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Abstract: One important reason for male infertility is oxidative stress and its destructive effects
on sperm structures and functions. The particular composition of the sperm membrane, rich in
polyunsaturated fatty acids, and the easy access of sperm DNA to oxidative damage due to sperm
cell specific cytologic and metabolic features (no cytoplasm left and cells unable to mount stress
responses) make it the cell type in metazoans most susceptible to oxidative damage. In particular,
oxidative damage to the spermatozoa genome is an important issue and a cause of male infertility,
usually associated with single- or double-strand paternal DNA breaks. Various methods of detecting
sperm DNA fragmentation have become important diagnostic tools in the prognosis of male infertility
and such assays are available in research laboratories and andrology clinics. However, to date, there
is not a clear consensus in the community as to their respective prognostic value. Nevertheless, it is
important to understand that the effects of oxidative stress on the sperm genome go well beyond
DNA fragmentation alone. Oxidation of paternal DNA bases, particularly guanine and adenosine
residues, the most sensitive residues to oxidative alteration, is the starting point for DNA damage
in spermatozoa but is also a danger for the integrity of the embryo genetic material independently
of sperm DNA fragmentation. Due to the lack of a spermatozoa DNA repair system and, if the
egg is unable to correct the sperm oxidized bases, the risk of de novo mutation transmission to the
embryo exists. These will be carried on to every cell of the future individual and its progeny. Thus, in
addition to affecting the viability of the pregnancy itself, oxidation of the DNA bases in sperm could
be associated with the development of conditions in young and future adults. Despite these important
issues, sperm DNA base oxidation has not attracted much interest among clinicians due to the lack
of simple, reliable, rapid and consensual methods of assessing this type of damage to the paternal
genome. In addition to these technical issues, another reason explaining why the measurement of
sperm DNA oxidation is not included in male fertility is likely to be due to the lack of strong evidence
for its role in pregnancy outcome. It is, however, becoming clear that the assessment of DNA base
oxidation could improve the efficiency of assisted reproductive technologies and provide important
information on embryonic developmental failures and pathologies encountered in the offspring. The
objective of this work is to review relevant research that has been carried out in the field of sperm
DNA base oxidation and its associated genetic and epigenetic consequences.

Keywords: spermatozoa; oxidative DNA/nuclear damage; DNA fragmentation; epigenetic alteration

1. Introduction

The increasing prevalence of infertility in couples is a worldwide health problem
affecting roughly 15% of couples. Infertility is defined as the inability of a couple to conceive
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after at least one year of unprotected intercourse. According to WHO statistics, the inability
to procreate has been increasing in recent years, and many couples of childbearing age
suffer from this problem [1]. Numerous studies have shown that women and men share
equal responsibility in that situation, i.e., about 30% to 40% for each partner [2], the
remaining share representing cases for which the origin of infertility cannot be attributed
to one or the other partner.

Fragmentation of sperm DNA, whether single-stranded or double-stranded, is the
most recognized form of DNA damage to the sperm nucleus. High sperm nucleus fragmen-
tation has been clearly associated with an increased risk of miscarriage, poor embryonic
quality, and implantation failure [3]. These last years, sperm DNA fragmentation (SDF) has
been the subject of intense study, and there appears today to be a consensus on the fact that
the degree of sperm nucleus fragmentation is a reliable indicator of reproductive success,
although there is not yet a consensus regarding the technique to be used to diagnose it.

A long-lived misconception that generates a lot of confusion in both the scientific
and clinical communities is the thinking that SDF is a read-out of sperm DNA oxidative
alterations. In fact, SDF is partly attributable to oxidative stress as it can also result from
unresolved meiotic breaks, the remnant of apoptotic cells not fully evacuated during
spermatogenesis, or mechanical breaks in the sperm nucleus especially upon chromatin
remodeling and histone to protamine replacement at the onset of spermiogenesis. When
oxidative stress is important SDF is most often associated, however, sperm DNA oxidation
is a condition that can occur alone (i.e., not associated with SDF) and must be considered
on its own.

Sperm DNA oxidative stress studies over the past decade have shown that nucleosides,
particularly guanosine and adenosine, are very sensitive to oxidation. In addition, it
appears that oxidative stress may also affect the sperm epigenome, with possible adverse
effects on embryo development [4]. In this context, the level of oxidation of the spermatic
nucleus is a parameter that must be seriously considered both in the development of tools
to measure this type of damage and in understanding the consequences it may have. A
better knowledge of these aspects could certainly contribute to obtaining improved results
in assisted reproduction techniques (ARTs) for couples concerned with male factor-related
infertility. This review aims to bring into focus the importance of sperm DNA oxidation in
male infertility and its possible developmental and transgenerational consequences.

2. Reactive Oxygen Species and Male Infertility

Male infertility is caused by a number of factors such as individual genetics, lifestyle
and environmental factors and clinical causes such as varicocele, endocrine imbalance and
infection, all of which are associated with oxidative stress and DNA damage (Figure 1) [5].
Oxidative stress (OS) is mediated by reactive oxygen species, molecules inherent to the con-
sumption of oxygen by the cells of aerobic organisms. Cellular respiration, which provides
the energy to support cell metabolism and life for aerobic organisms, consumes oxygen
and inexorably generates active oxygen derivatives (free radicals and activated oxygen
molecules/reactive oxygen species (ROS)). The main sources of ROS are intracellular at
the level of the mitochondrial respiratory chain, which converts oxygen into ATP, and
also during enzymatic reactions of glycolysis in the cell cytosol. The univalent production
cascade of ROS starts with the dismutation of oxygen giving rise to the superoxide anion
radical (O2

•–), which is recycled by superoxide dismutase (SOD) into a non-radical ROS,
hydrogen peroxide (H2O2). Unlike the superoxide anion, which remains close to its source
of production and has a very short life (in the range of nanoseconds), hydrogen peroxide is
very stable and could cross the plasma membrane and contact all cellular and extracellular
compartments. Via the Fenton and Haber–Weiss reactions, an excess of H2O2 leads to
the generation of very aggressive free radicals (hydroxyl and alkoxyl radicals, •OH and
OH–). In addition, peroxidation of unsaturated fatty acids in lipids, the target of choice of
ROS, gives birth to lipid hydroperoxides and aldehydes which are very aggressive to cell
components, often perpetuating the generation of more ROS (Figure 2) [6].
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It is intriguing to note that the evolution of pluricellular animals has not seen fit to
equip cells with specific enzymatic activities to recycle the very aggressive free radicals
(•OH and OH−) resulting from H2O2 excess. These molecules, if they are in excess, will
attack all cellular constituents and eventually lead to cell death. The metazoan evolutionary
choice has been to finely control the intracellular and extracellular H2O2 concentrations
through a battery of cytosolic and/or secreted enzymes such as catalase, glutathione
peroxidases, peroxiredoxins, glutathione-S-transferases and glutaredoxins that turn H2O2
into something neutral, i.e., water, H2O. In addition, several non-enzymatic primary
antioxidants are there both in the intra- and extra-cellular compartments to protect cell
components from free radical attacks by readily quenching them. These small metabolites
include but are not limited to glutathione, thioredoxin, poly-amines, vitamins such as E
and C, taurine and hypotaurine [7].

