

  nutrients-11-01540




nutrients-11-01540







Nutrients 2019, 11(7), 1540; doi:10.3390/nu11071540




Article



Seminal but not Serum Levels of Holotranscobalamin are Altered in Morbid Obesity and Correlate with Semen Quality: A Pilot Single Centre Study



Jinous Samavat 1,†, Giulia Cantini 2,†, Maria Lorubbio 3, Selene Degl’Innocenti 3, Antonysunil Adaikalakoteswari 1,4, Enrico Facchiano 5, Marcello Lucchese 5, Mario Maggi 2,3,6, Ponnusamy Saravanan 1,7,*[image: Orcid], Agostino Ognibene 3 and Michaela Luconi 2,3,*[image: Orcid]





1



Division of Health Sciences, Warwick Medical School, University of Warwick, Coventry CV4 7AL, UK






2



Endocrinology Unit, Department of Experimental and Clinical Biomedical Sciences “Mario Serio”-University of Florence, 50139 Florence, Italy






3



Azienda Ospedaliero-Universitaria Careggi, 50134 Florence, Italy






4



Department of Biosciences, School of Science and Technology, Nottingham Trent University, Clifton, Nottingham NG11 8NS, UK






5



Santa Maria Nuova Hospital, 50122 Florence, Italy






6



Istituto Nazionale Biostrutture e Biosistemi (INBB), viale delle Medaglie d’Oro 305, 00136 Rome, Italy






7



Diabetes and Endocrinology Centre, George Eliot Hospital NHS Trust, College Street, Nuneaton, Warwickshire CV10 7DJ, UK









*



Correspondence: P.Saravanan@warwick.ac.uk (P.S.); michaela.luconi@unifi.it (M.L.); Tel.: +44-24-76865329 (P.S.); +39-055-2758239 (M.L.)






†



These authors equally contributed to the study.









Received: 7 May 2019 / Accepted: 3 July 2019 / Published: 8 July 2019



Abstract

:

Vitamin B12 (cobalamin) is an essential cofactor in the one-carbon metabolism. One-carbon metabolism is a set of complex biochemical reactions, through which methyl groups are utilised or generated, and thus plays a vital role to many cellular functions in humans. Low levels of cobalamin have been associated to metabolic/reproductive pathologies. However, cobalamin status has never been investigated in morbid obesity in relation with the reduced semen quality. We analysed the cross-sectional data of 47-morbidly-obese and 21 lean men at Careggi University Hospital and evaluated total cobalamin (CBL) and holotranscobalamin (the active form of B12; holoTC) levels in serum and semen. Both seminal and serum concentrations of holoTC and CBL were lower in morbidly obese compared to lean men, although the difference did not reach any statistical significance for serum holoTC. Seminal CBL and holoTC were significantly higher than serum levels in both groups. Significant positive correlations were observed between seminal holoTC and total sperm motility (r = 0.394, p = 0.012), sperm concentration (r = 0.401, p = 0.009), total sperm number (r = 0.343, p = 0.028), and negative correlation with semen pH (r = −0.535, p = 0.0001). ROC analysis supported seminal holoTC as the best predictor of sperm number (AUC = 0.769 ± 0.08, p = 0.006). Our findings suggest that seminal rather than serum levels of holoTC may represent a good marker of semen quality in morbidly obese subjects.
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1. Introduction


B12 (cobalamin, CBL) is a water-soluble vitamin synthesized only in bacteria [1]. Humans require an external source of this vitamin, primarily through dietary intake or from pharmacological supplementation, as it cannot be absorbed from the intestinal microbiota production [2]. This vitamin is crucial for homeostasis and growth as it acts as a coenzyme for the synthesis of methionine, a precursor of S-adenosyl methionine which provides the methyl groups for the methylation processes of macromolecules such as DNA, lipids, proteins, and neurotransmitters acting in the one-carbon-metabolism [3,4]. Around 10%–30% of circulating CBL is bound to the carrier transcobalamin in a complex named holotranscobalamin (holoTC), which is considered the bioactive vitamin B12 [5]. HoloTC has been proposed to represent a better marker than CBL of the vitamin deficiency status [6,7,8]. Another metabolic marker inversely associated with cobalamin is methylmalonic acid used to detect CBL deficiency at tissue levels [6], however, it is not routinely available for clinical testing.



Data present in the literature supports an association between CBL serum concentrations and metabolic pathologies, including obesity. Morbidly obese subjects [9,10,11] and patients with insulin resistance [12] present low concentrations of serum CBL. A positive association between CBL and dyslipidemia was found in two ethnic groups with type 2 diabetes (T2D) [13]. Similarly, an association was described between CBL and lower cord blood HDL in White Europeans [14]. A recent systemic review failed to establish any inverse association between circulating CBL and body mass index (BMI) when considering studies including not only obese but also underweight subjects [12]: this relation resulted in a J-shaped association. However, the very large heterogeneity in the meta-analyses considered in that study might have significantly affected the results [12]. Moreover, folate and age but not circulating CBL remained independently associated with the number of metabolic syndrome components in a large cohort of morbidly obese subjects following multivariate analysis [12]. Finally, the very recent analysis of the data from the nationwide population-based study in the U.S (National Health and Nutrition Examination Survey, NHANES), demonstrated the association of serum cobalamin with obesity by showing that those individuals with higher serum cobalamin levels were less likely to be obese [15].



