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Abstract 

Infertility, defined as the inability to conceive after one year of unprotected intercourse (WHO, 2012), affects 8–10% of 
couples worldwide, equivalent to 50–80 million couples, with 2 million new cases annually (WHO, 2013). In Indonesia, 
10–15% of the 39.6 million reproductive-age couples face infertility, with primary causes including sperm issues (35%), 
ovulatory disorders (20%), fallopian tube blockages (20%), endometriosis (20%), and idiopathic factors (10%). The 
prevalence is rising both globally and domestically, with infertile women in the U.S. projected to reach 7.7 million by 
2025. Assisted reproductive technologies like IVF achieve a success rate of 40–50%, while ICSI, a more advanced 
technique, offers higher success rates, particularly for cases of poor sperm quality (Wulaningsih, 2021; Aurel et al., 
2023). However, routine ICSI use without clear indications should consider associated risks and costs (ASRM, 2020). 
ICSI success rates have improved from 44.6% in 2014 to 59.5% in 2023 (Palermo et al., 2014; Batha et al., 2023). Further 
research is needed in Indonesia to comprehensively compare ICSI success rates between male and female infertility 
cases.  
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1. Introduction

Infertility, a condition marked by the inability to conceive after one year of regular, unprotected intercourse, presents 
significant challenges for affected couples. Infertility is divided into two types: primary and secondary, with various 
causal factors from the male, female, or a combination of both. In women, disorders can occur in the vagina, cervix, 
uterus, fallopian tubes, ovaries, or the ovulation process. Meanwhile, in men, problems are often related to coitus, 
ejaculation, and sperm quality. Other factors such as age, lifestyle, and stress also contribute to infertility (Novrika, 
2015). Based on data from the Central Statistics Agency (BPS) in 2021, there are 39.6 million fertile couples in Indonesia, 
with 10-15% of them having difficulty having children. The main causes of infertility include sperm factors (35%), 
ovulation disorders (20%), fallopian tube occlusion (20%), endometriosis (20%), and idiopathic factors (10%). 

Infertility is a global health problem, including in Indonesia, although it is not life-threatening or affects physical activity. 
However, for many couples, infertility has a major impact on family life, economy, and psychology (Hestiantoro et al., 
2013). WHO estimates that 8-10% of couples worldwide experience infertility, equivalent to 50-80 million couples or 
around two million new cases each year. Data from the 2013 Riskesdas showed that the prevalence of infertile couples 
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in Indonesia reached 15-25%. In addition, the National Survey of Family Growth (NSFG) survey in the US revealed an 
increase in infertile women from 8.4% in 1982 to 10.2% in 1995, and is predicted to reach 7.7 million in 2025 (Chandra 
et al., 2013). 

IVF (In Vitro Fertilization) is one method of treating infertility with a success rate of 40-50% (Wulaningsih, 2021). One 
of the IVF techniques, ICSI (Intracytoplasmic Sperm Injection), has shown high success with the procedure of injecting 
sperm directly into the oocyte for fertilization, especially in cases of low sperm quality (Aurel et al., 2023). Some experts 
even suggest that ICSI be used routinely to prevent fertilization failure, although the risks need to be considered 
together with the cost of the procedure (ASRM, 2020). A 2014 study showed that the ICSI success rate reached 44.6% 
of 35,065 cases, while a 2023 study recorded a success rate of 59.5% of 377 couples (Palermo et al., 2014; Batha et al., 
2023). However, research in Indonesia is still minimal in comparing the success rate of ICSI between male and female 
factors, so further studies are needed to update existing data 

Literature reviews on Comparison of ICSI Pregnancy Success Rates in Male and Female Infertility Cases, is the first to 
clearly compare these two factors and are still limited. Therefore, based on the reviewed studies on infertility, further 
exploration of the ICSI method is necessary, particularly in Indonesia. This would allow for a comparison of ICSI success 
rates between male and female infertility cases.  