Like all aerobic cells of metazoans, sperm cells are constantly exposed to oxygen (O2)
and the problems that come with it. In mammals, the spermatozoa, of all the cells that make
up tissues and organs, is the most ROS-susceptible cell type. As early as 1943, MacLeod
reported that radical attacks due to an oxygen-rich environment resulted in reduced sperm
motility [8]. Paradoxically, around the same time, Tosic and Walton (1946) demonstrated
that the sperm itself produced large amounts of ROS [9]. A simple search in PubMed
using the keywords “oxidative stress” and “spermatozoa” reveals more than 3000 articles
devoted to this subject. Despite this intense and long-standing research, many questions
concerning the effects of oxidative stress on sperm structures and functions and the role
oxidative sperm damage plays in male infertility as well as its consequences for the embryo
and offspring still remain without clear answers [10].
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Briefly, spermatozoa have unique features making them susceptible to oxidative dam-
age. Mature spermatozoa are silent cells with no capacity to respond to stress stimuli
because the haploid and highly compacted nucleus does not transcribe anymore. In ad-
dition, non-genomic responses are expected to also be very poor because this cell has
evacuated most of its cytoplasm during the last stages of spermatogenesis. The latter also
explains why this cell is not well equipped in cytosolic antioxidants that are normally
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present in the cytosol of any other somatic cell types. In addition, the quasi “silent” na-
ture of spermatozoa explains why this cell is not able to repair its genetic material from
oxidative alteration, as the base excision repair (BER) pathway that should take care of
oxidized bases (as is the case in any other cell) was shown to be truncated in mammalian
spermatozoa, leaving this task to be completed by the oocyte DNA repair machinery after
fertilization [11]. Adding up to this already oxidative-stress-susceptible situation, sperma-
tozoa possess a peculiar plasma membrane that is very rich in polyunsaturated fatty acids
(PUFAs), targets of choice of ROS, leading to the production of toxic aldehydes themselves
embarking the cell in an ROS-generation vicious circle [12]. Any unreasonable increase in
lipid peroxidation and disruption of membrane structure leads to loss of sperm motility [13].
These particular features make spermatozoa structure and function very susceptible to
oxidative damage and it was with no surprise that oxidative stress was readily shown
to be associated with loss of sperm membrane fluidity, mitochondria dysfunction (both
affecting sperm motility), impaired gamete recognition, increased abnormal morphology,
decreased sperm viability, premature acrosome exocytosis and defective signaling events
during capacitation leading to fertilization failures [13,14].

However, the picture got more complicated as spermatozoa were finally shown to
have an ambiguous relation with oxidative activities. Firstly, ROS were shown to be part
of the signaling cascades leading to spermatozoa activation [15]. Sperm capacitation and
acrosome reaction partly depend on ROS, which are necessary for efficient fertilization [15].
It was shown that optimal levels of ROS facilitate the production of intracellular ATP
and phosphorylation of axoneme proteins, which enhance sperm motility, while low
levels of ROS reduce sperm motility. Secondly, ROS (in particular H2O2) were also more
recently shown to be physiologically necessary to some extent for the post-testicular
epididymal maturation of spermatozoa structures [16]. Therefore, ROS are both necessary
and dangerous for sperm cells. They are necessary because they act as second messengers in
oxygen-dependent signal transduction pathways and because they enable physiologically
required oxidative processes (e.g., disulfide bridging of protein thiol residues), which can
take place either spontaneously or via the action of disulfide isomerases in the presence
of H2O2 in both cases. However, when accumulated in excess, activated oxygen species
attack all organic components (lipids, carbohydrates and proteins, including nucleic acids)
that can lead to cell death. ROS are therefore somehow the proverbial double-edged sword;
on the one hand, they are beneficial for some physiological activities and, on the other
hand, an excess of ROS is detrimental to cell structures, functions, and survival [10,17].

Being both beneficial and detrimental to spermatozoa structures and functions implies
that ROS have to be finely regulated around spermatozoa. Since spermatozoa are poorly
autonomous for their protection they thus rely on their environment (the epididymal
fluid during post-testicular maturation and storage and, subsequently, the seminal fluid
upon ejaculation) to protect themselves from oxidative damage. That is why the fluids
surrounding spermatozoa were found to contain a wide range of both non-enzymatic and
enzymatic molecules having antioxidant properties [18]. It is interesting to note at this
stage that if spermatozoa structure and function are susceptible to oxidative alterations,
it does not necessarily mean that the more antioxidant protection you have the better the
situation is. Spermatozoa also fear reductive conditions [19,20], implying that a very finely
tuned balance should exist between oxidative processes and antioxidant capacities.

3. The Unique Organization of the Sperm Nucleus Explains Its ROS Susceptibility

During spermatogenesis, prior to meiosis, the chromatin of differentiating male germ
cells is in its organization similar to that of somatic cells with chromatin embedded in
nucleosomes around testicular histone octamers (TH1, TH2A, TH2B and TH3) [21]. After
meiosis and during the spermiogenesis process, new DNA binding proteins (transition
proteins, TPs) will sequentially replace the histones and allow a change in the organization
of the spermatic chromatin. Finally, in the final stages of the spermatid transformation
protamines will replace TPs. Protamines are rich in cysteine, arginine (55 to 79%), lysine
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and histidine. They are very basic and smaller in size than histones (5 to 8 kD) allowing
greater compaction of the chromatin [22] via the formation of toroidal structures onto
which 50 to 100 kb of DNA is rolled up (compared to 146 bp on an octamer of histones in
somatic-type nucleosomes). The family of protamines includes two members, protamine
type 1 (P1) and protamine type 2 (P2). P1 is found in all mammalian species, while P2 is
found only in the sperm nucleus of some mammalian species such as humans, mice and
horses [23,24]. A unique aspect of the chromatin structure of mammalian spermatozoa is
therefore its level of compaction, which allows a decrease in the size of the sperm nucleus,
which is thus six to seven times smaller than a somatic cell nucleus [25,26]. This decrease
in the size of the sperm nucleus is furthermore enhanced during epididymal transit by
inter-and intra-protamine disulfide bridging of the thiol groups carried by the numerous
protamine cysteine residues [27]. In this particular assembly of the paternal genetic material,
it should be noted that only 90 to 95% of the sperm DNA is combined with protamines.
The remaining fraction of the spermatic chromatin remains in a nucleosomal assembly
associated with paternal histones [28,29]. The distribution of these residual histones is
not random and, according to reported data, they are distributed in two regions of the
spermatic chromatin/nucleus. Some of these persistent spermatic nucleosomes are found
in large regions (about 10 kb) called “solenoids” that interrupt the toroidal ring stacks of
the sperm chromosomes. Nucleosomes are also found in the short strands of DNA (about
1 kb in length) that link each toroid to its neighbors (Figure 3). These linker regions are
themselves associated with the protein nuclear matrix and contain the origins of paternal
DNA replication. They constitute the first structures of the paternal nucleus to respond
to the oocyte environment after fertilization. Due to their lower compaction and their
association with the peripheral nuclear matrix, making them easily accessible to extrinsic
stressors such as ROS, these nucleosomal regions are particularly susceptible to oxidative
damage [30,31].
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4. Sperm DNA Fragmentation versus Sperm DNA Oxidation

Many investigators, both clinical and scientific, agree on the relationship between
oxidative stress and sperm DNA fragmentation. A simple search on the NCBI website
using the keywords “Spermatozoa & Oxidative Stress” yields 3051 articles dealing specifi-
cally with the fragmentation of sperm DNA following oxidative stress. Studies conducted
worldwide have shown that single- or double-strand breaks of the sperm genome be-
yond a certain threshold have adverse effects on fertility in both natural conception and
ARTs [33,34]. Existing literature clearly shows that sperm DNA fragmentation is increased
in physiological and/or pathophysiological situations such as aging, inflammation and in-
fections [35,36]. In addition, environmental factors such as occupational stress, unbalanced
diet, exposure to chemical toxicants, physical stresses such as extreme heat or cold, and ex-
posure to ionizing or non-ionizing radiation have been directly linked to high sperm DNA
damage and increased percentage of immature sperm, largely due to the pro-oxidative
aspects of these diverse and potentially cumulative situations [37].

