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Abstract

Background: Fertil Aid for Men is a non-prescription dietary supplement, it’s a mixture of multiple antioxidants, 
vitamins, a blend of herbal ingredients, and amino acid, as L-Carnitine. This research aims to appraise the 
effectiveness of a mixture of vitamins and antioxidants on seminal fluid parameters in males with idiopathic 
infertility.

Method: Thirty-three men with idiopathic infertility were involved inthis prospective clinical study. The baseline 
semen specimens were taken from the subjects following three to seven days’ abstinence. Semen parameters 
including (volume, pH, concentration, and motility) were measured. Abnormal sperm sample subjects were given 
a FertilAid capsule three times daily for 90 days then final semen analysis was estimated.

The outcomes of this study demonstrated consumption of fertilAid has significantly improved sperm count/ml (p 
< 0.05), also significant amelioration in the sperm motility including progressive and non-progressive motility (p 
< 0.05). The rate of total sperm motility was significantly improved (p < 0.05).The concentration of immotile sperm 
has considerablyreduced (p < 0.05). 

Conclusion: The administration of a combination of L-Carnitine, Zinc, Maca Root, Asian Ginseng, Vitamin C, E, 
Beta Carotene, and Selenium PLUS CoQ10 in idiopathic male infertility has notably improved sperm parameters.
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Introduction

The worldwide incidence of infertility is about 
15% (1) and is described as the failure of a couple to 
conceive after one year of regular, unprotected sex.2,3

Semen interpretation determines and 
describes the following deteriorations in males: 

oligozoospermia  (reduced sperm concentration), 
asthenospermia (decreased sperm motility), 
teratozoospermia (sperms with atypical 
morphology), and the combination of all of them 
OAT (oligoasthenoteratozoospermia).4 Almost 
30% of OAT cases are recognized as Idiopathic 
Oligoasthenoteratozoospermia (IOAT).5
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Seminal vesicles and prostate glands secrete 
plasma  consisting of some elements that provide 
care for spermatozoa during ejaculation and enhance 
sperm capacitation.6

Its constituents are proteins including many 
enzymes, prostaglandins, sodium (Na+), potassium 
(K+), magnesium (Mg2+), calcium (Ca2+), inorganic 
phosphorus (P), and chloride (Cl) which are macro 
element and microelements such as copper (Cu), 
iron (Fe) and zinc (Zn).7 Some articles established 
that utilization of these elements in natural foods can 
boost germinal cell reproduction.8

Many randomized investigations have explored 
the consequence of antioxidant supplementation for 
the management of male infertility,9,10 several of them 
establish a reasonable effect on seminal fluid quantity 
and quality including seminal fluid volume, sperm 
concentration, total sperm motility, progressive 
motility, and obvious reduction in the percentage of 
immotile sperm.11 Among all accessible antioxidants, 
the most remarkably prescribed compounds include 
vitamins E and C, N-acetyl cysteine (NAC), carnitine, 
zinc (Zn), and selenium (Se).12

The healthy epididymis contains Carnitines in 
both free and acetylated forms. L-carnitine (LC) plays 
a main role in cellular energetic metabolism, acting 
as a shuttle of the activated long-chain fatty acids 
(acyl-CoA) into the mitochondria.13

Among all available antioxidants, the most 
frequently prescribed compounds include carnitine, 
vitamins C and E, N-acetyl cysteine (NAC), (Se), 
zinc,and selenium.12

FertilAid for Men is a non-prescription dietary 
complement that mixes multiple vitamins, amino 
acids, antioxidants, L-Carnitine, and a mixture of 
herbal constituents.14

FertileAid available under the brand name 
fertilAid manufactured in the United State. FertilAid 
is classified as a dietary supplement and doesn’t need 
FDAapproval.

The ambition of the research is to appraise the 
effect of a mixture of vitamins and antioxidants on 
seminal fluid parameters in males with idiopathic 
infertility of unknown cause. 

Study design

This study was conductedin ErbilIraq at the 
YadIVF Center, this center was established in 2014 and 

is one of the referral centers for infertility treatment. 
For this retrospective clinical study, data collection 
initiated from March 1st, 2018 to December 1st, 20. 

The study involvedthirty-three subjectstheir 
age ranged from 21 to 44 years (33.2±5.9).A signed 
consent form, medical record reviewed, and patients’ 
medical history obtained from the patient. 