2. Review Content 

2.1. Infertility 

2.1.1. Definition of Infertility 

Infertility is the inability to conceive, affecting both humans and animals, and occurs when a couple cannot achieve 
pregnancy through sexual intercourse (Soleimani et al., 2023). In humans, infertility can result from various biological 
factors but is treatable with medical technologies. Primary infertility refers to couples unable to conceive after a year of 
unprotected intercourse, while secondary infertility applies to those who previously conceived but can no longer do so 
under similar conditions (Vander Borght & Wyns, 2018). 

2.1.2. Infertility in Male 

The diagnostic process for male infertility typically involves a series of evaluations, including a comprehensive medical 
history to assess reproductive health, semen analysis to examine sperm quality (count, motility, and morphology), 
hormonal tests to measure reproductive hormone levels, physical examinations and ultrasound to detect anatomical 
abnormalities, ejaculatory function tests, sperm DNA integrity analysis, and testicular biopsies if necessary (Schlegel et 
al., 2021). Risk factors for male infertility are categorized into three main groups: pre-testicular, testicular, and post-
testicular causes. Pre-testicular factors include hypothalamic and pituitary disorders, hormonal imbalances, and 
congenital conditions affecting spermatogenesis. Testicular factors involve issues such as varicocele, gonadotoxin 
exposure, trauma, tumors, systemic diseases, and idiopathic conditions. Post-testicular factors include reproductive 
tract obstructions, sperm motility disorders, and coital dysfunctions like erectile issues or abnormal sexual activity 
frequency. Additional risks include aging, obesity, alcohol consumption, smoking, exposure to environmental toxins, 
excessive physical activity, prolonged use of laptops or mobile devices, and high stress levels, with individual variability 
in contributing factors (Amelia & Rahmanisa, 2019; Gaziansyah & Janar Wulan, 2019). 

2.1.3. Infertility in Female 

The diagnostic process for female infertility involves various tests and procedures to identify the underlying causes. 
These include a comprehensive medical history, physical examination to assess reproductive anatomy, and tracking 
menstrual cycles to evaluate ovulation. Hormonal tests are performed to measure reproductive hormones, and pelvic 
ultrasound (USG) is used to examine the ovaries, uterus, and fallopian tubes for structural issues like polycystic ovary 
syndrome (PCOS), fibroids, or other abnormalities. Hysterosalpingography (HSG) checks for blockages in the fallopian 
tubes, while laparoscopy can be used to examine and treat conditions like endometriosis. Ovulation function is also 
tested using progesterone levels or ovulation monitoring tools. Common risk factors for female infertility include 
ovulation disorders, PCOS, fallopian tube problems, uterine abnormalities, increasing age, body weight issues, stress, 
reproductive infections, and sexually transmitted diseases, all of which can disrupt hormonal balance, ovulation, or 
reproductive tract function, making it more challenging to conceive. 
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2.1.4.  Infertility solution 

Several treatment options for infertility in both men and women include medical care, assisted reproductive technology 
(ART), donor sperm or egg, and reproductive surgery. Medical treatments may involve medications to regulate 
menstrual cycles, stimulate ovulation, or balance hormones, especially for conditions like hormonal imbalances, 
endometriosis, or polycystic ovary syndrome (PCOS). ART techniques, such as in vitro fertilization (IVF) or 
intracytoplasmic sperm injection (ICSI), can help couples facing fertility issues by fertilizing eggs outside the body and 
implanting the embryo in the uterus. Donor sperm or eggs may be considered if there are issues with sperm or egg 
production. In some cases, surgery may be necessary to address physical conditions such as blocked fallopian tubes or 
endometriosis. 

