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[ Abstract] With the arrival of an aging society, Under the background of the national three-child policy,
The decline in fertility has prompted concerns about male fertility, Generally speaking, For both couples not taking
contraception for one year, And when infertility occurs due to the man, It is called male infertility, About 1.5
percent of couples of childbearing age worldwide currently have fertility problems, An important indicator that
affects its infertility is the quality of male semen, In this paper, the current situation of male infertility detection is
analyzed, Targeted and proposed solutions, In order to improve the diagnostic efficiency of male infertility,

Promoting the means and effects of treatment for male infertility, Improve the status of male infertility.
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