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1. Introduction
Tobacco is the only legal product that kills a large proportion 
of its consumers and is also the most preventable cause of 
death today. The World Health Organization estimates 
that tobacco use is currently responsible for almost 6 
million deaths each year. It is also estimated that this 
number will reach 8 million by 2030 and more than 80% of 
tobacco-related deaths will occur in developing countries 
(1). Smoking is a major health problem in Turkey as a 
developing country. According to the 2010 Global Adult 
Tobacco Survey Turkey Report, approximately 16 million 
adults aged 15 years and older smoke (47.9% of men, 
15.2% of women) and Turkey is among the 10 countries 
where two-thirds of the world’s smokers live (2).

Besides the adverse effects of smoking on the general 
health of individuals, it can have negative effects on 
reproductive functions depending on the number of 
cigarettes smoked. It has been shown in many studies that 
smoking, as one of the main lifestyle-related risk factors, 
has negative effects on the reproductive functions of men 

and women and causes failure in the treatment process 
with assisted reproductive techniques (ARTs) (3–9). It 
has been also shown that being exposed to secondhand 
smoke has similar negative effects on the reproductive 
health and outcomes of ARTs (10–13). In contrast, 
there have been some studies showing that there is no 
measurable effect of recent or ongoing smoking on ARTs 
outcomes (4,14–16).

ARTs have physical, psychological, social, and economic 
effects on couples. Therefore, taking measures to increase 
the success of ARTs is an important issue concerning the 
entire healthcare team. The aim of the present study was 
to determine the effects of cotinine concentrations in the 
follicular fluid (FF) or seminal plasma (SP) of couples on 
the success rate of ARTs (pregnancy rate), since they were 
thought to inhibit the success of ARTs. Determination 
of cotinine concentrations in FF and SP due to cigarette 
smoking and/or exposure to secondhand smoke is 
important for counseling infertile couples to increase the 
chance of success with ARTs. 

Background/aim: This study determined the effects of cotinine concentrations in follicular fluid (FF) and seminal plasma (SP) on the 
pregnancy outcome of couples using assisted reproductive techniques (ARTs). 
Materials and methods: This study was conducted as a case-control study. A total of 217 couples were included in the study. Among 
these couples, there were nonsmokers (66 women and 40 men), passive smokers (106 women and 54 men), and active smokers (45 
women and 123 men). Demographic and smoking data were collected by questionnaire at the onset of treatment. FF and SP samples 
were obtained from the couples on the day of oocyte retrieval.
Results: The cotinine concentrations in the FF and SP of nonsmokers were significantly lower than they were in the other groups (P = 
0.001). The difference in cotinine concentrations detected in FF between women with positive pregnancy test results and women with 
negative pregnancy test results was statistically insignificant. It was also determined that the percentage of clinical pregnancy was lower 
in nonsmoker women than in passive smoker or smoker women (P > 0.05).
Conclusion: Although we found there was no significant difference in the pregnancy outcome between nonsmoker and passive smoker 
or smoker women, smoking cessation should be an integral part of ARTs.
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We evaluated the cotinine concentrations in FF and 
SP in this study because cotinine is a reliable indicator to 
determine exposure to cigarette smoke. The half-life of 
nicotine is 2 to 3 h. Therefore, when a person is exposed to 
smoke, nicotine concentrations in biological fluids are not 
constant. However, cotinine has a longer half-life (17 h) 
than nicotine does. Because of its longer half-life, cotinine 
is eliminated from the body in a longer time compared 
with nicotine (17). 

2. Materials and methods
2.1. Study design and sample
This study was designed as a case control study of 217 
couples undergoing ARTs at an in vitro fertilization unit 
of a state hospital in Ankara, Turkey, with the objective of 
determining the effects of cotinine concentrations in the 
FF and SP of couples on the pregnancy outcome of ARTs. 

Couples who started ARTs, were not diagnosed with 
any psychological disorder, were smokers at that time 
(regularly or occasionally), had never smoked (but may 
have been exposed to passive cigarette smoke), or were 
former smokers, and agreed to enroll in the study were 
included. Among these couples, there were nonsmokers 
(66 women and 40 men), passive smokers (106 women and 
54 men), and active smokers (45 women and 123 men). 
2.2. Ethical considerations
Ethical approval to conduct the study was given by the 
university ethics committee and the study hospital’s ethics 
committee. Couples were informed about the study and 
asked to sign the informed consent document before the 
study.
2.3. Data collection
The study data were collected in two steps. In the first step, 
a semistructured data collection form was given to couples 
that began ARTs. The data collection form was filled out by 
the researchers in a face-to-face interview. In the second 
step, SP and FF samples were collected from the couples 
that were undergoing ARTs. The obtained samples were 
transferred to Gazi University Toxicology Department in 
accordance with cold chain principles to be analyzed for 
cotinine concentrations. The cotinine concentrations in 
the FF and SP samples were measured using the enzyme-
linked immunosorbent assay (ELISA). 
2.4. Preliminary study
A preliminary study was conducted with 20 couples 
to analyze whether or not the questionnaire could be 
understood and was usable. As a result of the preliminary 
study, questions that were not understandable were revised 
by the researchers and the questionnaire was put into its 
final format.