2.2. In Vitro Fertilization (IVF) 

The term "test tube baby" is more commonly used than "In Vitro Fertilization" (IVF), referring to the process where an 
egg and sperm meet in a laboratory dish (not in the fallopian tube). This technique is typically used for women with 
damaged or blocked fallopian tubes that cannot be repaired. In IVF, mature eggs are manually retrieved and fertilized 
outside the body, and the resulting embryos are then implanted back into the uterus for further development. Although 
"test tube baby" is widely recognized, IVF is the most popular assisted reproductive method, initially developed to treat 
women with fallopian tube issues but now also used for various fertility problems, such as poor sperm quality, ovulation 
disorders, endometriosis, and unexplained infertility (Aisiyah Anwar et al., 2022).  

2.2.1. Success rates of In Vitro Fertilitation (IVF) 

The success rate of IVF using the ICSI method is relatively high. According to a study on the "Relationship between 
factors causing infertility and the success rate of IVF-ICSI at RSIA Putri Bunda Denpasar in 2017," the success rate of the 
IVF-ICSI procedure was found to be 30.8%. The Majority of female patients undergoing the procedure were aged 35 or 
younger, accounting for 69.2%, while the majority of male patients were aged 40 or younger, accounting for 82.1% (Ayu 
et al., 2020). 

2.3. Intracytoplasmic Sperm Injection (ICSI) 

2.3.1.  Definition of Intracytoplasmic Sperm Injection (ICSI) 

ICSI (Intracytoplasmic Sperm Injection) is an advanced technique used in assisted reproductive technology (ART) to 
address infertility. It involves directly injecting a single sperm into the cytoplasm of a mature egg using a specialized 
pipette. The fertilized egg is then implanted into the uterus. This method aims to improve the chances of fertilization in 
cases with sperm quality or quantity issues, and is typically recommended when there are sperm abnormalities, low 
sperm count, or previous unsuccessful fertilization attempts with conventional IVF (Setiadi et al., 2012). 

2.3.2. ICSI technique 

ICSI is typically performed on couples facing fertilization issues, where the husband is unable to produce sperm suitable 
for natural conception or IVF. The wife is given hormone induction to obtain mature eggs, which are retrieved about 36 
hours after the administration of hCG (Mansour et al., 1994). Prior to the ICSI procedure, the eggs are processed to 
remove surrounding cumulus cells, and only eggs with the first polar body (PB-I) are selected. The sperm are chosen 
using selection methods such as swim-up or side migration and then immobilized to facilitate the injection. While ICSI 
has a high fertilization rate, fertilization failure or low fertilization rates can still occur, with total fertilization failure 
reported at 1.29% and 3% according to (Liu et al., 1995). Selecting normal sperm for manipulation is a challenge, but 
studies have shown that even immotile or dead sperm can still support the formation of male and female pronuclei after 
being injected into the egg (Saili & Said, 2005). 

2.3.3. Advantages of ICSI 

ICSI is an effective solution for male infertility issues such as low sperm count, poor motility, abnormal morphology, or 
other problems, as it involves directly injecting a selected sperm into the egg, bypassing natural fertilization barriers 
(Eftekhar al., 2012). This technique increases the chances of successful fertilization by minimizing the risks associated 
with abnormal sperm or sperm adhesion to the egg (Zheng et al., 2019). It also ensures better sperm selection, as only 
the healthiest sperm is chosen for each egg, improving the chances of a healthy embryo development. ICSI is also 
beneficial for women facing fertility issues like ovulation disorders or endometriosis, as it guarantees fertilization by 
directly introducing sperm to the egg (Eftekhar et al., 2012). Furthermore, ICSI supports genetic selection techniques, 
such as embryo screening or genetic disease detection, which can help couples with genetic conditions or high-risk 
histories avoid passing on undesirable genetic traits to their offspring (Zheng et al., 2019). 
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2.3.4. Disadvantages of ICSI 

ICSI carries certain disadvantages, including higher costs compared to traditional IVF due to the complex 
micromanipulation techniques and specialized equipment required for sperm injection into the egg (Sermondade et al., 
2013). Additionally, there is a risk of egg injury during the process, as the microneedle used to inject the sperm can 
damage the egg, potentially affecting its ability to divide and develop properly (Wen et al., 2004). The direct selection 
of sperm by embryologists also raises concerns about undetected genetic abnormalities, which could lead to the transfer 
of embryos with genetic defects, increasing the risk of genetic disorders in the offspring (Li et al., 2006). Furthermore, 
some studies suggest that ICSI may be linked to a higher risk of reproductive disorders in children, although the risk 
remains low, highlighting the importance of consulting a fertility specialist before undergoing the procedure 
(Sermondade et al., 2013). 