While it is clear that part of the fragmentation of sperm DNA has an oxidative origin,
it should be remembered that other reasons may explain this situation. Indeed, fragmented
spermatic DNA may be due to unrepaired meiotic breaks, poor evacuation of apoptotic
germ cells during spermatogenesis or/and necrotic cells during epididymal maturation, or
mechanical breaks in the spermatic nucleus upon spermiogenesis during the replacement
of histones by protamines [38]. Thus, while a pro-oxidative situation may lead to sperm
nucleus fragmentation, it should not be considered as synonymous with sperm DNA
oxidation alone. On the other hand, and equally if not more relevant, the absence of sperm
nucleus fragmentation at a level considered pathological (see the determination of the level
of spermatic nucleus fragmentation), should not be interpreted as the absence of sperm
DNA oxidation. In fact, it has been shown that oxidation of the bases of sperm DNA is
much more frequent than sperm nucleus fragmentation. Studies have shown that in a panel
of men from infertile couples, 2 to 3 out of 10 had a level of sperm nucleus fragmentation
considered pathological but 6 to 7 out of 10 had a moderately to highly oxidized sperm
nucleus [39,40]. The study of Vorilhon et al. showed that the level of oxidation of the sperm
nucleus was well correlated with asthenozoospermia and leukocytospermia [39], situations
in which oxidative stress is well known to be at stake. This study also showed a positive
correlation between male BMI, another clinical situation well known to generate systemic
oxidative stress, and the level of oxidation of the spermatic nucleus [39]. In two studies
on Chinese men working in coal mines and having infertility issues, an increase in the
oxidation of sperm DNA bases and the production of significant amounts of oxyguanine
in these individuals following inhalation of carbon dioxide were observed. However, in
neither of the two studies did the rate of DNA fragmentation differ significantly between
mine workers and the control groups [32,41]. These observations highlight the fact that the
study of sperm DNA fragmentation alone does not provide a complete picture of the state
of genomic damage.

Thus, since sperm nucleus oxidation does not explain all the fragmentation of sperm
DNA, and the absence of fragmentation cannot be an assurance of the absence of oxidation,
it is clear that the two parameters (sperm nucleus fragmentation and sperm nucleus
oxidation) must be evaluated to properly qualify the state of the sperm nucleus and
develop the most appropriate therapeutic strategy [42].

5. Sperm DNA Oxidation a Hidden Danger

Since oxidation of the sperm DNA, although it may accompany nucleus fragmentation,
can frequently exist independently of it, the question is then, what are the consequences of
this situation when it exists alone? This has been clearly demonstrated in transgenic animal
models in which epididymal luminal antioxidant protection has been lowered, resulting in
a significant increase in the number of oxidized bases on the sperm nucleus independently
of any other alterations [43,44]. Indeed, in this model, the oxidation generated was not
sufficient to induce sperm nucleus fragmentation and the epididymis of transgenic mice
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found ways to compensate for sperm membrane lipid peroxidation [44,45]. The sperm
nucleus of these transgenic mice was shown to contain a high level of oxidized guanosine
residues, the so-called 8-oxodG or 8-OHdG, the most susceptible nucleoside to oxida-
tion [43]. The presence of these oxidized bases was correlated with chromosomal domains
still associated with nucleosomes and particularly to those inter-toroid DNA linker strands
associated with the sperm nuclear matrix, most likely because of their peripheral nuclear
localization [43,46]. It should be noted that if guanosine is the most susceptible to oxidation,
adenosine is next and the two other bases (cytosine and thymidine) may get oxidized too,
although to a lesser extent. Therefore, by detecting solely 8-OHdG residues one gets only a
part of the real picture of the sperm DNA oxidative alteration. Interestingly, not all mouse
chromosomes were found to be equally susceptible to DNA oxidation. In the mouse model,
a gradient of damage was found with smaller chromosomes being more susceptible to
oxidative damage than longer ones [43,46]. The rationale for this was that in the mouse
sperm nucleus, small chromosomes are more peripheral than longer ones [43,46]. A parallel
situation was found in humans with histone-enriched regions of chromosomes and, again,
especially DNA linker strands in nucleosomal organization connecting protamine toroids,
being susceptible to oxidation [47]. In contrast with the mouse situation, in the human
sperm nucleus, the number of oxidized 8-OHdG bases found on chromosomes followed
a linear relation with their respective length [47]. This discrepancy was explained by the
fact that the human sperm nucleus is a lot less condensed than the mouse sperm nucleus,
authorizing ROS to penetrate deeper inside it, readily contacting each chromosome. This
lower level of nuclear compaction of the human sperm nucleus is due to its higher content
in persisting histones approximately 10 times more represented than in the mouse sperm
nucleus [16,47]. In the mouse and the human, some special hot spots for sperm DNA
oxidation were identified [43,47]. It is interesting to note that human chromosome 15 is
by far the most sensitive to DNA oxidation in a region known to bear loci involved in
syndromes occurring more frequently in children from aging couples [47].

Interestingly, mating transgenic males with an oxidized sperm nucleus with wildtype
females of proven fertility revealed that there was no impact on fertilization success rates
but that it was associated with impaired developmental processes [44]. In particular, higher
miscarriage rates, higher abnormal developments and higher perinatal mortality were
recorded when compared to control mating with wild-type males [44]. In humans, hotspots
for sperm DNA oxidation were investigated in fertile and infertile cohorts and it was
observed that they were significantly more oxidized in infertile males when compared to
fertile ones [47].

