quality.

Case presentation

Wepresenttwo Indonesianmaleinfertility patients,
aged 32 and 29, diagnosed with oligozoospermia
and teratozoospermia, respectively. Both patients
underwent electroacupuncture (EA) therapy twice
a week for 12 sessions and took oral supplements
such as coenzyme, L-carnitine, and alpha-lipoic
acid once daily for six weeks following the initial
EA therapy. Sperm analysis was conducted before
and after EA therapy.

Conclusion

Our findings suggest that EA therapy and oral
supplements may complement conventional
treatments for male infertility. However,
additional studies with larger sample sizes and
longer follow-up periods are necessary to confirm
the effectiveness of EA therapy in enhancing
sperm quality and fertility outcomes in male
infertility patients.
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INTRODUCTION

Male infertility is a complex condition with
multiple contributing causes. It is estimated
that male factors account for about half of all
infertility cases. The main abnormalities usually
involve changes in sperm number and quality 2.
Semen analysis is routinely used to evaluate a
man’s fertility potential, focusing on parameters
such as sperm concentration, motility, and
morphology. However, having abnormal semen
parameters does not always mean that a man is
infertile °.
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A wide range of attempts has been made to identify
additional parameters that could better describe
male fertility. Among these, total motile sperm count
(TMSC) and the DNA fragmentation index (DFI) are
often used as indicators of male reproductive potential.
TMSC is obtained by multiplying the total sperm count
by the proportion of progressively motile sperm, and
a value of at least 20 million is generally considered
normal 4. Several pharmacological approaches, such as
combinations of coenzyme Q10 and L-carnitine, as well
as herbal preparations, have been investigated for their
potential benefits on sperm concentration, motility, and
morphology in infertile men °.

A decline in male fertility has been associated with
a variety of factors, including sperm DNA damage,
environmental exposures, lifestyle habits such as
smoking, alcohol consumption, obesity, increasing age,
psychological stress, and dietary patterns, as well as
occupational conditions ¢*. Obesity, in particular, has
been linked to hormonal disturbances and may impair
semen quality, thereby contributing to male reproductive
dysfunction °. In addition to lifestyle-related
influences, congenital and endocrine conditions such
as undescended testis and mild androgen insensitivity
syndrome have been reported as important contributors
to impaired spermatogenesis and hypogonadism '*'!.
Infertility is also associated with anxiety, depression,
and other psychological burdens among affected
couples, indicating that the consequences extend
beyond the physical domain 2. Assessing sperm DNA
fragmentation has been suggested as a way to obtain a
more refined picture of sperm quality, and DFI values
exceeding 30% have been associated with a higher
likelihood of infertility or lower chances of achieving
pregnancy 2.

Acupuncture has long been used as an adjunctive therapy
in the management of reproductive and gynecological
complaints '*, Neuroimaging and experimental data
suggest that acupuncture can modulate activity in
several brain regions, including the somatosensory
cortex, limbic system, basal ganglia, brainstem, and
cerebellum, with these responses depending on both the
site and depth of needle insertion '. In clinical practice,
fine needles are inserted into selected meridian points
with the intention of regulating the flow of Qi and
restoring functional balance within the body '°.

This case report presents the case of an infertile male
treated with electroacupuncture (EA) and oral therapy.

Furthermore, before and after EA assessments, DFI,
TMSC, sperm morphology, and sperm motility.

Case Report
Case 1

A 32-year-old Indonesian male patient presented
with three years of infertility, indicated by abnormal
results of a spermiogram (oligozoospermia and
teratozoospermia), as shown in Table 1. He reported no
relevant family medical or genetic history. The patient
had previously received oral antioxidant therapy.

Patients received up to 12 EA treatments twice
weekly. Needles were inserted into specially selected
acupuncture points (acupoints) to match the meridians.
The EA protocol used a set of standard reproductive
acupoints, namely CV 4 (Guanyuan) "2, ST 36
(Zusanli) 192! KI 3 (Taixi) bilaterally '*2** CV 6
(Qihai) 2, SP 6 (Sanyinjiao) '***?2 ST 29 (Guilai)
202324 "and LT 4 (Hegu) .