It is known that morbid obesity is associated with sub-fertility [16,17,18,19], reduced semen quality [19,20,21,22], impaired sperm acrosome reaction [23], and sperm fatty acid composition and functions [24,25]. In particular, a large population study performed in men (n = 4,860), classified according to their BMI (underweight: n = 45, normal weight: n = 1,330, overweight: n = 2,493, obese: n = 926, and morbidly obese: n = 57), has shown that at both extremes of BMI (underweight and morbidly obese subjects), semen parameters were significantly worse and associated with lower sperm epididymal maturation compared to the other BMI classes [22]. Similar results have been found in a recent observational study conducted on 3,966 sperm donors in China for the underweight and overweight classes, but not for the obese class [26]. This may be due to enrolment bias (sperm donor bank) and the involvement of a small percentage of obese men (0.9%) (see also [19]).



Conflicting data is still present in the literature about the relation between low circulating CBL and male infertility [27,28,29]. However, a strong correlation was found between seminal CBL and sperm concentrations in a cohort of couples undergoing assisted reproductive techniques for infertility [30].



Altered absorption of CBL has been described in morbid obesity [9], however CBL and holoTC in serum and semen of these subjects have never been investigated and related to semen quality.



Therefore, the aim of the present cross-sectional observational study was to investigate the possible relationship between holoTC/CBL status and semen quality in a cohort of 47 morbidly obese versus 21 lean men. In particular, we compared holoTC versus CBL concentrations in serum and semen, and analysed their relationship with seminal parameters with no aim to use them for the diagnosis of vitamin deficiency.




2. Materials and Methods


2.1. Patients


Morbidly obese men who were on the waiting list for bariatric surgery at the Bariatric Unit of Careggi University Hospital in Florence (AOUC) were recruited to the proposed study. Any bias with infertility was avoided as the morbidly obese patients were not recruited in andrology centres. Inclusion criteria: BMI ≥ 38 Kg/m2, age between 20 and 65 years. Exclusion criteria: restrictive diet regimen, gastric balloon insertion, previous bariatric intervention, vitamin B12 supplementation, and tumour pathologies. A standard non-restrictive balanced diet had been prescribed to all patients by the Unit’s dieticians. Lean men were enrolled among subjects undergoing routine semen analysis for couple infertility at the Andrology Unit at AOUC. Inclusion criteria: 18.5 Kg/m2 ≤ BMI < 25 Kg/m2, age between 20 and 65 years. Exclusion criteria: couple infertility due to male factor, restrictive diet regimen, vitamin B12 supplementation, and tumour pathologies. The study was approved by the Local Ethical Committee and Institutional Review Board (approval protocol number 83/13 of 10.25.2003). All patients provided signed informed consent after receiving written and oral information on the study.




2.2. Biochemical and Anthropometric Measurements







	1)

	
Anthropometric measures: Height, weight, and waist circumference were measured in each subject and blood was drawn in the morning before seminal analysis.




	2)

	
Vitamin B12: CBL and holoTC concentrations were measured in frozen serum and semen samples using the respective competitive and chemiluminescent enzyme immunoassays (ADVIA Centaur B12 and ADVIA Centaur Active-B12 Assays, Siemens Healthcare, Milan, Italy) based on LOCI technology on the Dimension Vista System (Siemens). Before holoTC determination, semen samples were diluted (1:3) with Multi-Diluent 13 (Siemens), centrifuged at 2,700g for 10 minutes and the supernatant was analysed. CBL and holoTC concentrations were expressed in pmol/L.




	3)

	
Biochemical and sex steroid hormones: Glycated haemoglobin (HbA1c) was measured on the whole-blood samples by high-performance liquid chromatography ion exchange chromatography on a VARIANT II instrument (Biorad Laboratories, Milan, Italy). HbA1c values were used for the diagnosis of T2D at the 6.5% threshold. Serum levels of total testosterone (TT), sex-hormone-binding-globulin (SHBG), estradiol (E2), and the gonadotropin follicle-stimulating hormone (FSH) and luteinizing hormone (LH) were measured by immunoassay (Immulite 2000, M-Medical System, Italy); assay analytical sensitivity: 0.5 nM (TT), 55 pM (E2), 0.02 nM (SHBG), 20.1 mIU/ml (FSH) and 0.05 mIU/ml (LH). Free testosterone (cFT) was calculated on SHBG and TT, as previously described [31].