6. Undisputable Consequences of Sperm DNA Oxidation

Due to their specific features, spermatozoa are quasi-silent cells devoid of most of
the functional attributes of any other cell type. In particular and of utmost importance,
mature spermatozoa do not have a functional DNA repair system, which makes these cells
unable to correct DNA base alterations. Classically, the base excision repair (BER) pathway
oversees the removal of all damaged nucleotides as a result of oxidation or deamination. In
the case of oxidized guanosine and adenosine residues, by far the most frequent situations
due to the susceptibility of these bases to oxidation, the BER system involves the activity
of the 8-oxoguanine glycosylase (OGG1), which cuts off the oxidized guanine so-called
8-oxo-guanine or 8-hydroxyguanine (8-oxo-7,8-dihydroguanine = 8-OHdG) creating an
open apyrimidine site (AP site). Next, the apyrimidinic/apurinic endonuclease 1 (APE1),
together with the scaffolding protein known as X-ray repair cross-complementing (XRCC1)
that interacts with DNA ligase and polymerases, completes the BER pathway and fills in the
AP site with an unaltered residue (Figure 4). Unfortunately, spermatozoa have been shown
to lack a complete BER system. They only possess OGG1 activity but lack the APE1 and
XRCC1 activities [48]. Oxidized guanine residues in the sperm DNA will thus be readily
processed by the sperm OGG1, creating AP sites that will be carried out in the oocyte upon
fertilization. It will be the task of the maternal APE1 and XRCC1 activities to complete
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the BER pathway in the hours that follow fertilization during the complex events leading
the sperm nucleus back to a somatic like configuration allowing the fusion of the parental
genetic materials. This gender shared process is a nice example of the complementary roles
played by the two gametes in the process of generating a new individual. It also brings
forward the major role played by the oocyte in repairing the paternal genetic material.
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Many situations may affect the efficacy by which the oocyte BER pathway works.
Fertilization with spermatozoa bearing a high level of oxidized residues that will potentially
overwhelm the oocyte repair capacity is one of these situations. On the female side, oocytes
coming from aging women or oocytes that have been stressed following for example
hormonal stimulation during ART, chemo or radiation therapies or cryoconservation, all
situations that are known to reduce egg quality, represent other classical cases that could
lead to incomplete sperm nuclear repair, potentially leading to adverse developmental
consequences including an increased mutational load in the next generation [49–54]. Any
weakness in the spermatozoa’s ability to create abasic sites via its OGG1 activity when
facing excessive oxidation of guanine residues, in addition to any weakness in the oocyte
ability to complete the BER pathway after fertilization, will therefore promote a classical
Hoogsteen-type base pair mismatch, which will lead to de novo G to T transversion
mutations that will be carried on to any cell of the developing embryo [16,55].

It is interesting to note that 80% of the 40,000 or so de novo mutations (not present
in any of the parents) one records in offspring are of paternal origin, with most of them
being of the transversion type. This observation underlines the very important role of the
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paternal DNA in the transmission of genetic alterations potentially involved in increasing
miscarriage rates and infertility, abnormal embryonic development, and the increased
susceptibility of the next generations to disease. It is also interesting to note that the
number of mutations attributable to sperm increases by 1.51 per year with the father’s age,
while the number of mutations attributable to oocyte increases by 0.37 mutations per year
with the mother’s age, again emphasizing the paternal share in the offspring mutational
load [56].

In this context, one understands how important the criteria of gamete quality and
sperm nuclear integrity are. This should prompt the clinical community to a more critical
perception of our current approach of evaluating the male partner of infertile couples.
Despite undisputable data associating sperm DNA/nuclear loss of integrity, among which
sperm DNA oxidation is by far the most common, with reproductive failures there is
still no routine evaluation of the integrity of the paternal nucleus and DNA. Considering
the dual role of oxidation on spermatozoa being both detrimental when in excess and
serving physiological processes when optimal, several parameters should be evaluated
to get a precise view of the sperm nuclear oxidative status. In our opinion a complete
view of the sperm nuclear oxidative status could be given by the monitoring of three
distinct parameters: sperm nuclear condensation, sperm nuclear fragmentation and sperm
DNA oxidation.

7. Sperm Nuclear Oxidation and Epigenetic Alteration: More to Be Afraid of

There are obvious reasons to suspect that spermatozoa nuclear oxidative damage goes
beyond its impact on the DNA bases and the level of DNA fragmentation.

Oxidative stress has been clearly associated with global sperm DNA hypomethyla-
tion, which in turn was associated with loss of chromatin integrity and infertility [57–59].
One explanation was that the presence of 8-OHdG within CpG islands could affect the
methylation of the adjacent cytosine leading to hypomethylation [60].

Besides interfering with the efficiency of the DNA methylation process, it is likely
that oxidative stress may also change the ratio between methyl cytosine (mC) and hydrox-
ymethylcytosine (hmC), another mark associated with mC that is today considered to carry
on itself genuine epigenetic information. The simple result of the oxidation of mC is hmC.
It is classically generated through the action of the ten eleven translocase (TET) enzymatic
family but can occur spontaneously in a pro-oxidative situation. TET-mediated formation
of hmC is the first step towards the erasure of the mC mark post-fertilization during the
particularly active demethylation process of the male pronucleus. If most of the male
pronucleus DNA will be demethylated, there are however regions of the paternal nucleus
that will remain methylated at paternally imprinted genes and genomic regions in which
transposons must be maintained silent. Preliminary data in animal models suggest that in
the situation of post-testicular oxidative stress, one assists in an increase in the level of hmC
on the sperm nucleus. Depending on where these changes occur, if it concerns regions that
should not be engaged in the demethylation process post-fertilization, it may have some
unforeseen consequences on the developing embryo and future individual. As an example,
it is suspected that autism, a highly prevalent child disorder associated with paternal age,
is linked to sperm DNA methylation errors secondary to oxidative alterations [61–63].

Besides DNA methylation, histone modification, and in particular histone methylation,
constitutes another epigenetic mark that could be modified in the situation of oxidative
stress. To our knowledge, to date there are no data showing that sperm persisting histones
might be differentially methylated/hydroxymethylated in the situation of oxidative stress,
whether it is testicular and/or post-testicular. However, since sperm persisting histones
are transferred to the zygote upon fertilization and are not replaced by oocyte-contained
histones, one cannot exclude that, if oxidized, they could interfere with developmental
processes associated with the sperm chromatin regions concerned.

A third epigenetic mark associated with the spermatozoa is more and more con-
vincingly suspected to be modified in the situation of oxidative stress. This concerns the
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complex load of small non-coding RNAs (ncRNA) that accompanies mature spermato-
zoa and is delivered to the oocyte upon fertilization. It was shown these last years that
part of these sperm ncRNAs is of epididymal origin and that it was very dynamic in
reflecting paternal pathophysiological status. It was recently reported that, in an animal
model of post-testicular oxidative stress, the epididymal epithelial ncRNA profile was
significantly changed, especially when it came to the PiR (PiwiRNA), MiR (microRNA)
and tRNA-derived small RNA families [64]. It comes as no surprise that, since the epi-
didymis epithelium was shown to transfer proteins and RNAs to transiting spermatozoa
via apocrine secretion, preliminary investigations have revealed that the spermatozoa
ncRNA content in this animal model of post-testicular oxidative stress was modified when
compared to control animals (C. Chu, unpublished data).

Although we are far from understanding all the fine modifications generated by
oxidative stress to the epigenetic information carried by spermatozoa, there are already
convincing shreds of evidence that the epigenetic profile of spermatozoa is changed when
challenged by oxidative conditions. Whether these discrete changes will have consequences
for the zygote, the embryo, the next generation and beyond remains to be evaluated.