The baseline semen sample was taken from 
the patients following 3 to 7 days abstinence, it 
put inside an incubator at 37°C for 30 min after 
liquefaction, semen parameters include (volume, 
pH, concentration, and motility) were measured. 
Repeated seminal fluid analysis has been performed 
3 to 7 days following the first sample.

Abnormal sperm sample subjects were given a 
FertilAid capsulethree times daily for 90 days then 
final semen analysis was taken following 3 to 7 days’ 
abstinence.

The subjects were selected with abnormal sperm 
parameters, as delineated by the W.H.O. guideline 
is defined as one of the following: abnormal sperm 
count < 15000000/ml, a low percentage of motility, 
progressive motility < 32%, low percentage of 
normal morphology < 4%.15 Composition of fertilAid 
formulation capsule see Table 1.

Table 1: Content and dosage of antioxidants

Tablet content (average) Amount 
(dose)

Vitamin B6 (as pyridoxal 5-phosphate) 2 mg
Folate 500 mg
Vitamin B12 (methylcobalamin) 25 mcg
Vitamin A (as beta carotene) 5000 IU
Vitamin C (as ascorbic acid) 250 mg
Vitamin D (as cholecalciferol) 400 IU
Vitamin E (as d-alpha tocopheryl 
succinate) 

150 mg

Vitamin K (as phytonadione) 80 mg
Thiamin 1.5 mg
Niacin 20 mg
Riboflavin 1.7 mg
Pantothenic Acid (d-calcium 
pantothenate)

10 mg

Iodin 150 mg
Magnesium (magnesium oxide) 120 mg
Manganese (manganese sulfate) 2 mg
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Contd... Table 1: Content and dosage of antioxidants
Copper (copper gluconate) 2 mg
Selenium (selenomethionine) 100 mg
Zinc (zinc gluconate) 30 mg
Chromium (chromium picolinate) 120 mcg
Proprietary mixture
Asian Ginsong extract (root), Grape 
Seed Extract, CoQ10, L-carnitine (as 
L-carnitine L-tartrate).Maca (root).

890 mg

Inclusion criteria

1. Age of subjects between 21 to 40 years.
2. Unknown cause of infertility (idiopathic

infertility).

Exclusion criteria:

1. Ingestion of antioxidants vitamin formulation 
within 30 days before enrollment.

2. Azoospermia.
3. Varicocele.
4. Urogenital infection.
5. Diabetes mellitus.

Data analysis

The following parameters were analyzed:

1. Volume of ejaculate.

2. Total ejaculate sperm count.
3. Sperm count per milliliter.
4. Percentage of progressive forward motile

sperm.
5. Percentage of non-progressive motility.

6. Percentage of non-motile sperm.

Statistical analysis 

Computations were performed using the 
statistical software package SPSS® Statistics, for 
Windows, Version 26. The Shapiro-Wilk test was 
used to determine the normal distribution of the data. 
A student t-test was used to compare seminal fluid 
`distribution, the Mann-Whitney U test was used. 
Changes were considered statistically significant 
when the p-value was 0.05 or less p < 0.05.

Results

The demographic findings of all patients in 
pretreatment and post-treatment were matched, 
The  consequence  of interference in this research 
showed that the three times daily administration of 
fertilAid for three months improved sperm count/
ml from with a p-value of 0.035 while the volume 
of ejaculate did not show any significant change. 
(Table 2).

Table 2: Comparison between sperm count/ml and volume of ejaculate before and after treatment of patients with 
fertilAid

Before treatment After treatment P value

sperm count/ml 38.44 ± 22.41 47.14 ± 29.55 0.035

volume 3.34 ± 1.09 3.6 ± 0.82 0.234

The observation of sperm parameters before and 
after treatment with fertilAid showed, significant 
enhancement in the sperm motility including 

progressive and non-progressive motility p-value 
0.003 and 0.013 respectively see Figure 1 and Figure 2.
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Figure 1: The percentage of progressive sperm motility before and after treatment with FertilAid.

Figure 2: The percentage of non-progressive sperm motility before and after treatment with FertilAid. 
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The percentage of total sperm motility significantly improved with a p-value of 0.001 (Figure 3).
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Figure 3: The percentage of total sperm motility before and after treatment with FertilAid. 

On the other hand, the concentration of immotile sperm markedly reduced after three months of treatment 
with p-value 0.002 as shown in Figure 4.
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Figure 4: The percentage of immotile sperm motility before and after treatment with fertilAid.