2.3. Semen Analysis


Human semen was obtained by masturbation according to the World Health Organization procedure [32] together with a blood sample on the same day or within one week. Semen parameters were analysed by a routine procedure [21,32]. Briefly, sperm morphology and motility were assessed by optical microscopy. Sperm morphology was evaluated as the percentage of normal and abnormal forms with Diff-Quick staining, scoring at least 100 spermatozoa/slide. Sperm motility was reported as the percentage of progressive motile, non-progressive motile, and immotile spermatozoa on at least 200 sperm/slide, total sperm motility was defined as progressive and non-progressive motile [21].




2.4. Statistical Analysis


Data was expressed as mean ± SD and as median (interquartile range, IQR) for normally and not-normally distributed parameters, respectively. All statistical analyses were performed on SPSS 24.0 for Windows (Statistical Package for the Social Sciences, Chicago, USA). Kolmogoroff–Smirnov’s test was used to determine the parametric distribution of data. CBL and holoTC data and most of the seminal parameters had a not-normally distributed distribution, while BMI, weight, and waist circumference were normally distributed. The Mann–Whitney U test was used for comparing two groups of not-normally distributed data, while the two-tailed Student’s t-test was applied for comparison of normally distributed data. Correlations were assessed using Spearman’s method for not-normally distributed parameters. ROC analysis was performed to evaluate accuracy, as well as sensitivity and specificity of the assessment of semen and serum holoTC and CBL concentrations in predicting semen quality. A p < 0.05 value was used for statistical significance.





3. Results


Anthropometric characteristics of morbidly obese and lean patients are reported in Table 1, along with the circulating levels of sex steroid hormones (TT, fT, E2, FSH, and LH), SHBG, and HbA1c. The prevalence of hypogonadism (TT < 12 nM) [33] and T2D (HbA1c ≥ 6.5%) was 66% and 28% in the morbidly obese cohort, while 22% and 0% in the lean cohort, respectively. Smokers and alcohol consumers are reported as percentages (Table 1).



CBL and holoTC concentrations were measured in the serum and semen of morbidly obese and lean subjects as shown in Table 2. CBL immunoassay had an analytical sensitivity of 37 pmol/L [34]. According to our measurements, the intra-assay and inter-assay coefficients of variation (CV%) in serum were 3.38 and 4.37 respectively, while in semen the values were 1.73 and 2.15, respectively. The values of analytical accuracy were evaluated according to CLSI EP05-A3 [35].



The ADVIA Centaur AB12 assay for holoTC in serum had the Limit of Detection (LOD) of 1.08 pmol/L and the Limit of Quantification (LOQ) of 5.00 pmol/L, determined as described in the CLSI documentation EP17-A2 [36]. The linearity was maintained for values 5.00–146.00 pmol/L, evaluated according to the protocol CLSI EP6-A [37]. According to our measurements, the intra-assay and inter-assay repeatability CVs% obtained in serum were 2.38 and 4.36 respectively, and in semen, 3.11 and 4.36, respectively.



CBL deficiency, defined as <148 pmol/L serum concentrations [38], was present in 8% of the morbidly obese men and not in the lean cohort.



HoloTC strongly correlated with CBL in both semen and serum in the whole population (Figure 1A,B). Conversely, only holoTC significantly correlated between semen and serum (r = 0.538, r2 = 0.290, P = 0.014), while CBL did not.



In both cohorts, CBL and holoTC concentrations were significantly higher in semen versus serum samples (CBL: P < 0.001, and holoTC: P < 0.005, Table 2, Figure 2). Morbidly obese subjects presented significantly lower concentrations of both CBL (p = 0.006) and holoTC (p = 0.025) in semen compared to lean subjects (Table 1, Figure 2), while the differences between the two cohorts reached a statistical significance in the serum for CBL only (p = 0.012, Table 1, Figure 2). Not-statistically significant correlations were found between holoTC/CBL and BMI, weight, waist circumference (WC), sex steroid hormones, and HbA1c.



The quality of seminal parameters was significantly reduced in the morbidly obese cohort compared to the lean subjects, in particular when considering total sperm motility, vitality, concentration, and total number, as well as semen volume and pH (Table 3). In order to investigate the relationship between CBL and semen quality, seminal characteristics and sperm parameters were evaluated in the whole population. A statistically significant positive association was found between seminal holoTC, CBL, and total sperm motility, concentration and total number, as well as a negative correlation with semen pH (Table 4). Conversely, no association was found between any parameter and holoTC and CBL in both semen and serum.



When the whole cohort of morbidly obese and lean subjects were stratified in two classes of holoTC concentrations, according to the median value of holoTC (118 pmol/L) derived from the seminal distribution of the whole cohort, total sperm number and seminal volume were significantly higher and pH significantly lower in those subjects with high seminal holoTC (Figure 3A–C). Similar results were obtained for total sperm number and pH (Figure 3D,E) but not for semen volume (Figure 3F) when subjects were stratified according to the median seminal CBL levels (1,069 pmol/L).



Finally, in order to compare the sensitivity and specificity of seminal and serum holoTC and CBL in predicting semen quality, a ROC analysis was performed. A statistically significant accuracy in predicting sperm number and concentration was found for seminal holoTC and CBL (Figure 4A–D), but not for serum values. The cut-off values identifying the best combination of sensitivity and specificity of the methods are indicated. These cut-off values were similar to the median values of holoTC and CBL distribution in semen (see Figure 3).



