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A Serum Marker of Spermatogenesis —Inhibin B

YuAn HU, YuFeng HUANG
( Labor atory of Reproduction & Genetics, Nanjing General Hospital of N anjing Command ,
PLA , Nanjing, Jiangsu 210002, China)

Abstract: Inhibin B is a glycoprotein secreted by testis, consisting of two disulfide-linked subunits, an o= subunit and a BB-subunit.
Serum inhibin B levels are significantly negatively correlated with the serum FSH levels in males, exerting a negative feedback on FSH
secretion. In males the circulating levels of inhibin B increase shortly after birth and peak at 4~ 12 months of age, then decrease to
low levels from 3~ 9 year . From the onset of puberty , the levels of inhibin B gradually increase. By pubertal stage II , the adult lew-
els of inhibin B have been reached. At stagellbf puberty, anegative correlation betw een inhibin B and FSH levels is present and per
sits from stage Illof puberty onward. At 20~ 30 year of age, the levels of inhibin B reach another peak, then gradually decline with
increasing age. The men with hypospermatogenesis and spermatogenesis arrest have significantly lower levels of inhibin B than these
with normal spermatogenesis. The men with Sertok celt only syndrome ( SCO) have extremely low levels of inhibin B. There is a
closely correlation betw een the presence of SCO and the level of serum inhibin B. A significantly positive correlation is also observed
between testis volume and inhibin B level, as well as between sperm count and inhibin B level. The inhibin B is a direct product of the
seminiferous tubules, reflecting the total testicular tissue. The measurable inhibin B production in adult requires the presence of germ
cells. Inhibin B is regarded as a serum marker of spermatogeness. The determination of serum inhibin B in males can be used to assess
the spermatogenesis of infertile men , to diagnose the cryptorchidsm and precocious puberty, to predict the outcome of testicular
sperm extraction in men with nom-obstruct ive azoospermia , and to evaluate the damage to spermatogenesis in men after radiotherapy
or chemiotherapy. Nat#l J Androl, 2002, 8(1):57 ~ 60
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