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Abstract

Background:At least in 25% of infertile men, no identifiable cause can be at-
tributed to the problem,so it is termed idiopathic infertility. Those men are candi-
dates for empiric medical therapy which include antioxidant therapy. Men upple-
ment Plus (MFS Plus) uses a powerful all-natural formula of many antioxidants
in addition to Relora to improve semen quality.

Objectives:To evaluate the effect of MFS Plus on sperms concentration, motility
and morphology in men with oligo and/or asthenozoopermia in sample of Iraqi
infertile males.

Methods:Acomparative clinical trial study was conducted at High Institute of
Infertility Diagnosis and Assisted Reproductive Technologies during the period
from July 2015 till February 2017. Male partner of infertile couples who had one
or more of the following criteria oligo, astheno, and/or teratozospermia accord-
ing to criteria of WHO 2010 were involved in this study.

Eighty-one males were divided randomly into two groups, the first group (group
A) were given MFS Plus capsule AMS® (America Medic & Science) two cap-
sules twice daily for three months and the second group (group B) were given
vitamin E capsule (one capsule three times daily) for the same period.A second
semen analysis were done after three months for each subject in both groups to
show the effect of both types of treatment on semen quality.

Results:There was a highly significant increase in sperms progressive motility %
(14.0+11.41 vs 29.35+£15.61, p value < 0.001) and a highly significant decrease
in immotile sperms % (60.15£19.3 vs 41.52+18.18, p value <0.001) in the group
of patients who received MFS Plus treatment. Moreover, there was significant
increase in sperm concentration and percentage of normal sperm morphology (p
value =0.027, 0.019 respectively). However, no significant change was observed
regarding semen volume and percentage of non-progressive motility. Whereas
there were no significant changes in any of semen analysis parameters in the
group of patients (group B) who received placebo.

Conclusion:MFS Plus usage for three months is very beneficial for sperm motil-
ity in addition to its valuable effect on sperm concentration and morphology and
it is more efficient than vitamin E alone.

Keywords:male infertility, sperm motility, antioxidants, MFS plus, vitamin
E.



Introduction:

[ Male infertility considered as a glob-
al health issue,which has been not truly
understand its magnitude and prevalence
(1). Its total contribution can be as high as
50% (2).

The causes underlying male infertility are
numerous at one or more of the following
levels pretesticular, testicular, posttesticu-
lar.

Pretesticular causes like hypothalamus
disease and hypothyroidism and others
(3). Testicular causes like chromosomal
causes vanishing testis syndrome, radi-
ation, drugs, systemic disease like renal
failure, liver cirrhosis, sickle cell disease
and others (4). Posttesticular causes like
reproductive tract obstruction, cystic fi-
brosis, epididymis obstruction, blockage
of ejaculatory duct, vasectomy, infection
and others (5).

But most cases of male infertility has no
identifiable cause. In at least 25% of in-
fertile men, no identifiable cause can be
attributed to the problem. Because the
pathophysiology is ill-defined, this is
termed idiopathic infertility. Those men
are candidates for empiric medical therapy
(6).

Semen quality could be considered a mea-
sure of male fertility potential, a marker
of injury, toxic exposures (drugs, endo-
crine disrupters, and heavy metals), infec-
tions, fever, and even psychosocial stress
(7).

One of the empiric treatment is antioxi-
dant therapy. There is evidence that up to
40% of infertile men have increased level
of reactive oxygen species in the repro-
ductive tract, these species OH, O2 rad-
icals and hydrogen peroxide can cause
lipid peroxidation damage to sperm mem-
brane, treatment with scavengers of these
radicals may protect sperm from oxidative
damage. These antioxidant like vitamin E,
vitamin C, glutathione and others from 3-6
months (8). These agents may be useful in
a subgroup of infertile men with elevated
levels of seminal reactive oxygen species.
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So, antioxidant supplementation reduces
the percentage of damaged spermatozoa
(6).

Men Fertility Supplement Plus (MFS
Plus) uses a powerful all-natural formula
(figure 1) that involved elements already
used alone or in combination to support
the improvement of male factor issues
such as sperm count, motility, morpholo-
gy and overall wellbeing of their fertility
functions.

Serving Size: 4 Capsules | Servings Per Container: 15
Amount Per Serving % Daily Value
Vitamin E (ms d-alpha tocophenyd ackd succinate) 400 U 1333%
Witarmin C (as ascorbic ackd) 200 mg 333%
Lycopene 100 mg ol
L-Mathionine 25 mg L
WVitarmin A (as beta carctens) E000 1L 1009
Folic Acid 1000 meg 250%
Selenium (as L selencmathicnineg) 250 meg 357%
Vitamin B12 (as cyanccobalaming 15 mcg 250%
Propristary Blend 1568 mg

Acetyl-L-Carnitine

Coenzyme Q10

Vitarmin B3

Relora® (U S, Patent 8 582 735)
Glutathione

Vitarmin B2

Zing (as zinc amino acid chelate)

EE T

* Proprietary Blend | **Daily Value not established.