Furthermore, cotinine analysis was performed 10 
times on the FF of 3 women and on the SP of 3 men who 

smoked one pack a day, smoked half a pack a day, and were 
nonsmokers using the immunoassay method.
2.5. Evaluation of smoking status
Couples included in the study were classified into three 
groups according to their smoking habits (18,19):

1) Nonsmokers, which means that both the husband 
and the wife are nonsmokers or former smokers,

2) Passive smokers, which means that the wife is a 
nonsmoker and the husband is a smoker, and 

3) Smokers, which means that the wife currently 
smokes regularly or occasionally and the husband may or 
may not smoke.
2.6. Cotinine analysis
The half-life of cotinine is about 17 h while that of nicotine 
is about 2 h. Because of the longer half-life of cotinine and 
constant cotinine concentrations in biological fluids, it is 
the preferred measure to estimate nicotine exposure from 
tobacco (17,20). 

All FF and SP samples were stored at –80 °C until the 
day of evaluation; cotinine concentrations were measured 
using a cotinine ELISA kit. Patients were grouped based 
on the levels of follicular and seminal fluid cotinine into 
three groups (15):

1) Cotinine levels for nonsmokers, ≤20 ng/mL,
2) Cotinine levels for passive smokers, >20 ng/mL but 

<50 ng/mL, and
3) Cotinine levels for smokers, ≥50 ng/mL.

2.7. Statistical analysis
The statistical analysis was performed using SPSS 
19.0. Data were analyzed with percentages, means and 
standard deviations, tests of significance of the difference 
between the groups, Pearson chi-square tests, Fisher chi-
square tests, one-way analysis of variance tests, t test for 
independent samples, and correspondence analysis.

3. Results
As shown in Table 1, the cotinine concentrations in the FF 
and SP of nonsmokers were significantly lower than those 
of the other groups (P < 0.05). The cotinine concentrations 
in the FF and SP of passive smokers were higher than 
those of nonsmokers, but the difference was not significant 
(Table 1, P > 0.05). The difference between the cotinine 
concentrations detected in the FF of women with positive 
pregnancy test results and women with negative pregnancy 
test results was statistically insignificant (Table 2, P > 0.05).

Correspondence analysis was performed for the 
characteristics that affect pregnancy status, the results 
of which showed that women aged 36 and over, having 
their second or more ART attempt had lower chances 
of pregnancy compared to the other groups. Women 
who never smoked, never had any women’s disease, and 
who were underweight or normal in terms of body mass 
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index had greater chances of pregnancy than the other 
groups, while women who were smokers, had any type of 
women’s disease, and were overweight had lower chances 
of pregnancy than the other groups (Figure).

The rate of clinical pregnancy was 24.1% for nonsmoker 
women and 25.6% for passive smoker or smoker women 
(Table 3, P > 0.05). It was also determined that while the 
rate of clinical pregnancy was 24.7% for the women whose 
husbands were nonsmokers, the rate of clinical pregnancy 
was 28.7% for the women whose husbands were passive 
smokers or smokers (Table 4, P > 0.05). 

4. Discussion
There is strong evidence that smoking negatively affects 
almost all aspects of reproduction including follicular 
development/ovulation, oocyte retrieval and egg transport 
in the fallopian tube, fertilization, and embryo development 
(21–23). The substances in cigarette smoke have toxic 
effects on the ovaries and the testes. Benzopyrene, 
cadmium, and cotinine, the metabolite of nicotine, reach 
the ovarian follicles of smoker or passive smoker women 
and reduce the fertilization ability of the oocyte (24). 

In the literature, there are many studies that have 
determined cotinine concentrations in FF to measure 
exposure to smoke. Even though the findings obtained 
from these studies differ, these studies found that cotinine 
concentrations in FF were higher for smokers than for 
the other groups (passive smokers and nonsmokers) 

(18,19,24–28). In our study, we found similar results as 
shown in Table 1. Our results demonstrated that, among 
smokers, cotinine concentrations in FF (53.91 ± 44.45 
ng/mL) were significantly higher than those of the other 
groups, at 10.48 ± 31.55 ng/mL and 3.66 ± 14.23 ng/
mL for passive smoker women and nonsmoker women, 
respectively (P < 0.05). 