Table 5 reports the mean values of the different parameters when all subjects were stratified by the best cut-off values of seminal holoTC and CBL, as identified in the ROC analysis. Parameters of statistically significant differences between the two groups are shown in Table 5.




4. Discussion


We observed some interesting and novel findings in this study. In line with the higher holoTC and CBL concentrations found in semen compared to serum in the whole population of subjects studied, it is likely that CBL may concentrate from the circulation to the seminal compartment. The higher concentrations found for holoTC and CBL in semen might support a role of CBL in controlling semen quality. Accordingly, a recent review showed that CBL and antioxidant supplementation can improve semen quality, in particular enhancing sperm count and motility [27].



Secondly, we found that seminal CBL and holoTC concentrations were significantly lower than serum levels in morbidly obese compared to lean subjects. This suggests that alterations associated with high grades of obesity may somehow affect the process of local concentration in the reproductive tract, at least in the ejaculate, thus contributing to the reduced semen quality observed in morbidly obese men [17,18,19,20,21,22]. Indeed, we found a significant positive correlation between seminal holoTC/CBL and some seminal parameters, which lost statistical significance when serum holoTC/CBL concentrations were considered. In particular, this was found for both holoTC and CBL and total sperm motility, total number, concentration, and seminal pH. Conversely, a not-statistically significant correlation with normal sperm morphology was evident. This finding indicates an active role of seminal B12 in controlling semen quality at the post-testicular level, such as in the epididymis, where spermatozoa are concentrated and acquire active motility [39], as well as in semen production, acting on the prostate and seminal vesicles. Interestingly, alterations at the post-testicular level in the control of sperm maturation have also been hypothesized to contribute to the reduced semen quality found in morbid obesity [17,18,19,20,21,22]. The extreme obesity may affect sperm quality at a post-testicular level, which was confirmed by the absence of any effect on the normal morphology parameter and conversely related to testicular maturation as previously shown [19].



The correlation between morbid obesity and hypogonadism has been extensively validated [17,18,40], and the high prevalence of hypogonadism in this type of obesity has been further confirmed. However, in our study no significant correlations were found between seminal holoTC or CBL and sex steroid hormones, and no influence of hypogonadism on CBL was evident, suggesting that hypogonadism does not contribute to regulate holoTC and CBL concentrations.



The role of seminal CBL in the post-testicular control of semen quality was further suggested by the significant difference observed in total sperm number and semen pH between subjects stratified according to low and high holoTC and CBL. In particular, seminal holoTC, but not CBL concentrations, significantly differentiated patients for semen volume, which was substantially lower in subjects with low seminal holoTC. Interestingly, semen volume was one of the parameters strictly associated with prostate and seminal vesicle functionality [41]. Finally, according to the higher level of accuracy and best sensitivity/specificity associated with seminal holoTC evaluation compared to CBL, seminal holoTC turned out to be the best predictor of semen quality (sperm number and concentration), suggesting that this parameter could be considered as a potential useful marker of patients’ fertility.



One of the limitations recognized in our study was the limited number of subjects enrolled. Accordingly, our results should be considered as preliminary. However, the number of morbidly obese subjects enrolled was in line with the other studies conducted on morbidly obese subjects recruited in bariatric surgery programs [17,18,21,42,43,44]. To exclude that the difference in the number of subjects in the two cohorts could somehow affect the difference observed in holoTC and CBL, we calculated Cohen’s d values (Cd) for holoTC and CBL in semen and serum of the morbidly obese and lean groups. The values obtained (moderate level: semen holoTC Cd = 0.70, serum holoTC Cd = 0.77; high level: semen CBL Cd = 1.11, serum CBL Cd = 2.82) indicate that the small size of the groups was unlikely to affect the results. Our sample selection has two key strengths compared to previous papers [16,19,26]: a) absence of any recruitment bias – the morbidly obese subjects were not recruited in andrology centres, thus this does not affect fertility conditions, and b) parallel measurements of both holoTC and CBL concentrations in semen and serum of the same subjects.




5. Conclusions


In conclusion, our findings suggest that seminal rather than serum holoTC might represent a good marker of semen quality in morbidly obese subjects, whereby, despite the normal serum levels, low CBL and holoTC were found. Further studies investigating the local levels of holoTC on large populations including mildly obese/overweight subjects and elucidating the mechanisms which could affect semen quality are warranted.







Author Contributions


Conceptualization: M.L. (Michaela Luconi), J.S., P.S. and M.M.; Methodology, J.S., A.O., M.L. (Maria Lorubbio), E.F. and M.L. (Marcello Lucchese); Software: G.C. and S.D.; Formal Analysis: J.S., A.A. and P.S.; Investigation: J.S., G.C., A.O., M.L. (Maria Lorubbio), E.F. and S.D.; Resources: M.L. (Michaela Luconi), M.L. (Marcello Lucchese) and M.M.; Data Statistics: G.C.; Writing – Original Draft Preparation: M.L.( Michaela Luconi), P.S., J.S. and M.M.; Writing – Review & Editing: M.L. (Michaela Luconi), P.S. and M.M.; Supervision: M.L. (Michaela Luconi) and P.S.; Project Administration: M.L.(Michaela Luconi); Funding Acquisition: M.L. (Michaela Luconi). All authors approved the final manuscript as submitted.