2.3.5. Success rate of ICSI 

It is important to note that the success rate of IVF-ICSI varies, as the outcome of the procedure does not always remain 
the same for every cycle and depends on individual factors. In 2014, a study on ICSI showed that out of 35,065 extreme 
infertility cases, there were 15,646 cases (44.6%) of successful ICSI with positive βhCG indications (Palermo et al., 
2014). However, in Indonesia, the success rate of IVF-ICSI in 23 IVF centers reached only 13.88%, according to available 
data (Ayu et al., 2020). A study conducted in 2023 on 377 couples found a success rate of 59.5% for ICSI. This research 
demonstrated the success rate of ICSI in patients with infertility issues in both men and women (Batha et al., 2023). 

2.3.6. Factors influencing the success of ICSI 

Several factors can influence the success of Intracytoplasmic Sperm Injection (ICSI). First, the quality and quantity of 
sperm play a crucial role, with sperm that has good motility, normal morphology, and sufficient quantity increasing the 
chances of successful conception (Nadila & Pambudi, 2023). The quality of the oocytes is also important, as mature 
oocytes with a healthy nucleus are more likely to be successfully fertilized . Additionally, the skill and experience of the 
embryologist performing ICSI are critical in ensuring proper sperm injection and maximizing fertilization success. The 
age of the woman can affect ICSI success, as older women generally have lower quality oocytes, which can negatively 
impact outcomes . Overall health conditions, such as endometriosis, polycystic ovary syndrome (PCOS), or hormonal 
imbalances in women, and genetic or sperm abnormalities in men, can also affect ICSI success. Finally, the quality of the 
embryo post-fertilization is crucial for successful implantation and the potential for a successful pregnancy (Nadila & 
Pambudi, 2023). 

3. Conclusion 

This study confirms that ICSI success rates are higher in male infertility cases compared to female cases. Biological 
factors, age, and gender significantly impact the success of ICSI procedures. These findings support ICSI as the preferred 
method for addressing male infertility and underscore the need for tailored strategies to improve ICSI outcomes in 
female infertility. These findings highlight the importance of gender-specific treatment approaches. For men, the focus 
should be on evaluating sperm quality and optimizing ICSI techniques. For women, improving ovarian health and 
addressing reproductive conditions should be prioritized. 

Further research is needed to explore additional factors influencing ICSI success, such as genetic, hormonal, and 
environmental factors in Indonesia. 

Compliance with ethical standards 

Acknowledgments 

All praise and gratitude we offer to Allah SWT for His grace and blessings so that this research can be completed 
properly. This research would not have been possible without the support and contribution of various parties who have 
helped during the process of compiling and completing this journal. 

We express our deepest appreciation to: 

• RSUD Dr. Soetomo Surabaya, especially the Graha Amerta Fertility Clinic, for the permission and data access 
provided, as well as support during this research process. 

• Supervisors, Dr. Zakiyatul Faizah, dr., M.Kes., and Dr. Jimmy Yanuar Annas, Sp.OG (K), for their invaluable 
guidance, input, and direction in compiling and completing this research. 



Magna Scientia Advanced Research and Reviews, 2024, 12(02), 381-387 

385 

• Family, especially parents, who always provide moral support, prayers, and motivation without stopping 
during the research process. 

• Fellow students at the Faculty of Medicine, Airlangga University who have helped in discussions, shared ideas, 
and provided encouragement in completing this research. 

• All parties who have directly or indirectly helped in data collection, analysis, and preparation of this journal. 

