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1 5 0:15 - 0:45 1:15 - 1:45 2:15 - 2:45

2 4 0:45 - 1:15 1:45 - 2:15

3 3 0:45 - 1:15 2:15 - 2:45

4 3 1:15 - 1:45 2:15 - 2:45
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8 3 1:15 - 1:45
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Standard semen analysis tests provide limited information in the 

understanding of male infertility.  Based on physical and genomic 

approaches, these tests are only a snapshot of the underlying 

biological function. The Kinetix assay is a new approach that measures 

the biological function over time. The results provide the ability to 

independently phenotype samples based on function that does not 

correlate to a specific groups or treatment but an overall assessment of 

sperm function.

CONCLUSIONS

METHODS

From June 2023 to Jan 2024, we identified 28 patients presenting for 

their initial male infertility consultation. Excess semen samples were 

cryopreserved and shipped to Arex for Kinetix analysis. Ejaculate 

samples were stained with a fluorescently tagged antibody to detect 

surface FcR expression on post thaw spermatozoa and analyzed using 

flow cytometry in a multipoint process at 30-min intervals. Relative FcR 

surface expression over time was calculated and the quality of samples 

were graded (5-good to 0-poor). We also determined whether clinical 

variables such as WHO standard semen analysis and serum hormone 

levels correlated with Kinetix assay grading. The assay was validated 

with sperm bank samples (higher fertility) that skew toward “good” or 

“fertile” grading.
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The Kinetix Semen analysis assay is a novel semen analysis that 

correlates to male fertility. This functional assay measures temporal 

expression of a sperm Fc receptor as sperm capacitate and become 

fertile, which in healthy ejaculates occurs over time in sequential 

groups. Published work has demonstrated that semen samples which 

rapidly and consistently show good FcR expression produce improved 

IUI and ICSI outcomes. We characterized samples from men 

presenting to a tertiary infertility clinic hypothesizing these would 

demonstrate poor expression.

INTRODUCTION AND OBJECTIVES
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In the 28 presenting patients, Kinetix assay reported 7% of infertile 

patients were graded good (n=2), 61% medium (n=17), and 32% poor 

(n=9), consequently skewing toward poor quality. In sperm bank 

donors, 37% were graded good (n=10), 63% medium (n=17), and 0% 

poor (n=0). Infertile patients were then grouped into categories of 

infertility: unexplained (n=13), failed IVF (n=6), history of testosterone 

use (n=8), and fertile control (n=1). We detected no difference in Kinetix 

grading between the presenting groups (Kruskal-Wallis test) and no 

significant associations between Kinetix grading and serum hormones 

(testosterone, LH, FSH, estradiol), testicular size, or standard semen 

analyses parameters (Kruskal-Wallis test). The Kinetix assay reported 

an independent assessment of patient phenotypes based on fertility 

potential.

RESULTS

Please photograph QR code to obtain copy of this poster.
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The Kinetix Semen Analysis Assay measures sperm function in ejaculated specimens by detecting expression 

patterns of an Fc Receptor over time.  

• Men presenting with fertility concerns have poorer Kinetix Scores

• Kinetix Scores did not correlate with clinical parameters such as WHO standard semen parameters as expected
• Kinetix Scores did correlate with fertility in IUI and ICSI

• With a fertility metric, it becomes possible to establish which clinical interventions improve Kinetix Score
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