





gesterone, oestradiol, oestradiol:progesterone ratio, and LH, as
well as baseline plasma LH and the magnitude of the LH surge
did not correlate with fertilization.

Usually, in order to compensate for this lack of predictability
of fertilization of oocytes in culture, biological assays are used
to provide more data, especially with respect to the presence or
absence of alterations of the male factor in assisted reproduc-
tion. Unfortunately, these biological assays are not always casy
1o perform and biological material is sometimes difficult to obtain.

Barratt er al. (1989) showed that the sperm —mucus penetra-
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of IVF of human oocytes, with no false positive results, i.e. no
fertilization occurred when mucus penetration was not observed.
In the same smdy, the hypo-osmotic test proved to be of low
predictive value.

In the present study, statistical analysis (Table IT) demonstrated
that the SST presented acceptable predictive values for oocyte
fertilization (presence or absence of embryos) both for normal
(0.88) and abnormal (0.62) tests when compared to those obtained
with sperm concentration (normal, 0.88; abnmormal, 1.00),
morphology (normal, (.90; abnormal, 0.29), and motility
{normal, 0.77; abnormal. (). 14). The efficacy of S5T (0.71) was
also higher than that of conventional parameters of sperm
analysis. Furthermore, the S5T performed afier 24 h of culmure
showed a specificity of 0.92, similar to the 0.97 value observed
for the hamster test by Stenchever er al. (1982) in an identical
experimential situation.

According to Acosta (1992), the hamster test correlates well
with the results of IVF when the test is normal. However,
spermaiozoa from a total of 65.8% of the patients whose tests
were abnormal succeeded in fertilizing oocytes in witro. These
conclusions are similar to those obtained here for the 85T, i.e.
high specificity (0.92) and discrete sensitivity (0.50). The efficacy
of the SST was slightly lower (0.71) than that of the hemizona
assay (0.81) described by Zaneveld and Jeyendran (1992).
However, the major problem of the hemizona assay is the
difficulty in obtaining human zonae, which makes it unlikely that
it will ever become a standard laboratory assay.

An ROC curve also displays the implications of using different
cut-off points to distinguish between diseased and non-diseased
states (in this case, between the absence or presence of embryos).
This method of selecting a decision threshold is most useful when
the ROC curve departs appreciably from the diagonal. The ROC
curve for the 88T (Figure 1) suggests that it can be a very useful
test to screen pocyie fertilization in culre. In conclusion, the
present data show that the SST is a simple and effective assay
for the prediction of cocyte fertilization in culmre. Thus, the SST
should be added o routine evaluation of the male factor in IVF

programmes.
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