We hope that this research can provide benefits for the development of medical science, especially in the field of assisted 
reproductive technology, and become a reference for further research. 

Disclosure of conflict of interest 

No conflict of interest to be disclosed.  

References 

[1] Agarwal, A., Mulgund, A., Hamada, A. and Chyatte, M.R. (2015). A unique view on male infertility around the globe. 
Reproductive Biology and Endocrinology, [online] 13(1). doi:https://doi.org/10.1186/s12958-015-0032-1. 

[2] Aisiyah Anwar, W., Supandi Patampari, A., Parepare, I., & Kecamatan Malili Luwu Timur, K. (2022). Fatwah Study 
of Indonesian Ulema Council and Saudi Ulama on IVF Embryos (Comparative Analysis). Jurnal Marital: Kajian 
Hukum Keluarga Islam, 1(1), 21–36. https://doi.org/10.35905/MARITAL_HKI.V1I1.3241 

[3] Alasmari, W., Edris, F., Albar, Z., Eskandar, M., Sultan, C., Alboush, A. and Alasmari, A. (2018). Comparable 
Reproductive Outcomes of ICSI for Couples with Unexplained Infertility and Couples with Male Factor Infertility. 
Middle East Fertility Society Journal, 23(4), pp.393–398. doi:https://doi.org/10.1016/j.mefs.2018.05.010. 

[4] Amelia, L., & Rahmanisa, S. (2019). Tinjauan Pustaka EVALUASI DAN MANAJEMEN INFERTILITAS PRIA. In JIMKI 
(Vol. 7, Issue 2). 

[5] ASRM. (2020). Intracytoplasmic sperm injection (ICSI) for non–male factor indications: a committee opinion. 
Intracytoplasmic Sperm Injection (ICSI) for Non–Male Factor Indications: A Committee Opinion, 114(2), 239–
245. https://doi.org/10.1016/j.fertnstert.2020.05.032 

[6] Aurel, M., Sagara, G., Rafli, M., Prassetio, Y., & Pembangunan Jaya, U. (2023). Dilema Bayi Tabung Dalam Perspektif 
Agama. In IJM: Indonesian Journal of Multidisciplinary (Vol. 1). https://journal.csspublishing/index.php/ijm 

[7] Ayu, I., Dhyani, D., Kurniawan, Y., & Negara, M. O. (n.d.-a). Hubungan Antara Faktor-Faktor Penyebab Infertilitas 
Terhadap Tingkat Keberhasilan IVF-ICSI Di RSIA Puri Bunda Denpasar Pada Tahun 2017. 9(5), 2020. 
https://doi.org/10.24843.MU.2020.V9.i5.P05 

[8] Bakhtiari, M., Babaei, T., Safarpour, M., Esmaeili, M., Esmaeili, M., Asgari, R. and Roshankhah, S. (2020). 
Investigating the Factors Affecting the ICSI (microinjection) Success in Infertile People Referred to an Infertility 
Treatment Center in Western Iran from 2011 to 2017. Journal of Obstetrics, Gynecology and Cancer Research, 
5(3), pp.115–125. doi:https://doi.org/10.30699/jogcr.5.3.115. 

[9] Borges Jr., E., Zanetti, B.F., Braga, D.P. de A.F., Setti, A.S., Figueira, R. de C.S., Nardi, A.C. and Iaconelli Jr., A. (2017). 
Overcoming male factor infertility with intracytoplasmic sperm injection. Revista da Associação Médica 
Brasileira, 63(8), pp.697–703. doi:https://doi.org/10.1590/1806-9282.63.08.697. 

[10] Ching-Wen, Chou., Shee-Uan, Chen., Chin-Hao, Chang., Yi-Yi, Tsai., Chu-Chun, Huang. (2024). 1. Aggressive sperm 
immobilization improves reproductive outcomes in patients with suboptimal semen parameters and previous 
ICSI fertilization failure. Dental science reports, Available from: 10.1038/s41598-024-56092-4 

[11] Eftekhar, M., Mohammadian, F., Yousefnejad, F., Molaei, B., & Aflatoonian, A. (2012). Comparison of conventional 
IVF versus ICSI in non-male factor, normoresponder patients. In Iran J Reprod Med (Vol. 10, Issue 2). 