8. The Pertinence of Antioxidant Therapeutic Strategies

Whether antioxidant (AO) supplementation could be a valuable therapeutic approach
for the infertile male/couple is at the center of a very disputed debate. Up to now, and
unfortunately for the field, despite many attempts, the question has never been properly
addressed in a well-designed clinical trial. The major issues lie with inappropriate patient
selection protocols, inappropriate choice of antioxidant(s) used, inappropriate dose admin-
istration, the pertinence of the endpoints monitored and low-powered cohorts, to cite just
a few. This highlights the frequent problems associated with current published reports,
rendering interpretation of results meaningless. The last of the kind, the so-called MOXI
trial, is yet another example of an ill-designed trial [65], rendering arbitrary conclusions
that are likely to occult the benefits of AO supplementation when it is correctly handled.
A published reflection on this article is however correct in its title, stating, “is it time to
stop routinely recommending antioxidant therapy to infertile men?” Our answer is yes,
only those patients presenting sperm DNA oxidative damage should be treated, and this
implies that they should be evaluated prior to any antioxidant treatment. In our opinion,
it is not logical to offer treatment to men with poor semen parameters or sperm DNA
damage, rather than specifically to men with seminal oxidative stress. Antioxidants will
only protect those sperm subjected to oxidative stress, which was not even assessed in the
MOXI study. In addition, it should be pointed out that poor semen parameters and sperm
DNA fragmentation can be caused by a multiplicity of factors independent of oxidative
stress, which are not going to be helped by antioxidant supplements.

It comes as no surprise that, knowing that oxidative processes are, on the one hand,
necessary to achieve optimal sperm structures and function, and on the other hand, detri-
mental to sperm structures and function when in excess, the subject is complex and cannot
be answered by outright judgments. Because of this duality, antioxidants should not be
given to anyone without knowing whether it is necessary to supplement or not. Moni-
toring sperm oxidative damage should then be the appropriate way to go, whether it is
seminal ROS content, sperm membranous lipid-peroxidation or sperm DNA oxidation,
the latter being in our opinion the best way to go as, as we have seen previously, sperm
DNA/nuclear oxidation is the starting point of many problems that may show up during
embryonic development and/or in the next generation. Direct assessment of sperm DNA
oxidative damage is, in our opinion, an important tool, as we have already discussed the
point that if sperm DNA fragmentation may have an oxidative origin, the absence of a
pathological sperm DNA fragmentation level does not ensure that there is no sperm DNA
oxidation. Identically, monitoring sperm nuclear condensation as an indirect way to evalu-
ate oxidative sperm DNA damage may be correct in some cases but non-appropriate in
other cases, as DNA breaks that are not due to oxidative stress may explain the suboptimal



Antioxidants 2021, 10, 97 12 of 15

condensation of the sperm nucleus. One limitation, explaining why the evaluation of
sperm DNA oxidation is not routinely performed in ART clinics, comes from the fact that
the technologies require some technical expertise as they use either immunofluorescence
microscopy, flow cytometry or HPLC [38,41,66]. In addition, these techniques have a non-
negligible cost and are time-consuming. When automatized by flow cytometry, which is
the most accurate way to go as it prevents operator bias, it is not appropriate for patients
with very low sperm counts (severe oligozoospermia).

Over-supplementation or supplementation of patients having no oxidative stress issue
brings the opposite risk of reductive stress that is as detrimental to the sperm nucleus
integrity as oxidative stress. As oxidative processes participate in the optimal achievement
of sperm structures, excess of AOs may logically be detrimental. AO excess could likely
limit the condensation of the sperm nucleus by preventing the formation of disulfide
bridges between protamines normally occurring during epididymal maturation, conse-
quently making the sperm nucleus less resistant to aggressors and more prone to get
damaged. Therefore, it is essential to adjust the AO treatment in terms of dose, duration
and molecules used to the level of oxidative damage recorded on the sperm nucleus/DNA
of each individual.

9. Conclusions

Sperm DNA/nuclear oxidative damage appears to be a major threat, in particular
in terms of reproductive success, as it may have multiple impacts on the developing
embryo and on the progeny. This review has emphasized the fact that sperm DNA/nuclear
oxidation should not be considered synonymous with sperm DNA/nuclear fragmentation.
If in some cases sperm DNA fragmentation can be a consequence of heavy sperm DNA
oxidation, moderate/medium sperm DNA oxidation is frequently not associated with
DNA fragmentation. Therefore, evaluation of sperm DNA/nuclear integrity should not be
done solely via the monitoring of sperm DNA/nuclear fragmentation. Direct evaluation of
sperm DNA oxidative damage should complete the assessment of the infertile male. Only
when this parameter is evaluated will it be possible to (1) properly assess its impact on
embryo development and pregnancy outcome as, to date, data are limited; (2) properly
assess the pertinence of oral antioxidant supplementation as an adequate therapeutic
strategy. Another point that should be evaluated further is to what extent ART procedures
are themselves the source of sperm DNA/nuclear oxidative damage, which may explain
their limited success rate. In addition, with regard to the potential modification of sperm
genetic and epigenetic marks mediated by oxidative stress, the question of whether or not
ART procedures introduce adverse unforeseen issues in the progeny and beyond should
be evaluated.

Funding: This research received no external funding.

Conflicts of Interest: Joël R. Drevet is scientific advisor for the American biotech company Cel-
lOxess LLC, which is dedicated to the production of antioxidant formulations to improve male and
female fertility.

References
1. Agarwal, A.; Majzoub, A.; Parekh, N.; Henkel, R. A Schematic Overview of the Current Status of Male Infertility Practice. World J.

Mens Health 2020, 38, 308–322. [CrossRef]
2. Mayorga-Torres, B.J.M.; Camargo, M.; Cadavid, Á.P.; Du Plessis, S.S.; Cardona-Maya, W. Are oxidative stress markers associated

with unexplained male infertility? Andrologia 2017, 49, e12659. [CrossRef] [PubMed]
3. Ribas-Maynou, J.; Benet, J. Single and Double Strand Sperm DNA Damage: Different Reproductive Effects on Male Fertility.

Genes 2019, 10, 105. [CrossRef] [PubMed]
4. Drevet, J.R.; Aitken, R.J. Oxidative Damage to Sperm DNA: Attack and Defense. Adv. Exp. Med. Biol. 2019, 1166, 107–117.

[CrossRef] [PubMed]
5. Barati, E.; Nikzad, H.; Karimian, M. Oxidative stress and male infertility: Current knowledge of pathophysiology and role of

antioxidant therapy in disease management. Cell. Mol. Life Sci. 2020, 77, 93–113. [CrossRef] [PubMed]

http://doi.org/10.5534/wjmh.190068
http://doi.org/10.1111/and.12659
http://www.ncbi.nlm.nih.gov/pubmed/27506165
http://doi.org/10.3390/genes10020105
http://www.ncbi.nlm.nih.gov/pubmed/30708937
http://doi.org/10.1007/978-3-030-21664-1_7
http://www.ncbi.nlm.nih.gov/pubmed/31301049
http://doi.org/10.1007/s00018-019-03253-8
http://www.ncbi.nlm.nih.gov/pubmed/31377843


Antioxidants 2021, 10, 97 13 of 15

6. Villaverde, A.I.S.B.; Netherton, J.; Baker, M.A. From Past to Present: The Link between Reactive Oxygen Species in Sperm and
Male Infertility. Antioxidants 2019, 8, 616.

7. Sanocka, D.; Kurpisz, M. Reactive oxygen species and sperm cells. Reprod. Biol. Endocrinol. 2004, 2, 12.
8. MacLeod, J. The rôle of oxygen in the metabolism and motility of human spermatozoa. Am. J. Physiol. Leg. Content 1943, 138,

512–518.
9. Tosic, J.; Walton, A. Formation of Hydrogen Peroxide by Spermatozoa and Its Inhibitory Effect on Respiration. Nat. Cell Biol.