Some studies indicate that cotinine is detectable in the 
FF of women who declared themselves as nonsmokers and 
a large portion of these women were exposed to cigarette 
smoke (29–32). In our study, cotinine concentrations in 
the FF of 66 nonsmoker women were 3.66 ± 14.23 ng/
mL (Table 1). This result shows that these women were 
exposed to cigarette smoke. 

There is a lack of research about the effects of 
paternal smoking on ARTs because problems related 
to reproduction (e.g., abortion) have traditionally been 
associated with women. The results obtained from studies 
on cotinine concentrations in SP differ. Shen et al. (33) and 
Sergerie et al. (29) found that smokers had substantially 
higher cotinine concentrations in their SP. However, 
Wong et al. found no correlation in terms of seminal 
cotinine concentrations in smoker and nonsmoker men 
(34). We found that among smokers the mean cotinine 
concentrations in the SP (67.90 ± 37.15 ng/mL) were 
significantly higher than those of the other groups, at 8.01 
± 21.12 ng/mL for passive smoker men and 7.33 ± 22.62 
ng/mL for nonsmoker men (Table 1, P < 0.05). 

Table 1. Comparison of cotinine concentrations in FF and SP according to smoking status and sex.

Sex Smoking statusa n 
(217)

Cotinine concentrations 
(ng/mL, mean ± SD) P

Female

Nonsmoker 66 3.66 ± 14.23

0.001Smoker 45 53.91 ± 44.45

Passive smoker 106 10.48 ± 31.55

Maleb

Nonsmoker 29 7.33 ± 22.62

0.001Smoker 99 67.90 ± 37.15

Passive smoker 38 8.01 ± 21.12

aSmoking status was determined based on the number of cigarettes smoked.
bSperm samples were collected from 166 infertile men.

Table 2. Comparison of cotinine concentrations in FF according to pregnancy results.

Pregnancy result n (217) Cotinine concentration (ng/mL, mean ± SD) P

Positive 70 19.42 ± 39.154
0.573

Negative 147 16.46 ± 34.718
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Figure. Review of the independent variables that have an influence on pregnancy in 
women (correspondence analysis).
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The results of studies on the effects of female cigarette 
smoking on the outcomes of ARTs are complex. In a study 
conducted with 45 women by Rosevear et al., 116 eggs were 
collected from 32 women with no detectable FF cotinine 
and 84 eggs could be fertilized (72%); at the same time, 
45 eggs were collected from 13 women with detectable 
FF cotinine and 20 eggs could be fertilized (44%) (P < 
0.01). They also found that the median fertilization rates 
were 57% for women whose cotinine concentrations were 
high and 75% for women whose cotinine levels were low 
(30). Al-Saleh et al. found that DNA adducts in the FF of 
women who could not become pregnant were higher than 
those of pregnant women (P < 0.05). They also determined 
that there was a significant relationship between cotinine 
concentrations in FF and the level of DNA adducts (P 
< 0.05) (35). In another study conducted by Al-Saleh et 
al., the cotinine concentration in the FF was 1.72 ± 12.18 
for pregnant women and 2.68 ± 18.95 for women who 
could not become pregnant (P > 0.05) (31). Fuentes et al. 
determined that 7 of 94 embryos transferred to smoker 
women, whose FF cotinine concentrations were >10 ng/mL, 
were successfully implanted (7.4%) and 56 of 378 embryos 
transferred to nonsmoker women, whose FF cotinine 
concentrations were not detectable, were successfully 
implanted (14.81%) (P > 0.05). The authors also found that 
10 of 33 smoker women (30%) and 47 of 133 nonsmoker 
women achieved a positive pregnancy (35.3%) (P > 0.05) 
(28). However, some studies reported that smoking has 

no effect on pregnancy rates (4,6,14,15,34,36–38). In our 
study, we determined that the difference in FF cotinine 
concentrations between women with positive pregnancy 
test results and women with negative pregnancy test results 
was statistically insignificant (Table 2, P > 0.05). It was also 
found that there was an insignificant difference between 
the percentage of clinical pregnancy in nonsmoker and 
the percentage of clinical pregnancy in passive smoker or 
smoker women (Table 3, P > 0.05). 