[12] Gaziansyah, M. P., & Janar Wulan, A. (2019). Efek Rujak Polo (Tribulus terrestris) dan Ginseng India (Withania 
somnifer) Sebagai Terapi Mutakhir Terhadap Infertilitas Pria. 

[13] Global Journal for Research Analysis. (n.d.). doi:https://doi.org/10.36106/gjra. 

[14] Gnoth, C., Maxrath, B., Skonieczny, T., Friol, K., Godehardt, E., & Tigges, J. (2011). Final ART success rates: A 10 
years survey. In Human Reproduction (Vol. 26, Issue 8, pp. 2239–2246). Oxford University Press. 
https://doi.org/10.1093/humrep/der178 

https://doi.org/10.35905/MARITAL_HKI.V1I1.3241
https://doi.org/10.1016/j.fertnstert.2020.05.032
https://journal.csspublishing/index.php/ijm
https://doi.org/10.1093/humrep/der178


Magna Scientia Advanced Research and Reviews, 2024, 12(02), 381-387 

386 

[15] Hamna, Shahzad., A, Detre, John., Abid, Ali., Attia, Ashraf., Muhammad, Ahmad, Naeem. (2022). Incidence of 
infertility in females and Evaluation of its Causes Using Ultrasonography. Pakistan biomedical journal, Available 
from: 10.54393/pbmj.v5i4.342 

[16] Hazlina, N.H.N., Norhayati, M.N., Bahari, I.S. and Arif, N.A.N.M. (2022). Worldwide prevalence, risk factors and 
psychological impact of infertility among women: a systematic review and meta-analysis. BMJ Open, [online] 
12(3), p.e057132. doi:https://doi.org/10.1136/bmjopen-2021-057132. 

[17] Joana, Santiago., J.V, Silva., Manuel, A., S., Santos., Margarida, Fardilha. (2022). P-115 The ageing sperm: 
molecular mechanisms underlying the age-associated decline in human sperm quality. Human Reproduction, 
37(Supplement_1) Available from: 10.1093/humrep/deac107.110 

[18] John, L., Yovich. (2022). 2. Debate: Are We Limiting the Potential of Oocytes by Not Using ICSI for All? - ICSI Should 
be Used for Most IVF Cycles. Available from: 10.1142/s266131822274036x 

[19] Li, Z., Wang, L., Cai, J., & Huang, H. (2006). Correlation of sperm DNA damage with IVF and ICSI outcomes: A 
systematic review and meta-analysis. Journal of Assisted Reproduction and Genetics, 23(9–10), 367–376. 
https://doi.org/10.1007/s10815-006-9066-9 

[20] Mahnaz, Ashrafi., Shahideh, Jahanian, Sadatmahalleh., Mohammad, Reza, Akhoond., Firouzeh, Ghaffari., Zahra, 
Zolfaghari. (2013). 3. ICSI Outcome in Infertile Couples with Different Causes of Infertility: A Cross-Sectional 
Study. International Journal of Fertility & Sterility. 

[21] Mansour, H.A.Eh. Infertility diagnosis and management. Beni-Suef Univ J Basic Appl Sci 12, 81 (2023). 
https://doi.org/10.1186/s43088-023-00416-2 

[22] Nadila, N., & Pambudi, H. (2023). Analisis Faktor yang Mempengaruhi Keberhasilan Kehamilan pada Inseminasi 
Intrauterin. Jurnal Ners, 7(2), 844–848. https://doi.org/10.31004/JN.V7I2.15315 

[23] Nik, Hussain, Nik, Hazlina., Mohd, Noor, Norhayati., Ismail, Shaiful, Bahari., Nik, Ahmad, Nik, Muhammad, Arif. 
(2022). Worldwide prevalence, risk factors and psychological impact of infertility among women: a systematic 
review and meta-analysis. BMJ Open, 12(3):e057132-e057132. doi: 10.1136/bmjopen-2021-057132 

[24] Novrika, B. (2015). infertilitas adalah. Hubungan Budaya Masyarakat Dengan Tingkat Kecemasan Pada Pasangan 
Infertil Di Rsia Annisa Jambi Tahun 2015, 18, 161–167. 