1946, 158, 485. [CrossRef]
10. Saleh, R.A.; Agarwal, A. Oxidative stress and male infertility: From research bench to clinical practice. J. Androl. 2002, 23, 737–752.
11. Smith, Z.D.; Sindhu, C.; Meissner, A. Molecular features of cellular reprogramming and development. Nat. Rev. Mol. Cell Biol.

2016, 17, 139–154. [CrossRef] [PubMed]
12. Moazamian, R.; Polhemus, A.; Connaughton, H.; Fraser, B.; Whiting, S.; Gharagozloo, P.; Aitken, R.J. Oxidative stress and human

spermatozoa: Diagnostic and functional significance of aldehydes generated as a result of lipid peroxidation. Basic Sci. Reprod.
Med. 2015, 21, 502–515. [CrossRef] [PubMed]

13. Dobrakowski, M.; Kasperczyk, S.; Horak, S.; Chyra-Jach, D.; Birkner, E. Oxidative stress and motility impairment in the semen of
fertile males. Andrologia 2017, 49, e12783. [CrossRef] [PubMed]

14. De Lamirande, E.; Gagnon, C. Reactive oxygen species and human spermatozoa. I. Effects on the motility of intact spermato-zoa
and on sperm axonemes. J. Androl. 1992, 13, 368–378.

15. Rivlin, J.; Mendel, J.; Rubinstein, S.; Etkovitz, N.; Breitbart, H. Role of Hydrogen Peroxide in Sperm Capacitation and Acrosome
Reaction1. Biol. Reprod. 2004, 70, 518–522. [CrossRef]

16. Drevet, J.R.; Aitken, R.J. Oxidation of Sperm Nucleus in Mammals: A Physiological Necessity to Some Extent with Adverse
Impacts on Oocyte and Offspring. Antioxidant 2020, 9, 95. [CrossRef]

17. Da Silva, F.M.; Marqués, A.; Chaveiro, A. Reactive Oxygen Species: A Double-Edged Sword in Reproduction. Open Vet. Sci. J.
2010, 4, 127–133.

18. Aitken, R.J.; Vernet, P. Maturation of redox regulatory mechanisms in the epididymis. J. Reprod. Fertil. Suppl. 1998, 53, 109–118.
19. Ménézo, Y.; Hazout, A.; Panteix, G.; Robert, F.; Rollet, J.; Cohen-Bacrie, P.; Chapuis, F.; Clément, P.; Benkhalifa, M. Antioxidants to

reduce sperm DNA fragmentation: An unexpected adverse effect. Reprod. Biomed. Online 2007, 14, 418–421. [CrossRef]
20. Henkel, R.; Sandhu, I.S.; Agarwal, A. The excessive use of antioxidant therapy: A possible cause of male infertility? Andrologia

2019, 51, e13162. [CrossRef]
21. Churikov, D.; Zalenskaya, I.; Zalensky, A. Male germline-specific histones in mouse and man. Cytogenet. Genome Res. 2004, 105,

203–214. [CrossRef] [PubMed]
22. Oliva, R. Protamines and male infertility. Hum. Reprod. Updat. 2006, 12, 417–435. [CrossRef] [PubMed]
23. Queralt, R.; Adroer, R.; Oliva, R.; Winkfein, R.J.; Retief, J.D.; Dixon, G.H. Evolution of protamine P1 genes in mammals. J. Mol.

Evol. 1995, 40, 601–607. [CrossRef] [PubMed]
24. Balhorn, R.; Brewer, L.R. Single Molecule Studies of DNA-Protamine Interactions. Protein Pept. Lett. 2011, 18, 802–810. [CrossRef]
25. Hammoud, S.S.; Nix, D.A.; Zhang, H.; Purwar, J.; Carrell, D.T.; Cairns, B.R. Distinctive chromatin in human sperm packages

genes for embryo development. Nature 2009, 460, 473–478. [CrossRef]
26. Hud, N.V.; Downing, K.H.; Balhorn, R. A constant radius of curvature model for the organization of DNA in toroidal condensates.

Proc. Natl. Acad. Sci. USA 1995, 92, 3581–3585. [CrossRef]
27. Holstein, A.-F.; Schulze, W.; Davidoff, M.S. Understanding spermatogenesis is a prerequisite for treatment. Reprod. Biol. Endocrinol.

2003, 1, 107. [CrossRef]
28. Gardiner-Garden, M.; Ballesteros, M.; Gordon, M.; Tam, P.P.L. Histone- and Protamine-DNA Association: Conservation of

Different Patterns within the β-Globin Domain in Human Sperm. Molecular 1998, 18, 3350–3356. [CrossRef]
29. Gatewood, J.M.; Cook, G.R.; Balhorn, R.; Bradbury, E.M.; Schmid, C.W.; Sugimura, T. Sequence-specific packaging of DNA in

human sperm chromatin. Science 1987, 236, 962–964. [CrossRef]
30. Dominguez, K.; Arca, C.D.; Ward, W.S. The relationship between chromatin structure and DNA damage in mammalian

spermatozoa. In Sperm Chromatin; Springer: Berlin/Heidelberg, Germany, 2011; pp. 61–68.
31. Andrabi, S.M.H. Mammalian sperm chromatin structure and assessment of DNA fragmentation. J. Assist. Reprod. Genet. 2007, 24,

561–569. [CrossRef]
32. Jeng, H.A.; Pan, C.-H.; Chao, M.-R.; Chiu, C.-C.; Zhou, G.-D.; Chiu, C.-C.; Lin, W.-Y. Sperm quality and DNA integrity of coke

oven workers exposed to polycyclic aromatic hydrocarbons. Int. J. Occup. Med. Environ. Health 2016, 29, 915–926. [CrossRef]
[PubMed]

33. Dorostghoal, M.; Kazeminejad, S.R.; Shahbazian, N.; Pourmehdi, M.; Jabbari, A. Oxidative stress status and sperm DNA
fragmentation in fertile and infertile men. Andrologia 2017, 49, e12762. [CrossRef] [PubMed]

34. Iommiello, V.M.; Albani, E.; Di Rosa, A.; Marras, A.; Menduni, F.; Morreale, G.; Levi, S.L.; Pisano, B.; Levi-Setti, P.E. Ejaculate
Oxidative Stress Is Related with Sperm DNA Fragmentation and Round Cells. Int. J. Endocrinol. 2015, 2015, 1–6. [CrossRef]
[PubMed]