The objective of this study was to evaluate
the effect of MFS Plus on sperms concentra-
tion, motility and morphology in men with
oligo and/or asthenozoopermia in sample of
Iraqi infertile males.
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Methods:
This comparative clinical trialstudy
was conducted at High Institute of In-
fertility Diagnosis and Assisted Re-
productive Technologies during the
period from July 2015 till February
2017. Subjects involved were male
partner of infertile couples who had
history of having free unprotected
regular intercourse for at least 1 year
without history of previous pregnancy
or abortion.

History taking and medical examina-
tion of the genital area was done and
there was exclusion of subjects with
history of chronic medical disease, or
previous surgery, or trauma to genital
organs.

With the approval of the Ethical Com-
mittee of the Institute, and verbal
consent from each patient, a semen
sample was taken from each of them
(under condition that he had sexual ab-
stinence for at least 48 hours and up
to 7 days) and each subject was giv-
en instructions concerning the way
of collection of the semen sample by
masturbation and ejaculated into a
clean, wide-mouthed plastic petridish,
confirmed to be non-toxic for sperma-
tozoa.

A semen analysis was done by highly
qualified experienced staff of the se-
men analysis laboratory of the institute
whom followed the rules and criteria
of WHO 2010 (9).

According to the results of semen
analysis, subjects involved were those
who had one or more of the following
criteria

*Oligospermia means low sperm count
(< 15 million per mL of ejaculate)
*Asthenozoospermia means decreased
sperm motility (< 40% of the sperm
are motile)

*Teratozoospermia means (%of sperm
with normal morphology < 4%).

At the study onset, subjects were ran-

domly divided into two groups:

Group A: patients tookAMS® (Amer-
ica Medic & Science) MFS Plus sup-
plement as two capsules twice daily
for three months.

Group Bpatients took vitamin E cap-
sule 400 mg; one capsule three times
daily)for the same period.

Ninety-five infertile men were in-
volved in the study, but only eighty-
one completed the course of treatment,
48 subjects in group A, age ranging
from23 years to 48 yearsand 33 sub-
jects in group Bage rangingfrom 21
years to 53 years.

A second semen analysis was done
after three months for each subject in
both groups to show the effect of both
types of treatment on semen quali-

ty.

Statistical analysis:

Data were presented as mean + stan-
dard deviation and comparison be-
tween pre-and after treatment in each
group were done using paired ttest. P
value < 0.05 was considered signifi-
cant. Microsoft excel 2016 were used
as a software to do the statistics.

Results:

There was no significant difference
in the age between two groups; the
mean+SD age of group A (taking MFS
plus) was 34.35£7.15 years, while
that of group B (taking placebo) was
32.5848.35 years, P value =0.323 (Ta-
ble 1).



Table 1. Age distribution in both study
groups

Group A Group B
Age(yr) N=£3 N=3p3 P value
meanz=SD | 34332715 32582835
Medin 3 32 0323
Range 2348 2193

The effect of MFS Plus treatment has been
illustrated in table 2. The most signifi-
cant change were in increments of sperms
progressive motility % (14.0+11.41 vs
29.35+15.61, p value < 0.001), also in
highly significant decrease in immotile
sperms % (60.15+19.3 vs 41.52+18.18, p
value < 0.001). Moreover, there was sig-
nificant increase in sperm concentration
andpercentage of normal sperm morphol-
ogy (p value = 0.027, 0.019 respectively).
However, no significant change was ob-
served in semen volume and percentage of
non-progressive motility.

Whereas there were no significant chang-
es in any of semen analysis parameters in
group B, as shown in table 3.

Table 2. Comparison of semen analysis
parameters in group A before and after
3 months of taking MFS Plus by paired
ttest

Before After

Parameter ) | ) P vilue

Volum () L 1A%
Spermconc (o) | 131N | V%760 | 00N
Progresse motiespeem % | 1400141 | 9331361 | <0001
Non-progressre motde speems % | 238821303 | 0211174 | 0101
ot speems % 0132193 | 413818 | <00
Nomelmoghology®s | 8731135 | 630003 | 0009
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Table 3.Comparison of semen analy-
sis parameters in group B before and af-
ter 3 months of taking placebo by paired
ttest

Before After
Parameter — _— P value
Vobue () 1051 L1819 0430
Spemnconc.(poml) | 2611681 | Bfl9M | 0410
Pogressemotilespem % | 13881129 | 10732941 0111
VeI | e | nng |0
spems
ot sperms % 0001844 | 6301807 0339
Nomel mophoboey%s | 18031369 | 17641156 | 0450

Figure 2 shows how many times increment
in semen parameters in group A after three
months treatment with MFS Plus in com-
parison to group B (treated with placebo).
It illustrates that the progressive motility
has increased six times than that before
treatment. Also, non-progressive motility
has increased 3x, morphology more than
2.5x, concentration 2x. while there was
decrease in immotile sperms and non-sig-
nificant change in semen volume.
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Figure (2): Comparison of percentage of
improvement in semen parameters in both
groups after treatment with MFS plus and
placebo
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Discussion:
Increased levels of reactive oxygen
species in the reproductive tract, and
their effect on spermatozoa has been
long attributed to male subfertility and
abnormal semen parameters; regard-
ing sperm concentration, motility and
morphology.