Available data about the effect of men’s smoking on 
ART outcomes are not clear. In a study conducted by 
Pacifici et al., sperm specimens from 44 smokers and 50 
nonsmokers were analyzed. They found no significant 
correlation between sperm concentrations and SP cotinine 
concentrations (39). In a comparative study conducted 
by Hassan et al., it was found that there was a negative 
correlation between SP cotinine concentrations and 
sperm motility (40). Hugges et al. conducted a prospective 
study in which maternal smoking was monitored for 316 
couples that underwent ART. They reported that there was 
no correlation between paternal smoking and reduction 
in conception rate (37). In another study, conducted by 
Gandini et al., sperm specimens from 10 healthy men 
aged 28 to 35 were analyzed. They suggested that nicotine 
and cotinine are not responsible for the harmful effects 
of cigarette smoke on sperm kinetic parameters reported 
in the literature (32). In our study, we found that the 
difference in percentage of clinical pregnancy between 

Table 3. Comparison of pregnancy results according to cotinine concentrations in FF. 

Pregnancy status Nonsmokera 

(n = 174)
Passive smoker or smokerb 
(n = 43) P

No pregnancyc 132 (75.9%) 32 (74.4%)
0.085

Clinical pregnancy   42 (24.1%) 11 (25.6%)

aThe assigned cotinine concentration for nonsmokers was ≤20 ng/mL.
bThe assigned cotinine concentration for smokers was >20 ng/mL
cFour nonsmoker women and 4 passive smoker or smoker women had chemical pregnancies. 

Table 4. Comparison of outcomes of pregnancy in wives according to cotinine concentrations in SP.

Pregnancy status of wife Nonsmokera 
(n = 77)

Passive smoker or smokerb 
(n = 87) P

No pregnancyc 58 (75.3%) 62 (71.3%)
0.470

Clinical pregnancy 19 (24.7%) 25 (28.7%)

aThe assigned cotinine concentration for nonsmokers was ≤20 ng/mL.
bThe assigned cotinine concentration for smokers was >20 ng/mL.
cTwo women whose husbands were nonsmokers and 5 women whose husbands were passive smokers or 
smokers had chemical pregnancies.
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women whose husbands were nonsmokers and women 
whose husbands were smokers or passive smokers was 
statistically insignificant (Table 4, P > 0.05). 

In conclusion, despite the differences between the 
studies, there is convincing evidence that smoking has a 
negative effect on ART outcomes. Although we found that 
the percentage of clinical pregnancy in passive smoker 
or smoker women was higher than that in nonsmoker 
women, not smoking or quitting smoking before starting 
treatment is extremely important for couples to achieve 
successful outcomes. Because smoking is a modifiable 
and controllable risk factor driven by individual desire, 
quitting smoking must be a prerequisite for couples 
that will undergo ARTs. A change to a healthy lifestyle 
may reduce the need for invasive therapy handled with 
high-cost techniques (ARTs, ETs, etc.) and increase the 
effectiveness of treatment. 

Acknowledgments
The authors thank the couples that participated in the study. 
The authors also thank Dr Özgür Çınar and Dr Serdar 
Dilbaz for collecting and preparing the follicular fluid and 
seminal plasma samples. This study is a project funded 
by the Hacettepe University Scientific Research Projects 
Coordination Unit (Project No: 0801401001(913)). A part 
of this study was presented at the 14th World Congress 
on Controversies in Obstetrics, Gynecology & Infertility, 
17–20 November 2011, Paris, France. There is another 
publication generated from this project. The paper, entitled 
“Does cigarette smoking really have detrimental effects on 
outcomes of IVF?” is published in the European Journal of 
Obstetrics & Gynecology and Reproductive Biology (Eur J 
Obstet Gynecol Reprod Biol 2014, 174, 106-110).

References

1.	 World Health Organization. WHO Recommendations for the 
Prevention and Management of Tobacco Use Second-hand 
Smoke Exposure in Pregnancy 2013. Geneva, Switzerland: 
WHO Press; 2013.

2.	 The Ministry of Health of Turkey, Primary Health Care 
General Director. Global Adult Tobacco Survey Turkey Report 
2010. Ankara, Turkey: Anıl Press; 2010.

3.	 Barbieri RL, Sluss PM, Powers RD, McShane PM, Vitonis A, 
Ginsburg E, Cramer DC. Association of body mass index, age, 
and cigarette smoking with serum testosterone concentrations 
in cycling women undergoing in vitro fertilization. Fertil Steril 
2005; 83: 302-308.

4.	 El-Nemr A, Al-Shawaf T, Sabatini L, Wilson C, Lower AM, 
Grudzinskas JG. Effect of smoking on ovarian reserve and 
ovarian stimulation in in-vitro fertilization and embryo 
transfer. Hum Reprod 1998; 13: 2192-2198.