35. Sakkas, D.; Alvarez, J.G. Sperm DNA fragmentation: Mechanisms of origin, impact on reproductive outcome, and analysis. Fertil.
Steril. 2010, 93, 1027–1036. [CrossRef] [PubMed]

http://doi.org/10.1038/158485a0
http://doi.org/10.1038/nrm.2016.6
http://www.ncbi.nlm.nih.gov/pubmed/26883001
http://doi.org/10.1093/molehr/gav014
http://www.ncbi.nlm.nih.gov/pubmed/25837702
http://doi.org/10.1111/and.12783
http://www.ncbi.nlm.nih.gov/pubmed/28261836
http://doi.org/10.1095/biolreprod.103.020487
http://doi.org/10.3390/antiox9020095
http://doi.org/10.1016/s1472-6483(10)60887-5
http://doi.org/10.1111/and.13162
http://doi.org/10.1159/000078190
http://www.ncbi.nlm.nih.gov/pubmed/15237208
http://doi.org/10.1093/humupd/dml009
http://www.ncbi.nlm.nih.gov/pubmed/16581810
http://doi.org/10.1007/BF00160507
http://www.ncbi.nlm.nih.gov/pubmed/7643410
http://doi.org/10.2174/092986611795713943
http://doi.org/10.1038/nature08162
http://doi.org/10.1073/pnas.92.8.3581
http://doi.org/10.1186/1477-7827-1-107
http://doi.org/10.1128/MCB.18.6.3350
http://doi.org/10.1126/science.3576213
http://doi.org/10.1007/s10815-007-9177-y
http://doi.org/10.13075/ijomeh.1896.00598
http://www.ncbi.nlm.nih.gov/pubmed/27869242
http://doi.org/10.1111/and.12762
http://www.ncbi.nlm.nih.gov/pubmed/28124476
http://doi.org/10.1155/2015/321901
http://www.ncbi.nlm.nih.gov/pubmed/25802519
http://doi.org/10.1016/j.fertnstert.2009.10.046
http://www.ncbi.nlm.nih.gov/pubmed/20080235


Antioxidants 2021, 10, 97 14 of 15

36. Evenson, D.P.; Djira, G.; Kasperson, K.; Christianson, J. Relationships between the age of 25,445 men attending infertility clinics
and sperm chromatin structure assay (SCSA®) defined sperm DNA and chromatin integrity. Fertil. Steril. 2020, 114, 311–320.
[CrossRef] [PubMed]

37. Radwan, M.; Jurewicz, J.; Merecz-Kot, D.; Sobala, W.; Radwan, P.; Bochenek, M.; Hanke, W. Sperm DNA damage—The effect of
stress and everyday life factors. Int. J. Impot. Res. 2016, 28, 148–154. [CrossRef] [PubMed]

38. Aitken, R.J.; Krausz, C. Oxidative stress, DNA damage and the Y chromosome. Reproduction 2001, 122, 497–506. [CrossRef]
39. Vorilhon, S.; Brugnon, F.; Kocer, A.; Dollet, S.; Bourgne, C.; Berger, M.; Janny, L.; Pereira, B.; Aitken, R.J.; Moazamian, A.; et al.

Accuracy of human sperm DNA oxidation quantification and threshold determination using an 8-OHdG immuno-detection
assay. Hum. Reprod. 2018, 33, 553–562. [CrossRef]

40. Oleszczuk, K.; Giwercman, A.; Bungum, M. Sperm chromatin structure assay in prediction of in vitro fertilization outcome.
Andrologia 2016, 4, 290–296. [CrossRef]

41. Jeng, H.A.; Pan, C.-H.; Chao, M.-R.; Lin, W.-Y. Sperm DNA oxidative damage and DNA adducts. Mutat. Res. Toxicol. Environ.
Mutagen. 2015, 794, 75–82. [CrossRef]

42. Taken, K.; Alp, H.H.; Eryilmaz, R.; Donmez, M.I.; Demir, M.; Gunes, M.; Aslan, R.; Sekeroglu, M.R. Oxidative DNA Damage to
Sperm Cells and Peripheral Blood Leukocytes in Infertile Men. Med. Sci. Monit. Int. Med. J. Exp. Clin. Res. 2016, 22, 4289–4296.
[CrossRef] [PubMed]

43. Kocer, A.; Henry-Berger, J.; Noblanc, A.; Champroux, A.; Pogorelcnik, R.; Guiton, R.; Janny, L.; Pons-Rejraji, H.; Saez, F.; Johnson,
G.D.; et al. Oxidative DNA damage in mouse sperm chromosomes: Size matters. Free Radic. Biol. Med. 2015, 89, 993–1002.
[CrossRef] [PubMed]

44. Chabory, E.; Damon, C.; Lenoir, A.; Kauselmann, G.; Kern, H.; Zevnik, B.; Garrel, C.; Saez, F.; Cadet, R.; Henry-Berger, J.; et al.
Epididymis seleno-independent glutathione peroxidase 5 maintains sperm DNA integrity in mice. J. Clin. Investig. 2009, 119,
2074–2085. [CrossRef] [PubMed]

45. Noblanc, A.; Damon-Soubeyrand, C.; Karrich, B.; Henry-Berger, J.; Cadet, R.; Saez, F.; Guiton, R.; Janny, L.; Rejraji, H.; Alvarez,
J.G.; et al. DNA oxidative damage in mammalian spermatozoa: Where and why is the male nucleus affected? Free Radic. Biol.
Med. 2013, 65, 719–723. [CrossRef] [PubMed]

46. Champroux, A.; Cocquet, J.; Henry-Berger, J.; Drevet, J.R.; Kocer, A. A Decade of Exploring the Mammalian Sperm Epigenome:
Paternal Epigenetic and Transgenerational Inheritance. Front. Cell Dev. Biol. 2018, 6, 50. [CrossRef]

47. Xavier, M.; Nixon, B.; Roman, S.; Scott, R.; Drevet, J.; Aitken, R. Paternal impacts on development: Identification of genomic
re-gions vulnerable to oxidative DNA damage in human spermatozoa. J. Hum. Reprod. 2019, 34, 1876–1890. [CrossRef]

48. Smith, T.B.; Dun, M.D.; Smith, N.D.; Curry, B.J.; Connaughton, H.S.; Aitken, R.J. The presence of a truncated base excision repair
pathway in human spermatozoa that is mediated by OGG1. J. Cell Sci. 2013, 126, 1488–1497. [CrossRef]

49. Lord, T.; Aitken, R.J. Fertilization stimulates 8-hydroxy-2′-deoxyguanosine repair and antioxidant activity to prevent mutagenesis
in the embryo. Dev. Biol. 2015, 406, 1–13. [CrossRef]

50. Horta, F.; Catt, S.; Ramachandran, P.; Vollenhoven, B.; Temple-Smith, P. Female ageing affects the DNA repair capacity of oocytes
in IVF using a controlled model of sperm DNA damage in mice. Hum. Reprod. 2020, 35, 529–544.

51. Cozzubbo, T.; Neri, Q.; Rosenwaks, Z.; Palermo, G. To what extent can oocytes repair sperm DNA fragmentation? Fertil. Steril.
2014, 102, e61. [CrossRef]

52. Winship, A.L.; Stringer, J.M.; Liew, S.H.; Hutt, K.J. The importance of DNA repair for maintaining oocyte quality in response to
anti-cancer treatments, environmental toxins and maternal ageing. Hum. Reprod. Updat. 2018, 24, 119–134. [CrossRef] [PubMed]

53. Taheri, F.; Mehrizi, A.A.; Khalili, M.A.; Halvaei, I. The influence of ovarian hyperstimulation drugs on morphometry and
mor-phology of human oocytes in ICSI program. Taiwan. J. Obstet. Gynecol. 2018, 57, 205–210. [CrossRef]

54. Bosch, E.; Labarta, E.; Kolibianakis, E.; Rosen, M.; Meldrum, D. Regimen of ovarian stimulation affects oocyte and therefore
em-bryo quality. J. Fertil. Steril. 2016, 105, 560–570. [CrossRef] [PubMed]

