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[ Abstract]  Recurrent pregnancy loss (RPL) is one of the common clinical fertility
problems, which is a complex disease involving many factors with diverse causes. With the
deepening of research in recent years, increasing evidence has also established that male factors also
play a crucial role in RPL. Therefore, the Reproductive Andrology Group of the Professional
Committee of Reproductive Medicine of the Chinese Medical Doctor Association organized experts in
the field of reproductive andrology to conduct in-depth discussion on the assessment and clinical
management of male factors, including chromosomal abnormalities, semen parameters, sperm
aneuploidy, polymorphisms of some genes and epigenetic inheritance of sperm, etc. It is
recommended to perform karyotype analysis for male of RPL couples, and to choose preimplantation
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genetic testing reasonably. Sperm DNA fragmentation test is recommended, and appropriate
interventions based on causes are recommended. It is recommended to consider sperm haploid
testing, etc. to further explore the male factor of RPL. This consensus can provide recommendations

for health providers engaged in reproductive medicine and andrology.
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