Many clinical trial studies were done
to investigate the beneficial use of
antioxidants in the treatment of male
infertility. However, still there is no
strong evidence about their efficacy.
Yet, a number of these studies have
confirmed a valuable effect for antiox-
idants in reversing oxidative stress-in-
duced sperm dysfunction specifically
in patients with idiopathic male infer-
tility.

MEFS Plus formula is made of a com-
bination of several antioxidant (which
were selectively chosen as many had
been already used alone or in combi-
nation with one or more other anti-
oxidants) with precisely designated
concentrations of each one of them to
make an advantage of their synergistic
effect on semen parameters as shown
in figure (1).

The most prominent effect of MFS
Plus in this study was on the progres-
sive motility which has increased 6
times more than the initial record af-
ter using MFS plus, in comparison to
placebo group which show 1.25 times
increment, likewise for non-progres-
sive motility, which increased 3 times
vs 1 time in placebo group, morpholo-
gy also increased but in a lesser degree
2.88 times vs 1.83 times.Concentra-
tion was also increased two times vs
1.25 in placebo group.

The results are in agreement with other
studies which have studied one compo-
nent or combination of some of com-
ponents of MFS Plus.So, this study re-
sults were in agreement with Radigue
et al in 1996 and Sigman et al. in 2006
(10,11)that showed a positive relation-

ship between L-Carnitine and sperm
count, motility and morphology.

Also, Lenzi et al. in 2004 found a pos-
itive relationship between (12) L-Car-
nitine and acetyl-l-carnitine and sperm
motility in infertile men. However,
this relation was more significant in
men with lower sperm motility at the
baseline. Additionally, Akmal et al.
study on 2006 (13), showed that vi-
tamin C supplementation in infer-
tile men might improve sperm count,
sperm motility, and sperm morpholo-
gy.Moreover,Ebisch et al.(14) in 2006
showed positive correlations between
serum Zinc levels and sperm concen-
tration and motility;Safarinejadand
Safarinejadin 2009 (15) had found a
strong correlation between the sum of
the selenium and N-acetyl-cysteine
concentrations, and mean sperm con-
centration, sperm motility and percent
normal morphology.

Furthermore, this study results go with
Moslemi and Tavanbakhshfindngs in
2011 (16) that the combination thera-
py with selenium and vitamin E sig-
nificantly improved sperm motility;
and with Lafuente et a/. in 2013 (17)
in their meta-analysis study which
showed that treatment with coenzyme
Q10 led to a significant improvement
in the sperm motility and density.Zhao
et al.metanalysis study in 2016 (18)
mentioned that Zinc supplementation
could significantly improve the sperm
quality of infertile males.

Yamamoto et al. in 2017 (19) has
shown that lycopene was significant-
ly increased at the 12th week of the
tomato juice feeding with significant
increase in sperm motility but after 16
weeks.

Some studies criticize the effect of
some contents of MFS Plus contents
when use alone such as Ross ef al. (20)
in 2010 who found the use of combina-
tion of vitamin E and vitamin C alone
did not improve sperm count



or motility but reduced sperm DNA
damage. Also, Murphy et al. (21) in 2011
had found no correlation between folate
and vitamin B12 with any of semen pa-
rameters.

The key ingredient is Relora, which is a
combination of Phellodendronamurense
and Magnolia officinalis, natural ingredi-
ents whose positive effects on stress lev-
els, hormonal balance and weight loss are
well-known.

By reducing weight, Relora can help fast
conversion of testosterone into estrogen
and it can preserve or improve sperm
quality. Relora has a tremendous poten-
tial to manage stress and help you feel
calmer and more serene, thus preventing
these fertility issues caused by psycho-
logical (or occupational) stress (2)

This study did not involve the pregnan-
cy rate as patients usually did not com-
plete follow up in the institute when the
pregnancy occurs, as they prefer to go to
private gynecologists to follow up their
pregnancies; so, no accurate record of true
pregnancy rate in the study group.

The current study reached a conclusion
that MFS Plus usage for three months is
very beneficial for sperm motility in ad-
dition to its valuable effect on sperm con-
centration and morphology and it is more
efficient than treatment with vitamin E
alone.
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