Funding


This work was supported by Fondazione Ente Cassa di Risparmio di Firenze Research Grant 2016-RF-2016.0773–PRIN2015 prot. 2015ZTT5KB (Italian Ministry of University and Research- Progetti di Ricerca di Rilevante Interesse Nazionale) to Michaela Luconi; Sir Jules Thorn charitable trust funded the PhD fellowship to Jinous Samavat, and part of Ponnusamy Saravanan’s time was supported by the MRC Newton fund (MR/N006232/1).




Acknowledgments


We thank all participants who have contributed to the current study.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



LeBlanc, J.G.; Milani, C.; de Giori, G.S.; Sesma, F.; van Sinderen, D.; Ventura, M. Bacteria as vitamin suppliers to their host: A gut microbiota perspective. Curr. Opin. Biotechnol. 2013, 24, 160–168. [Google Scholar] [CrossRef] [PubMed]

	



Smith, A.D.; Warren, M.J.; Refsum, H. Vitamin B12. Adv. Food Nutr. Res. 2018, 83, 215–279. [Google Scholar] [CrossRef] [PubMed]

	



Banerjee, R.V.; Matthews, R.G. Cobalamin-dependent methionine synthase. Faseb J. 1990, 4, 450–1459. [Google Scholar] [CrossRef] [PubMed]

	



Ducker, G.S.; Rabinowitz, J.D. One-Carbon Metabolism in Health and Disease. Cell Metab. 2017, 25, 27–42. [Google Scholar] [CrossRef] [PubMed]

	



Rush, E.C.; Katre, P.; Yajnik, C.S. Vitamin B12: One carbon metabolism, fetal growth and programming for chronic disease. Eur. J. Clin. Nutr. 2014, 68, 2–7. [Google Scholar] [CrossRef] [PubMed]

	



Nexo, E.; Hoffmann-Lücke, E. Holotranscobalamin, a marker of vitamin B-12 status: Analytical aspects and clinical utility. Am. J. Clin. Nutr. 2011, 94, 359S–365S. [Google Scholar] [CrossRef] [PubMed]

	



Heil, S.G.; de Jonge, R.; de Rotte, M.C.; van Wijnen, M.; Heiner-Fokkema, R.M.; Kobold, A.C.; Pekelharing, J.M.; Adriaansen, H.J.; Sanders, E.; Trienekens, P.H.; et al. Screening for metabolic vitamin B12 deficiency by holotranscobalamin in patients suspected of vitamin B12 deficiency: A multicentre study. Ann. Clin. Biochem. 2012, 49, 184–189. [Google Scholar] [CrossRef] [PubMed]

	



Lloyd-Wright, Z.; Hvas, A.M.; Møller, J.; Sanders, T.A.; Nexo, E. Holotranscobalamin as an indicator of dietary vitamin B12 deficiency. Clin. Chem. 2003, 49, 2076–2078. [Google Scholar] [CrossRef] [PubMed]

	



Li, Z.; Gueant-Rodriguez, R.M.; Quilliot, D.; Sirveaux, M.A.; Meyre, D.; Gueant, J.L.; Brunaud, L. Folate and vitamin B12 status is associated with insulin resistance and metabolic syndrome in morbid obesity. Clin. Nutr. 2018, 37, 1700–1706. [Google Scholar] [CrossRef]

	



Knight, B.A.; Shields, B.M.; Brook, A.; Hill, A.; Bhat, D.S.; Hattersley, A.T.; Yajnik, C.S. Lower Circulating B12 Is Associated with Higher Obesity and Insulin Resistance during Pregnancy in a Non-Diabetic White British Population. PLoS ONE 2015, 10, e0135268. [Google Scholar] [CrossRef]

	



Krzizek, E.C.; Brix, J.M.; Herz, C.T.; Kopp, H.P.; Schernthaner, G.H.; Schernthaner, G.; Ludvik, B. Prevalence of Micronutrient Deficiency in Patients with Morbid Obesity Before Bariatric Surgery. Obes. Surg. 2018, 28, 643–648. [Google Scholar] [CrossRef] [PubMed]

	



Wiebe, N.; Field, C.J.; Tonelli, M. A systematic review of the vitamin B12, folate and homocysteine triad across body mass index. Obes. Rev. 2018, 19, 1608–1618. [Google Scholar] [CrossRef] [PubMed]

	



Adaikalakoteswari, A.; Jayashri, R.; Sukumar, N.; Venkataraman, H.; Pradeepa, R.; Gokulakrishnan, K.; Anjana, R.M.; McTernan, P.G.; Tripathi, G.; Patel, V.; et al. Vitamin B12 deficiency is associated with adverse lipid profile in Europeans and Indians with type 2 diabetes. Cardiovasc. Diabetol. 2014, 13, 129. [Google Scholar] [CrossRef] [PubMed]