[25] Nuryati, S. and Sarwinanti, S. (2014) Hubungan Tingkat Kecemasan Dengan Tingkat Keberhasilan Bayi Tabung 
Pada Perempuan usia 25-38 Tahun Yang mengikuti program Bayi Tabung di Klinik permata Hati yogyakarta 
RSUP dr.Sardjito Yogyakarta, DIGILIB UNISAYOGYA. Available at: https://digilib.unisayogya.ac.id/472/ 
(Accessed: 24 October 2024). 

[26] Palermo, G. D., Neri, Q. V., Schlegel, P. N., & Rosenwaks, Z. (2014). Intracytoplasmic sperm injection (ICSI) in 
extreme cases of male infertility. PloS One, 9(12). https:// URNAdoi.org/10.1371/JOL.PONE.0113671 

[27] professional, C.C. medical (2024) Intracytoplasmic sperm injection: Purpose, procedure & results, Cleveland 
Clinic. Available at: https://my.clevelandclinic.org/health/treatments/22463-intracytoplasmic-sperm-injection 
(Accessed: 06 November 2024).  

[28] Rauni, Klami., Candido, Tomás., Harri, Mankonen., Antti, Perheentupa. (2023). 1. ICSI outcome after 
microdissection testicular sperm extraction, testicular sperm aspiration and ejaculated sperm. Reproductive 
Biology, Available from: 10.1016/j.repbio.2023.100825 

[29] RF: J.M.N. (no date) Failed fertilization after clinical intracytoplasmic sperm injection, Reproductive biomedicine 
online. Available at: https://pubmed.ncbi.nlm.nih.gov/20158989/ (Accessed: 24 October 2024).  

[30] Saili, T., Said, S., Setiadi, M. A., & Agungpriyono, S. (2005). Intracytoplasmic Sperm Injection (ICSI) Sebagai Teknik 
Reproduksi Bantuan Unggulan. J, Sain Vet, I, 53–59. 

[31] Schlegel, P. N., Sigman, M., Collura, B., De Jonge, C. J., Eisenberg, M. L., Lamb, D. J., Mulhall, J. P., Niederberger, C., 
Sandlow, J. I., Sokol, R. Z., Spandorfer, S. D., Tanrikut, C., Treadwell, J. R., Oristaglio, J. T., & Zini, A. (2021). Diagnosis 
and Treatment of Infertility in Men: AUA/ASRM Guideline Part i. Journal of Urology, 205(1), 36–43. 
https://doi.org/10.1097/JU.0000000000001521 

[32] Sermondade, N., Faure, C., Fezeu, L., Shayeb, A. G., Bonde, J. P., Jensen, T. K., Van Wely, M., Cao, J., Martini, A. C., 
Eskandar, M., Chavarro, J. E., Koloszar, S., Twigt, J. M., Ramlau-Hansen, C. H., Borges, E., Lotti, F., Steegers-
Theunissen, R. P. M., Zorn, B., Polotsky, A. J., … Czernichow, S. (2013). BMI in relation to sperm count: An updated 

https://doi.org/10.1007/s10815-006-9066-9
https://doi.org/10.1186/s43088-023-00416-2
https://doi.org/10.31004/JN.V7I2.15315
https://doi.org/10.1097/JU.0000000000001521


Magna Scientia Advanced Research and Reviews, 2024, 12(02), 381-387 

387 

systematic review and collaborative meta-analysis. Human Reproduction Update, 19(3), 221–231. 
https://doi.org/10.1093/humupd/dms050 

