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T a, b, and ¢ mean sperm motility. Grade a: sperms that fall in this category are the ones with progressive motility, they move fastin a straight line and are the strongest;
Grade b: these sperms move in a non-linear direction, they do move forward butin a curved or crooked motion; Grade c: these move in a non-progressive manner,

which means they do move their tails but do not progress forward.
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Semen parameter

Statistical description

Concentration (x 10°mL™) Volume (mL) Total motility (grade a + b + c) Morphology (normal)
Median 70.10 3.00 70% 64.05%
5th percentile 17.57 1.50 42% 5.00%
95th percentile 305.36 5.90 95% 92.40%

T2 RAEHEIN Lo K BLAE ORI Z Bons S 2 A TR 4B 22 [R5 logistic [V 7347 45 21

Semen parameter

Statistical description

Constant Concentration (x 10°mL™") Volume (mL) Total motility (grade a+b+c) Morphology (normal)
Beta -3.410 0.003 0.210 3.500 —-0.010
Standard error 0.810 0.001 0.100 0.990 0.004
Wald 17.67 3.20 4.13 12.58 1.65
p value <0.001 0.070 0.040 <0.001 0.200
OR 0.03 1.00 1.23 33.26 0.99
95% C1 — 1.00 - 1.01 1.01 - 1.51 4.80 - 230.67 0.99 - 1.00

Hosmer-Lemeshow test: y* = 8.97, p = 0.35.

The establishment model: Y= -3.41 + 0.21 x volume — 0.01 x morphology + 3.50 x motility + 0.003 x concentration.
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Statistical description

Semen parameter

Constant Concentration (x 10° mL™) Volume (mL) Total motility (grade at+b+c) Morphology (normal)
Beta -2.540 0.003 0.210 3.500 -0.010
Standard error 0.680 0.001 0.100 0.990 0.004
Wald 13.94 3.12 4.15 12.52 1.48
p value <0.001 0.080 0.040 <0.001 0.220
OR 0.08 1.00 1.23 32.98 1.00
95% CI — 1.00 - 1.01 1.01 - 1.51 4.76 - 228.76 0.99 - 1.00

Hosmer-Lemeshow test: > = 12.01, p = 0.15.
The establishment model: Y= -2.54 + 0.21 x volume — 0.01 x morphology + 496 x motility + 0.003 x concentration.
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Statistical description

Semen parameter

Constant Concentration (x 10° mL™") Volume (mL) Total motility (grade a+b+c) Morphology (normal)
Beta —4.440 0.001 0.420 3.130 —-0.010
Standard error 0.940 0.001 0.120 1.100 0.010
Wald 22.28 0.84 13.41 8.09 1.50
p value <0.001 0.360 <0.001 0.004 0.220
OR 0.01 1.00 1.52 22.97 0.99
95% C1 — 0.999 - 1.004 1.220 - 1.910 2.650 - 199.180 0.980 - 1.000

Hosmer-Lemeshow test: > = 8.05, p = 0.43.

The establishment model: Y =-4.44 + 0.42 x volume — 0.01 x morphology + 3.13 x motility + 0.001 x concentration.
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