Point localization was performed with the patient in
the supine position. After skin disinfection with an
antiseptic solution, sterile, disposable stainless-steel
acupuncture needles (Huanqiu, China) sized 0.25 x
25 mm or 0.25 x 40 mm (depending on body mass
index) were gently inserted until the deqi sensation
was obtained. The needles were then connected to an
electrostimulation device (Hwato SDZ V, Shanghai,
China) for 15 minutes, delivering continuous waves at
a frequency of 2 Hz. After 15 minutes, the stimulator
was turned off, the electrodes were removed, and the
needles were removed.

The patient also received oral therapy, including
coenzyme Q, L-carnitine, and alpha-lipoic acid, once
daily for six weeks following the first EA session. Daily
evaluation of routine oral drug administration was done
in hopes that administering EA therapy and oral therapy
would improve sperm parameters. The unexpected
discontinuation of the treatment occurred due to the
patient’s noncompliance with prescribed procedures.

Patients were examined for sperm analysis before
and after EA and were asked not to ejaculate for 2-7
days before sperm collection #°. The DFI test using the
Sperm Chromatin Dispersion test / SpermFunc DNAf
calculates the percentage of total sperm and compares
the damaged sperm DNA with all observed sperm. For
the TMSC assay using the Chamber Makler, multiply
sperm volume (mL), sperm concentration (x10°), and
the percentage of sperm with progressive motility (%),
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and divide by 100% 2. Morphological assessment
of sperm was done according to the World Health
Organization (WHO) (2010), where normal sperm have
an oval head shape, and the acrosome covers 40% to
70% of the head area. Sperm have a neck, midpiece,
and no tail abnormalities or cytoplasmic droplets >50%
of the size of the sperm head. The percentage of sperm
with normal morphology to total sperm measured was
>4% 7.

Table 1. The result of Before EA and After EA Sperm
Analysis

Result
Parameter
Before EA Atter EA
Sperm Analysis
Macroscopic
Color Pear] White Pear]l White
Liquefaction (minutes) 20 20
Consistency (cm) <2 <2
Odor Typical Typical
Volume (ml) 2.4 2.7
pH 7.5 7.5
Microscopic
Concentration (million/
ml) 12.9 19.5
Total number of
spermatozoa (million/ 30.96 52.6
ejaculate)
Motility:
a.  Progressive
motility (%) 37 50
b.  Non-progressive 11 7
motility (%) 52 43
c.  Immotility (%) 48 57
d.  Total motility (%)
Agglutination 4 4
Leukocyte (million/ml) 1.2 0.7
Erythrocyte (million/ml) 2.2 0
Normal Morphology (%) 2 3
Impression Oligoteratozoospermia Teratozoospermia
DNA Fragmentation
Index (%) 19.4 15
Total Motile Sperm 11.45 26.30

Count (million)

EA: Electroacupuncture

Table 1 shows the improvement of TMSC and DFI in
the sperm analysis results before and after EA therapy.
Concentration increased from 12.9 million/ml to 19.5
million/ml, the total number of spermatozoa increased
from 30.96 million/ejaculate to 52.6 million/ejaculate,
progressive motility increased from 37% to 50%,
leukocyte decreased from 1.2 million/ml to 0.7 million/
ml, erythrocyte decreased from 2.2 million/ml to 0
million/ml, normal morphology increased from 2% to
3%, DFI decreased from 19.4% to 15%, and TMSC
increased from 11.45 million to 26.30 million. The
impression of the sperm analysis before EA therapy, as
shown in Table 1, was oligo-teratozoospermia (small
number of sperm and abnormal sperm morphology),
and after EA was teratozoospermia (abnormal sperm
morphology) .

Case 2

A 29-year-old Indonesian male patient with three years
of infertility, as indicated by the abnormal result of
the spermiogram, which showed teratozoospermia
(see Table 2). The patients received the same EA and
oral therapy as in Case 1 and had no family medical
history or relevant genetic information. The patient has
previously received an oral antioxidant intervention.

The patient underwent up to 12 EA treatments twice
weekly, with sperm analysis examinations conducted
before and after EA, as in Case 1.