[33] Setiadi, M. A., Agungpriyono, S., & Boediono, A. (2012). Intracytoplasmic Sperm Injection (Icsi) Sebagai Teknik 
Reproduksi Bantuan Unggulan Cardiovascular System of Fruit Bats View project Morphological characteristic of 
the skin of sunda porcupine View project. https://www.researchgate.net/publication/277096936 

[34] Soleimani, R., Ansari, F., Hamzehgardeshi, Z., Elyasi, F., Moosazadeh, M., Yazdani, F., Shahidi, M., Shiraghaei, N., 
Karimi, M., Hemati, T., & Pejmanmanesh, M. (2023). Perceived stress reduction through an infertility coaching 
program: a randomized controlled clinical trial. Scientific Reports, 13(1). https://doi.org/10.1038/s41598-023-
41845-4 

[35] Sun, H., Gong, T.-T., Jiang, Y.-T., Zhang, S., Zhao, Y.-H. and Wu, Q.-J. (2019). Global, regional, and national prevalence 
and disability-adjusted life-years for infertility in 195 countries and territories, 1990–2017: results from a global 
burden of disease study, 2017. Aging, 11(23). doi:https://doi.org/10.18632/aging.102497 

[36] Tong, Chen., Demin, Fan., Xianlong, Wang., Changlin, Mao., Yaru, Chu., Haobo, Zhang., Wen, Liu., Sentai, Ding., 
Qingyong, Liu., Mingzhen, Yuan., Jiaju, Lu. (2022). 3. ICSI outcomes for infertile men with severe or complete 
asthenozoospermia. Basic and clinical andrology, Available from: 10.1186/s12610-022-00155-x 

[37] Tournaye, H. (2012). Male factor infertility and ART. In Asian Journal of Andrology (Vol. 14, Issue 1, pp. 103–
108). https://doi.org/10.1038/aja.2011.65 

[38] Uliana, Dorofeieva., O., Boichuk. (2022). Peculiarities of infertility and its treatment by art methods in older 
reproductive age women. Art of Medicine, 22(2), 43-47. Available from: 10.21802/artm.2022.2.22.43 

[39] Vander Borght, M., & Wyns, C. (2018). Fertility and infertility: Definition and epidemiology. In Clinical 
Biochemistry (Vol. 62, pp. 2–10). Elsevier Inc. https://doi.org/10.1016/j.cl 

[40] Wen, S. W., Walker, M. C., Léveillé, M. C., & Leader, A. (2004). Intracytoplasmic sperm injection: Promises and 
challenges. In CMAJ. Canadian Medical Association Journal (Vol. 171, Issue 8, pp. 845–846). Canadian Medical 
Association. https://doi.org/10.1503/cmaj.1040909 

[41] Wulaningsih, I. (2021). Woman Experiences Post In Vitro Fertilization At Hospital Semarang. In Journal of 
Tscs1kep (Vol. 6, Issue 1). http://ejournal.annurpurwodadi.ac.id/index.php/TSCS1Kep. 

[42] Zheng, D., Zeng, L., Yang, R., Lian, Y., Zhu, Y. M., Liang, X., Tang, L., Wang, H., Cao, Y., Hao, G., Liu, J., Zhao, J., Wang, 
R., Mol, B. W., Li, R., Huang, H. F., & Qiao, J. (2019). Intracytoplasmic sperm injection (ICSI) versus conventional in 
vitro fertilisation (IVF) in couples with non-severe male infertility (NSMI-ICSI): Protocol for a multicentre 
randomised controlled trial. BMJ Open, 9(9). https://doi.org/10.1136/bmjopen-2019-030366 

https://doi.org/10.1093/humupd/dms050
https://www.researchgate.net/publication/277096936
https://doi.org/10.1038/s41598-023-41845-4
https://doi.org/10.1038/s41598-023-41845-4
https://doi.org/10.1016/j.cl
http://ejournal.annurpurwodadi.ac.id/index.php/TSCS1Kep