	



Adaikalakoteswari, A.; Vatish, M.; Lawson, A.; Wood, C.; Sivakumar, K.; McTernan, P.G.; Webster, C.; Anderson, N.; Yajnik, C.S.; Tripathi, G.; et al. Low maternal vitamin B12 status is associated with lower cord blood HDL cholesterol in white Caucasians living in the UK. Nutrients 2015, 7, 2401–2414. [Google Scholar] [CrossRef] [PubMed]

	



Sun, Y.; Sun, M.; Liu, B.; Du, Y.; Rong, S.; Xu, G.; Snetselaar, L.G.; Bao, W. Inverse Association Between Serum Vitamin B12 Concentration and Obesity Among Adults in the United States. Front. Endocrinol. 2019. [Google Scholar] [CrossRef]

	



Bieniek, J.M.; Kashanian, J.A.; Deibert, C.M.; Grober, E.D.; Lo, K.C.; Brannigan, R.E.; Sandlow, J.I.; Jarvi, K.A. Influence of increasing body mass index on semen and reproductive hormonal parameters in a multi-institutional cohort of subfertile men. Fertil. Steril. 2016, 106, 1070–1075. [Google Scholar] [CrossRef] [PubMed]

	



Luconi, M.; Samavat, J.; Seghieri, G.; Iannuzzi, G.; Lucchese, M.; Rotella, C.; Forti, G.; Maggi, M.; Mannucci, E. Determinants of testosterone recovery after bariatric surgery: Is it only a matter of reduction of body mass index? Fertil. Steril. 2013, 99, 1872–1879.e1. [Google Scholar] [CrossRef]

	



Rosenblatt, A.; Faintuch, J.; Cecconello, I. Abnormalities of Reproductive Function in Male Obesity Before and After Bariatric Surgery-A Comprehensive Review. Obes. Surg. 2015, 25, 1281–1292. [Google Scholar] [CrossRef]

	



Belloc, S.; Cohen-Bacrie, M.; Amar, E.; Izard, V.; Benkhalifa, M.; Dalléac, A.; de Mouzon, J. High body mass index has a deleterious effect on semen parameters except morphology: Results from a large cohort study. Fertil. Steril. 2014, 102, 1268–1273. [Google Scholar] [CrossRef]

	



Ramaraju, G.A.; Teppala, S.; Prathigudupu, K.; Kalagara, M.; Thota, S.; Kota, M.; Cheemakurthi, R. Association between obesity and sperm quality. Andrologia 2018, 50. [Google Scholar] [CrossRef]

	



Samavat, J.; Cantini, G.; Lotti, F.; Di Franco, A.; Tamburrino, L.; Degl’Innocenti, S.; Maseroli, E.; Filimberti, E.; Facchiano, E.; Lucchese, M.; et al. Massive Weight Loss Obtained by Bariatric Surgery Affects Semen Quality in Morbid Male Obesity: A Preliminary Prospective Double-Armed Study. Obes. Surg. 2018, 28, 69–76. [Google Scholar] [CrossRef] [PubMed]

	



Luque, E.M.; Tissera, A.; Gaggino, M.P.; Molina, R.I.; Mangeaud, A.; Vincenti, L.M.; Beltramone, F.; Larcher, J.S.; Estofán, D.; Fiol de Cuneo, M.; et al. Body mass index and human sperm quality: Neither one extreme nor the other. Reprod. Fertil. Dev. 2017, 29, 731–739. [Google Scholar] [CrossRef] [PubMed]

	



Samavat, J.; Natali, I.; Degl’Innocenti, S.; Filimberti, E.; Cantini, G.; Di Franco, A.; Danza, G.; Seghieri, G.; Lucchese, M.; Baldi, E.; et al. Acrosome reaction is impaired in spermatozoa of obese men: A preliminary study. Fertil. Steril. 2014, 102, 1274–1281. [Google Scholar] [CrossRef]

	



Andersen, J.M.; Rønning, P.O.; Herning, H.; Bekken, S.D.; Haugen, T.B.; Witczak, O. Fatty acid composition of spermatozoa is associated with BMI and with semen quality. Andrology 2016, 4, 857–865. [Google Scholar] [CrossRef] [PubMed]

	



Ferigolo, P.C.; Ribeiro de Andrade, M.B.; Camargo, M.; Carvalho, V.M.; Cardozo, K.H.M.; Bertolla, R.P.; Fraietta, R. Sperm functional aspects and enriched proteomic pathways of seminal plasma of adult men with obesity. Andrology 2019, 7, 341–349. [Google Scholar] [CrossRef] [PubMed]

	



Ma, J.; Wu, L.; Zhou, Y.; Zhang, H.; Xiong, C.; Peng, Z.; Bao, W.; Meng, T.; Liu, Y. Association between BMI and semen quality: An observational study of 3966 sperm donors. Hum. Reprod. 2019, 34, 155–162. [Google Scholar] [CrossRef]