Discussion

IOAT is described as abnormal spermatogenesis 
and is a status of relatively low sperm count, 
motility, and a high count dysmorphism of 

spermatozoa in the ejaculate. Almost 30% of 
Oligoasthenoteratozoospermic (OAT) patients are 
diagnosed as idiopathic.5,16

Commonly, there are two different approaches to 
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the management of IOAT: pharmacological treatment 
and/or assisted reproductive technology (ART). The 
purpose of pharmacological treatment is to stimulate 
spermatogenesis and to boostsperm maturity, 
mobility, and diminish sperm dysmorphism.

Harmless consequences of oral antioxidant 
at or below the recommended daily doses makes 
antioxidant supplementation a reasonable treatment 
regimen before continuing with more invasive and 
expensive managements such as in vitro fertilization 
or Intracytoplasmic sperm injection.17

In this research, we have inspected the effectof 
a combination of L-Carnitine tartrate, Zinc, Maca 
Root, Asian Ginseng Lots of Antioxidants Vitamin 
C, E, Beta Carotene, and Selenium plus CoQ10, 
B12 as pharmacological treatment boosting semen 
parameters of cases with IOAT.

They were used in various clinical trials, either 
singly or in combination with the agents, to correct 
sperm parameters especially sperm motility and 
concentration.7,8,18,19, 20

Considering sperm concentration, there was 
a considerable increase in sperm concentration in 
treated patients. This is in accord with other studies 
that declared a significant increase in concentration, 
due to vitamin E content and Beta carotene which 
Neutralizes free radicals and cushions the cellular 
membrane against oxygen free radicals, and increase 
in sperm concentration and motility reduction in 
oxidative stress measures and SDF (sperm DNA 
fragmentation).9,21,22,23,24

Maca (Lepidium meyenii) improves sperm 
formation increased stages of mitosis of germ cells 
Neurobiological activity of antioxidant protection 
increase sperm concentration, total sperm count, and 
sperm motility.25,26,27,28,29

Also, the Korean ginseng extract content of the 
product Induces spermatogenesis via CREM (cAMP-
responsive element modulator) activation, increase 
LH, and FSH, total and free testosterone levels, 
decrease in PRL(prolactin) in turn increase motility 
and a total number of sperm.30,31,32

The target of the research was the enhancement 
of sperm motility, considering overall motility 
(progressive and non-progressive motility). 
Statistically considerable enhancement in the sperm 
motility including the percent of overall sperm 

motility and a significant decrease in the percent 
of immotile sperm. According to the results of 
previous studies on the amino acid, L-Carnitine 
shows to boost sperm metabolism and increase the 
capability of sperm to convert complex molecules 
into energy, significant effect on sperm motility of 
men with IOAT.12,33,34 In some studies, a dose of 3 gr 
carnitine administer daily for four months’ duration 
has a considerable improvement of sperm motility in 
comparison to pretreatment levels. However other 
studies concluded that a higher dose of LC around 
4 grams administer daily over a more shortened 
period of treatment (two months) could considerably 
improve the progressive sperm motility.16,35

Invitro semen activation by fertilAid exhibited a 
considerable increase in the total semen parameters as 
compared to the activation by L. Carnitine.36 Vitamin 
B12 at 2.50 mg/mL addition to bovine seminal fluid in 
vitro enhanced sperm motility 37. An oral antioxidant 
medication containing vitamin B12 found to enhance 
sperm motility, vitality, and DNA integrity.38

Conclusion

The administration of a combination of 
L-Carnitine tartrate, Zinc, Maca Root, Asian Ginseng 
Lots of Antioxidants Beta Carotene, Seleniumand 
vitamin C, E, plus CoQ10 in IOATpatientnotably 
increase the sperm count per milliliter.It also 
significantly improves overall sperm motility 
including progressive motility and non-progressive 
motility and a decrease in the concentration of 
immotile sperm.

Abbreiations

OAT: oligoasthenoteratozoospermia. IOAT: Idiopathic 
Oligoasthenoteratozoospermia. ART: assisted reproductive 
technology.LC: L-carnitine. NAC: N-acetyl cysteine. FDA: 
food and drug administration.IVF: in vitrofertilization. 
ART: assisted reproductive technology.SDF: sperm 
DNA fragmentation. CREM: cAMP-responsive element 
modulator. PRL: prolactin.
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24.	 Mínguez-AlarconL,MediolaJ,Lopez-EspínJJ,Sarabia-
CosL,Vivero- Salmeron G, Vioque J, et al. Dietary 
intake of antioxidant nutrients is associated with 
semen quality in young university students. Hum 
Reprod 2012;27:2807–14.

