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Abstract:

Background: Male infertility contributes to approximately 40-50% of
infertility cases worldwide. Although semen analysis remains the
cornerstone of evaluation, many abnormalities encountered in primary care
remain underreported, particularly Seminal Hyperviscosity (SHV). SHV
has been associated with reduced sperm motility, oxidative stress, sperm
agglutination, and impaired fertilization potential [1-4]. Objective: To
describe the clinical spectrum of male infertility presenting to a unified
primary care male infertility clinic, with special emphasis on seminal
hyperviscosity and treatment outcomes. Methods: A case series was
conducted at Shinas Health Center, Oman. A total of n=28 male patients
aged 20-45 years presenting with primary or secondary infertility were
evaluated through detailed medical history, physical examination, semen
analysis, hormonal profile when indicated, and scrotal ultrasonography
when indicated. Patients with SHV received Vitamin E, L-Carnitine,
OligoCare supplementation, and lifestyle modification for three months.
Results: Among 28 patients, SHV was identified in 7 cases (25%),
Varicocele in 7 cases (25%), azoospermia/aspermia/cryptozoospermia in 3
cases (10.7%), reduced motility in 2 cases (7.1%), sperm agglutination in
1 case (3.6%), and primary testicular failure in 2 cases (7.1%). Among
SHV patients, 4 of 7 (57.1%) showed improvement after treatment.
Conclusion: A unified male infertility clinic in primary care can
successfully identify common causes of male infertility. SHV represented
a major reversible abnormality, with more than half of treated patients
demonstrating improvement after one spermatogenic cycle.
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Introduction:

Infertility affects approximately 15% of couples
worldwide, with male factors contributing to
nearly half of cases. Semen analysis remains the
first-line investigation. Seminal Hyperviscosity
has been reported in 12—-29% of infertile men and
may impair fertility through reduced motility,
oxidative  stress, agglutination, impaired
transport, and DNA damage. Despite this, SHV
remains underrecognized in primary care. This
study describes the early experience of a unified
male infertility clinic in Shinas, Oman [5-8].

Pathophysiology of Seminal Hyperviscosity

Normal semen coagulates after ejaculation and
liquefies via prostate enzymes. Failure of
liquefaction results in SHV. Causes include
infection and inflammation (prostatitis, seminal
vesiculitis,  leukocytospermia),  varicocele-
related oxidative stress, lifestyle factors such as
smoking and obesity, and excessive reactive
oxygen species damaging sperm membranes,
mitochondria, and DNA.

Biological Basis of Three-Month Treatment

Human spermatogenesis requires approximately
76-95 days. Reassessment after three months
reflects one complete spermatogenic cycle.

Methods:

This was a clinical case series conducted at the
Unified Male Infertility Clinic, Shinas Health
Center, Oman. Twenty-eight patients aged 20-45
years were assessed through history,
examination, semen analysis, hormonal profile,
and scrotal ultrasound when indicated.

Treatment Protocol

Patients with SHV received Vitamin E, L-Carnitine,
OligoCare micronutrients (zinc, selenium, folate),
and lifestyle modification including smoking

cessation, alcohol cessation, weight reduction, and
hydration.

Results:

Diagnostic Distribution

Diagnosis Number Percentage

Seminal 7 25.0%

Hyperviscosity

Varicocele 7 25.0%

Azoospermia [/ 3 10.7%

Aspermia

Low Sperm 2 7.1%

Motility

Sperm 1 3.6%

Agglutination

Primary 2 7.1%

Testicular

Failure

Secondary Male 4 14.3%

Infertility

Normal / Other 2 7.1%
Discussion:

SHV was one of the most frequent abnormalities
(25%), consistent with international literature. A
57.1% response rate supports antioxidant therapy
in oxidative stress-related infertility. The
prevalence of varicocele highlights the
importance of physical examination in primary
care.

Limitations:

Limitations include small sample size, single-
center design, lack of control group, and absence
of sperm DNA fragmentation testing.

Conclusion:

A unified primary care male infertility clinic can
diagnose diverse causes of male infertility. SHV
is common and potentially reversible, with
improvement observed in over half of treated
patients after three months.
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