	



Banihani, S.A. Vitamin B12 and Semen Quality. Biomolecules 2017, 7, E42. [Google Scholar] [CrossRef] [PubMed]

	



Dhillon, V.S.; Shahid, M.; Husain, S.A. Associations of MTHFR DNMT3b 4977 bp deletion in mtDNA and GSTM1 deletion, and aberrant CpG island hypermethylation of GSTM1 in non-obstructive infertility in Indian men. Mol. Hum. Reprod. 2007, 13, 13–22. [Google Scholar] [CrossRef] [PubMed]

	



Murphy, L.E.; Mills, J.L.; Molloy, A.M.; Qian, C.; Carter, T.C.; Strevens, H.; Wide-Swensson, D.; Giwercman, A.; Levine, R.J. Folate and vitamin B12 in idiopathic male infertility. Asian J. Androl. 2011, 13, 856–861. [Google Scholar] [CrossRef]

	



Boxmeer, J.C.; Smit, M.; Weber, R.F.; Lindemans, J.; Romijn, J.C.; Eijkemans, M.J.; Macklon, N.S.; Steegers-Theunissen, R.P. Seminal plasma cobalamin significantly correlates with sperm concentration in men undergoing IVF or ICSI procedures. J. Androl. 2007, 28, 521–527. [Google Scholar] [CrossRef]

	



Vermeulen, A.; Verdonck, L.; Kaufman, J.M. A critical evaluation of simple methods for the estimation of free testosterone in serum. J. Clin. Endocrinol. Metab. 1999, 84, 3666–3672. [Google Scholar] [CrossRef]

	



World Health Organization. WHO Laboratory Manual for the Examination and Processing of Human Semen; WHO Press: Geneva, Switzerland, 2010. [Google Scholar]

	



Bhasin, S.; Pencina, M.; Jasuja, G.K.; Travison, T.G.; Coviello, A.; Orwoll, E.; Wang, P.Y.; Nielson, C.; Wu, F.; Tajar, A.; et al. Reference ranges for testosterone in men generated using liquid chromatography tandem mass spectrometry in a community-based sample of healthy nonobese young men in the Framingham Heart Study and applied to three geographically distinct cohorts. J. Clin. Endocrinol Metab. 2011, 96, 2430–2439. [Google Scholar] [CrossRef] [PubMed]

	



Allin, K.H.; Friedrich, N.; Pietzner, M.; Grarup, N.; Thuesen, B.H.; Linneberg, A.; Pisinger, C.; Hansen, T.; Pedersen, O.; Sandholt, C.H. Genetic determinants of serum vitamin B12 and their relation to body mass index. Eur. J. Epidemiol. 2017, 32, 125–134. [Google Scholar] [CrossRef]

	



Clinical and Laboratory Standards Institute. Evaluation of Precision of Quantitative Measurement Procedures, 3rd ed.; Approved Guideline; CLSI Document EP05-A3; Clinical and Laboratory Standards Institute: Wayne, PA, USA, 2014. [Google Scholar]

	



Clinical and Laboratory Standards Institute. Evaluation of Detection Capability for Clinical Laboratory Measurement Procedures, 2nd ed.; Approved Guideline; CLSI Document EP17-A2; Clinical and Laboratory Standards Institute: Wayne, PA, USA, 2012. [Google Scholar]

	



Clinical and Laboratory Standards Institute. Evaluation of Linearity of Quantitative Measurement Procedures: A Statistical Approach; Approved Guideline; CLSI Document EP-6A; Clinical and Laboratory Standards Institute: Wayne, PA, USA, 2010. [Google Scholar]

	



Hannibal, L.; Lysne, V.; Bjørke-Monsen, A.L.; Behringer, S.; Grünert, S.C.; Spiekerkoetter, U.; Jacobsen, D.W.; Blom, H.J. Biomarkers and Algorithms for the Diagnosis of Vitamin B12 Deficiency. Front. Mol. Biosci. 2016, 3, 27. [Google Scholar] [CrossRef] [PubMed]

	



Luconi, M.; Forti, G.; Baldi, E. Pathophysiology of sperm motililty. Front. Biosci. 2006, 11, 1433–1447. [Google Scholar] [CrossRef] [PubMed]

	



Samavat, J.; Facchiano, E.; Lucchese, M.; Forti, G.; Mannucci, E.; Maggi, M.; Luconi, M. Hypogonadism as an additional indication for bariatric surgery in male morbid obesity? Eur. J. Endocrinol. 2014, 171, 555–560. [Google Scholar] [CrossRef]

	



Lotti, F.; Corona, G.; Colpi, G.M.; Filimberti, E.; Innocenti, S.D.; Mancini, M.; Baldi, E.; Noci, I.; Forti, G.; Maggi, M. Seminal vesicles ultrasound features in a cohort of infertility patients. Hum. Reprod. 2012, 27, 974–982. [Google Scholar] [CrossRef]