Chro Yaseen Qader, Tarq Aziz Toma, Sizar Sherzad Rasool et al. Role of  
Antioxidant Supplements in IdiopathicMale Infertility in Erbil City



129 Indian Journal of Forensic Medicine and Toxicology, Volume 17 No. 3 July-September 2022

25.	 Quelca Tancara B, Solares Espinoza M, Cortez J, Velez 
G, Salcedo Y, Salinas AM, Carvajal R. Effect of the 
Lepidium meyenii (Maca) on the spermatogenesis 
and the spermatic quality of subjects with diagnosis 
of infertility: study of cases. Biofarbo. 2010 Dec; 18:61.

26.	 Melnikovova I, Fait T, Kolarova M, Fernandez EC, 
Milella L. Effect of Lepidium meyenii Walp. on semen 
parameters and serum hormone levels in healthy adult 
men: a double-blind, randomized, placebo-controlled 
pilot study. Evidence-Based Complementary and 
Alternative Medicine. 2015 Jan 1;2015.

27.	 Lee MS, Lee HW, You S, Ha KT. The use of maca 
(Lepidium meyenii) to improve semen quality: A 
systematic review. Maturitas. 2016 Oct 1;92:64-9.

28.	 Rodríguez-Huamán Á, Casimiro-Gonzales S, Chávez-
Pérez JA, Gonzales-Arimborgo C, Cisneros-Fernández 
R, Aguilar-Mendoza LÁ, Gonzales GF. Antioxidant 
and neuroprotector effect of Lepidium meyenii (maca) 
methanol leaf extract against 6-hydroxy dopamine 
(6-OHDA)-induced toxicity in PC12 cells. Toxicology 
mechanisms and methods. 2017 May 4;27(4):279-85.

29.	 Sánchez JM, Serrano ZA, Durán JA, Morales HS, 
Álvarez PB. Peruvian maca and possible impact on 
fertility. J. Nutr. Health Food Eng. 2017;6(5):00217.

30.	 Hong B, Ji YH, Hong JH, Nam KY, Ahn TY. A double-
blind crossover study evaluating the efficacy of Korean 
red ginseng in patients with erectile dysfunction: 
a preliminary report. The Journal of urology. 2002 
Nov;168(5):2070-3. 

31.	 Jang DJ, Lee MS, Shin BC, Lee YC, Ernst E. Red 
ginseng for treating erectile dysfunction: a systematic 

review. British journal of clinical pharmacology. 2008 
Oct;66(4):444-50.

32.	 Leung KW, Wong AS. Ginseng, and male reproductive 
function. Spermatogenesis. 2013; 3 (3): e26391.

33.	 Banihani S., Agarwal A., Sharma R., and Bayachou 
M. Cryoprotective effect of L-carnitine on motility, 
vitality and DNA oxidation of human spermatozoa. 
Andrologia, 2014; 46, pp. 637-641.

34.	 Sigman M., Glass S., Campagnone J., Pryor J. L. Carnitine 
for the treatment of idiopathic asthenospermia: a 
randomized, double-blind, placebo-controlled trial. 
Fertil. Steril. 2006; 85, pp. 1409-1414.

35.	 Vitali G PR, Melotti C. Carnitine supplementation in 
human idiopathic asthenospermia: clinical results. 
Drugs Exptl Clin Res 1995; 4: 157-159.

36.	 Hamashareef S, Alwasiti E, Tahseen Y, Hussein M, Al-
Aubaidy H. A new stimulatory method for activation 
of sperm functions using Fertilaid in male infertility. 
AJBM 2020;7 (2): 65-72 doi: 10.18081/2333-5106/020-
02/65-72 

37.	 Abdul Wahab AY, Md Isa ML, Ramli R. Spermatogonial 
Stem Cells Protein Identification in In Vitro Culture 
from Non-Obstructive Azoospermia Patient. The 
Malaysian journal of medical sciences. MJMS 
2016;23(3):40-8. 

38.	 Abad, C., Amengual, M.J., Gosalvez, J., Coward, 
K., Hannaoui, N., Benet, J., Garcia-Peiro, A., Prats, 
J. Effects of oral antioxidant treatment upon the 
dynamics of human sperm DNA fragmentation and 
subpopulations of sperm with highly degraded DNA. 
Andrologia 2013, 45, 211–216.