55. Aitken, R.J.; Drevet, J.R. The importance of oxidative stress in determining the functionality of mammalian spermatozoa: A
two-edged sword. Antioxidants 2020, 9, 111. [CrossRef]

56. Jónsson, H.; Sulem, P.; Kehr, B.; Kristmundsdottir, S.; Zink, F.; Hjartarson, E.; Hardarson, M.T.; Hjorleifsson, K.E.; Eggertsson,
H.P.; Gudjonsson, S.A.; et al. Parental influence on human germline de novo mutations in 1548 trios from Iceland. Nature 2017,
549, 519–522. [CrossRef] [PubMed]

57. Olszewska, M.; Barciszewska, M.Z.; Fraczek, M.; Huleyuk, N.; Chernykh, V.B.; Zastavna, D.; Barciszewski, J.; Kurpisz, M. Global
methylation status of sperm DNA in carriers of chromosome structural aberrations. Asian J. Androl. 2015, 19, 117–124. [CrossRef]

58. Tunc, O.; Tremellen, K. Oxidative DNA damage impairs global sperm DNA methylation in infertile men. J. Assist. Reprod. Genet.
2009, 26, 537–544.

59. Darbandi, M.; Darbandi, S.; Agarwal, A.; Baskaran, S.; Dutta, S.; Sengupta, P.; Khorshid, H.R.K.; Esteves, S.; Gilany, K.; Hedayati,
M.; et al. Reactive oxygen species-induced alterations in H19-Igf2 methylation patterns, seminal plasma metabolites, and semen
quality. J. Assist. Reprod. Genet. 2019, 36, 241–253. [CrossRef]

60. Turk, P.W.; Laayoun, A.; Smith, S.S.; Weitzman, S.A. DNA adduct 8-hydroxyl-2′-deoxyguanosine (8-hydroxyguanine) affects
func-tion of human DNA methyltransferase. Carcinogenesis 1995, 16, 1253–1255.

61. Menezo, Y.J.R.; Elder, K.; Dale, B. Link between Increased Prevalence of Autism Spectrum Disorder Syndromes and Oxidative
Stress, DNA Methylation, and Imprinting. JAMA Pediatr. 2015, 169, 1066–1067. [CrossRef]

http://doi.org/10.1016/j.fertnstert.2020.03.028
http://www.ncbi.nlm.nih.gov/pubmed/32653083
http://doi.org/10.1038/ijir.2016.15
http://www.ncbi.nlm.nih.gov/pubmed/27076112
http://doi.org/10.1530/rep.0.1220497
http://doi.org/10.1093/humrep/dey038
http://doi.org/10.1111/andr.12153
http://doi.org/10.1016/j.mrgentox.2015.09.002
http://doi.org/10.12659/MSM.898631
http://www.ncbi.nlm.nih.gov/pubmed/27837200
http://doi.org/10.1016/j.freeradbiomed.2015.10.419
http://www.ncbi.nlm.nih.gov/pubmed/26510519
http://doi.org/10.1172/JCI38940
http://www.ncbi.nlm.nih.gov/pubmed/19546506
http://doi.org/10.1016/j.freeradbiomed.2013.07.044
http://www.ncbi.nlm.nih.gov/pubmed/23954469
http://doi.org/10.3389/fcell.2018.00050
http://doi.org/10.1093/humrep/dez153
http://doi.org/10.1242/jcs.121657
http://doi.org/10.1016/j.ydbio.2015.07.024
http://doi.org/10.1016/j.fertnstert.2014.07.208
http://doi.org/10.1093/humupd/dmy002
http://www.ncbi.nlm.nih.gov/pubmed/29377997
http://doi.org/10.1016/j.tjog.2018.02.007
http://doi.org/10.1016/j.fertnstert.2016.01.022
http://www.ncbi.nlm.nih.gov/pubmed/26826273
http://doi.org/10.3390/antiox9020111
http://doi.org/10.1038/nature24018
http://www.ncbi.nlm.nih.gov/pubmed/28959963
http://doi.org/10.4103/1008-682X.168684
http://doi.org/10.1007/s10815-018-1350-y
http://doi.org/10.1001/jamapediatrics.2015.2125


Antioxidants 2021, 10, 97 15 of 15

62. Milekic, M.H.; Xin, Y.; O’Donnell, A.; Kumar, K.K.; Bradley-Moore, M.; Malaspina, D.; Moore, H.; Brunner, D.; Ge, Y.; Edwards, J.;
et al. Age-related sperm DNA methylation changes are transmitted to offspring and associated with abnormal behavior and
dysregulated gene expression. Mol. Psychiatry 2014, 20, 995–1001. [CrossRef] [PubMed]

63. Feinberg, J.I.; Bakulski, K.M.; Jaffe, A.E.; Tryggvadottir, R.; Brown, S.C.; Goldman, L.R.; Croen, L.A.; Hertz-Picciotto, I.;
Newschaffer, C.J.; Fallin, M.D.; et al. Paternal sperm DNA methylation associated with early signs of autism risk in an autism-
enriched cohort. Int. J. Epidemiol. 2015, 44, 1199–1210. [CrossRef] [PubMed]

64. Chu, C.; Zhang, Y.L.; Yu, L.; Sharma, S.; Fei, Z.L.; Drevet, J.R. Epididymal small non-coding RNA studies: Progress over the past
decade. Andrologia 2019, 7, 681–689. [CrossRef] [PubMed]

65. Steiner, A.Z.; Hansen, K.R.; Barnhart, K.T.; Cedars, M.I.; Legro, R.S.; Diamond, M.P.; Krawetz, S.A.; Usadi, R.; Baker, V.L.; Coward,
R.M.; et al. The effect of antioxidants on male factor infertility: The Males, Antioxidants, and Infertility (MOXI) randomized
clinical trial. Fertil. Steril. 2020, 113, 552–560.e3. [CrossRef] [PubMed]

66. Ji, G.; Yan, L.; Wu, S.; Liu, J.; Wang, L.; Zhang, S.; Shi, L.; Gu, A. Bulky DNA adducts in human sperm associated with semen
parameters and sperm DNA fragmentation in infertile men: A cross-sectional study. Environ. Health 2013, 12, 82. [CrossRef]
[PubMed]

http://doi.org/10.1038/mp.2014.84
http://www.ncbi.nlm.nih.gov/pubmed/25092244
http://doi.org/10.1093/ije/dyv028
http://www.ncbi.nlm.nih.gov/pubmed/25878217
http://doi.org/10.1111/andr.12639
http://www.ncbi.nlm.nih.gov/pubmed/31044548
http://doi.org/10.1016/j.fertnstert.2019.11.008
http://www.ncbi.nlm.nih.gov/pubmed/32111479
http://doi.org/10.1186/1476-069X-12-82
http://www.ncbi.nlm.nih.gov/pubmed/24073787

	Introduction 
	Reactive Oxygen Species and Male Infertility 
	The Unique Organization of the Sperm Nucleus Explains Its ROS Susceptibility 
	Sperm DNA Fragmentation versus Sperm DNA Oxidation 
	Sperm DNA Oxidation a Hidden Danger 
	Undisputable Consequences of Sperm DNA Oxidation 
	Sperm Nuclear Oxidation and Epigenetic Alteration: More to Be Afraid of 
	The Pertinence of Antioxidant Therapeutic Strategies 
	Conclusions 
	References