	



El Bardisi, H.; Majzoub, A.; Arafa, M.; AlMalki, A.; Al Said, S.; Khalafalla, K.; Jabbour, G.; Basha, M.; Al Ansari, A.; Sabanegh, E., Jr. Effect of bariatric surgery on semen parameters and sex hormone concentrations: A prospective study. Reprod. Biomed. Online 2016, 33, 606–611. [Google Scholar] [CrossRef] [PubMed]

	



MacDonald, A.A.; Herbison, G.P.; Showell, M.; Farquhar, C.M. The impact of body mass index on semen parameters and reproductive hormones in human males: A systematic review with meta-analysis. Hum. Reprod. Update 2010, 16, 293–311. [Google Scholar] [CrossRef]

	



Corona, G.; Rastrelli, G.; Monami, M.; Saad, F.; Luconi, M.; Lucchese, M.; Facchiano, E.; Sforza, A.; Forti, G.; Mannucci, E.; et al. Body weight loss reverts obesity-associated hypogonadotropic hypogonadism: A systematic review and meta-analysis. Eur. J. Endocrinol. 2013, 168, 829–843. [Google Scholar] [CrossRef]








[image: Nutrients 11 01540 g001 550]





Figure 1. Positive correlations between CBL and holoTC concentrations in semen (A) and serum (B) in all subjects. Correlations were evaluated by Spearman’s test for not-normally distributed data in a univariate analysis: r, r2, and p from linear regression are indicated. CBL: cobalamin; holoTC: holotranscobalamin. 
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Figure 2. CBL and holoTC concentrations in serum and seminal samples from morbidly obese and lean subjects. Data is not-normally distributed and reported as box charts for holoTC (A) and CBL (B) serum and semen concentrations; p derived from the Mann-Whitney U test analysis is indicated. MOB: morbidly obese subjects; LEAN: lean subjects. 
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Figure 3. Seminal parameters stratified for seminal holoTC and CBL in the total population of obese and lean subjects. Data reported as box charts indicates sperm number (A,B), seminal pH (C,D), and volume (E,F) in all subjects stratified for low and high seminal holoTC (A,C,E) and CBL (B,D,F), respectively. Cut-off values were chosen as the median value of holoTC (118 pmol/L) and CBL (1,069 pmol/L) distribution in the whole population; p values were calculated with the Mann-Whitney U test. 
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Figure 4. ROC analysis of seminal holoTC and CBL potency in predicting sperm number and concentration. ROC analysis of seminal holoTC predictive power for sperm number (A) and sperm concentration (B), and for seminal CBL predictive power for sperm number (C) and sperm concentration (D). Accuracy ± SD (AUC) and p value are indicated for each analysis, along with the cut-off value of holoTC and CBL associated with the best value of sensitivity (sens) and specificity (spec) of the method. 
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Table 1. Biochemical and anthropometric characteristics of the patients: Anthropometric data and circulating levels of sex steroid hormones, SHBG and HbA1c are reported along with the prevalence of hypogonadism (TT < 12 nM), T2D (HbA1c ≥ 6.5), smokers (at least 1 cigarette/day), and alcohol consumers (at least 2 drinks/day) in each cohort. Data was normally distributed and reported as mean ± SD. Two-tailed Student’s t-test p values for comparison between obese and lean subjects are shown; χ2 was applied for comparison of non-continuous parameters (hypogonadism, T2D, smokers, alcohol consumers). Significant p values are indicated in italics.
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	Morbidly Obese

n = 47
	Lean

n = 21
	p





	Age (years)
	42.0 ± 11.6
	38.4 ± 7.9
	0.207



	BMI (Kg/m2)
	46.5 ± 7.7
	25.2 ± 3.9
	0.0001



	Weight (Kg)
	149.5 ± 26.6
	79.1 ± 10.0
	0.0001



	WC (cm)
	142.7 ± 18.5
	96.6 ± 4.0
	0.0001



	FSH (mIU/L)
	4.47 ± 2.88
	4.10 ± 1.47
	0.740



	LH (mIU/L)
	2.98 ± 1.93
	3.21 ± 1.86
	0.757



	TT (nM)
	9.19 ± 4.31
	14.44 ± 6.39
	0.005



	fT (nM)
	0.219 ± 0.104
	0.319 ± 0.104
	0.015



	E2 (pM)
	139.2 ± 53.4
	101.8 ± 35.2
	0.024



	SHBG (nM)
	23.0 ± 9.8
	28.3 ± 10.5
	0.168



	HbA1c (%)
	6.2 ± 1.2
	4.8 ± 0.3
	0.0001



	Hypogonadism (%)
	66
	22
	0.029



	T2D (%)
	28
	0
	0.045



	Smokers (%)
	16
	19
	0.786



	Alcohol consumers (%)
	21
	15
	0.567







BMI: body mass index; WC: waist circumference; FSH: follicle stimulating hormone; LH: luteinizing hormone; TT: testosterone; fT: free-testosterone; T2D: type 2 diabetes.
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