Table 2. The result of Before EA and After EA Sperm
Analysis

Result
Parameter

Before EA After EA
Sperm Analysis
Macroscopic
Color Pearl White Pearl White
Liquefaction (minutes) 20 20
Viscosity (cm) <2 <2
Odor Typical Typical
Volume (ml) 2.3 0.9
pH 7.2 7.5
Microscopic
Concentration (million/ml) 33 39.9
Total number of spermatozoa

75.9 75.8

(million/ejaculate)
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Figure 1. Changes in DNA Fragmentation Index Before (A) and After (B) Electroacupuncture Therapy.

Figure 1(A) shows that before the EA DFI examination, the result was 19.4%, while Figure 1(B) indicates an

improvement after EA DFI, with a result of 15%.

a.  Progressive motility (%) 51 58

Motility:

b.  Non-progressive motility
(%)

11 5

c.  Immotility (%) 38 37

d.  Motility total (%) 62 63
Agglutination - -
Leukocyte (million/ml) 0 0
Erythrocyte (million/ml) 0 0
Normal Morphology (%) 2 10
Impression Teratozoospermia Normozoospermia
DNA Fragmentation Index (%) 2 114
Total Motile Sperm Count
(Million) 38.70 43.96

EA: Electroacupuncture

Table 2 demonstrates the improvement in TMSC, DFI,
and morphology in the sperm analysis results after EA
treatment compared to those before EA treatment. The
concentration increased from 33 million/ml to 39.9
million/ml, progressive motility increased from 51% to
58%, normal morphology increased from 2% to 10%,

DFI decreased from 22% to 11.4%, and TMSC increased
from 38.70 million to 43.96 million. The impression of
the sperm analysis before EA treatment in Table 2 was
teratozoospermia (abnormal sperm morphology), while
after EA treatment, it was normozoospermia (normal
sperm) %,

Follow-up and outcomes

During EA therapy sessions, patients reported feeling
less tired, more relaxed, and energetic. This subjective
improvement in well-being is consistent with the
traditional Chinese medicine theory that EA therapy can
promote the flow of Qi and balance the body’s energy '°.

Ethical Clearence

Ethical approval to report this case was obtained from
the Research Ethics Committee at Dr. Moewardi
Hospital, Surakarta, Indonesia, under No. 378/ III /
HREC/ 2021.

DISCUSSION

This case report aims to assess the effectiveness of
EA therapy in treating male infertility. Acupuncture,
which involves inserting needles into specific points on
the body and connecting meridians to restore balance,
has been used for over 2,000 years '°. Research has
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Figure 2. Changes in DNA Fragmentation Index Before (A) and After (B) Electroacupuncture Therapy.

Figure 2 (A) shows that before the EA DFI examination, the result was 22%, while Figure 2(B) indicates an

improvement after the EA DFI, with a result of 11.4%.

shown that acupuncture can improve sperm motility
and morphology '7*. This case report demonstrated an
increase in TMSC, improved sperm morphology, and
a decrease in DFI. These results align with previous
studies showing that acupuncture has a positive impact
on low-quality sperm concentration, sperm motility,
and sperm production ?°. However, acupuncture was
found to have no significant effect on pregnancy rates in
cases of male infertility ». In addition, other adjunctive
interventions such as combinations of coenzyme Q10,
L-carnitine, and herbal preparations have also been
reported to improve semen parameters in infertile men .

In idiopathic male infertility, men treated with EA
have been shown to achieve significantly better sperm
parameters than those receiving only placebo therapy.
Further studies revealed that the improvement in
sperm parameters was related to the advancement of
ultrastructural forms of the spermatozoa, such as the
nucleus and axoneme, observed through transmission
electron microscopy. This is likely related to the reduced
DNA fragmentation index and increased TMSC in both
cases discussed above *°. In addition, EA can facilitate
the recovery of spermatogenesis in subfertile patients
by increasing germ cell proliferation through enhancing
Sertoli cell function "',

CONCLUSION

After 12 sessions of EA and oral treatment, there was
an improvement in the total number of spermatozoa,
progressive motility, erythrocytes, normal morphology,
TMSC, and a decrease in DF1. However, further research
is needed to better understand the mechanisms underlying
the efficacy of EA therapy and to explore the potential
benefits of combining EA therapy with other treatments.

Informed consent

Written informed consent was obtained from the
patient(s) for their anonymized information to be
published in this article.
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