5.	 Elenbogen A, Lipitz S, Mashiach S, Dor J, Levran D, Ben-
Rafael Z. The effect of smoking on the outcome of in-vitro 
fertilization-embryo transfer. Hum Reprod 1991; 6: 242-244.

6.	 Maximovich A, Beyler SA. Cigarette smoking at time of in 
vitro fertilization cycle initiation has negative effect on in vitro 
fertilization-embryo transfer success rate. J Assist Reprod 
Genet 1995; 12: 75-77.

7.	 Ozgur K, Isikoglu M, Seleker M, Donmez L. Semen quality 
of smoking and non-smoking men in infertile couples in a 
Turkish population. Arch Gynecol Obstet 2005; 271: 109-112.

8.	 Van Voorhis BJ, Dawson JD, Stovall DW, Sparks AE, Syrop CH. 
The effects of smoking on ovarian function and fertility during 
assisted reproduction cycles. Obstet Gynecol 1996; 88: 785-
791.

9.	 Zenzes MT. Smoking and reproduction: gene damage to 
human gametes and embryos. Hum Reprod Update 2000; 6: 
122-131.

10.	 DiCarlantonio G, Talbot P. Inhalation of mainstream and 
sidestream cigarette smoke retards embryo transport and 
slows muscle contraction in oviducts of hamsters (Mesocricetus 
auratus). Biol Reprod 1999; 61: 651-656.

11.	 Neal MS, Hughes EG, Holloway AC, Foster WG. Sidestream 
smoking is equally as damaging as mainstream smoking on 
IVF outcomes. Hum Reprod 2005; 20: 2531-2535.

12.	 Pirkle JL, Bernett JT, Caudill SP, Sosnoff CS, Pechacek TF. 
Trends in the exposure of nonsmokers in the US population 
to secondhand smoke: 1988-2002. Environ Health Persp 2006; 
114: 853-858.

13.	 Kharrazi M, DeLorenze GN, Kaufman FL, Eskenazi B, Bernert 
JT Jr, Graham S, Pearl M, Pirkle J. Environmental tobacco 
smoke and pregnancy outcome. Epidemiology 2004; 15: 660-
670.

14.	 Weigert M, Hofstetter G, Kaipl D, Gottlich H,  Krischker 
U, Bichler K, Poehl M, Feichtinger W. The effect of smoking 
oocyte quality and hormonal parameters of patients 
undergoing in vitro fertilization-embryo transfer. J Assist 
Reprod Gen 1999; 16: 287-293.

15.	 Sterzik K, Strehler E, DeSanto M, Trumpp N, Abt M, 
Rosenbusch B, Schneider A. Influence of smoking on fertility 
in women attending an in vitro fertilization program. Fertil 
Steril 1996; 65: 810-814.

16.	 Wright KP, Trimarchi JR, Allsworth J, Keefe D. The effect of 
female tobacco smoking on IVF outcomes. Hum Reprod 2006; 
21: 2930-2934.

17.	 Benowitz NL. Cotinine as a biomarker of environmental 
tobacco smoke exposure. Epidemiol Rev 1996; 18: 188-204.

18.	 Zenzes MT, Reed TE. Interovarian differences in concentrations 
of cotinine, a major metabolite of nicotine, in women 
undergoing IVF who are exposed to cigarette smoke. J Assist 
Reprod Genet 1998; 15: 99-103.

http://dx.doi.org/10.1016/j.fertnstert.2004.07.956
http://dx.doi.org/10.1016/j.fertnstert.2004.07.956
http://dx.doi.org/10.1016/j.fertnstert.2004.07.956
http://dx.doi.org/10.1016/j.fertnstert.2004.07.956
http://dx.doi.org/10.1016/j.fertnstert.2004.07.956
http://dx.doi.org/10.1093/humrep/13.8.2192
http://dx.doi.org/10.1093/humrep/13.8.2192
http://dx.doi.org/10.1093/humrep/13.8.2192
http://dx.doi.org/10.1093/humrep/13.8.2192
http://dx.doi.org/10.1007/BF02211373
http://dx.doi.org/10.1007/BF02211373
http://dx.doi.org/10.1007/BF02211373
http://dx.doi.org/10.1007/BF02211373
http://dx.doi.org/10.1007/s00404-003-0572-z
http://dx.doi.org/10.1007/s00404-003-0572-z
http://dx.doi.org/10.1007/s00404-003-0572-z
http://dx.doi.org/10.1093/humupd/6.2.122
http://dx.doi.org/10.1093/humupd/6.2.122
http://dx.doi.org/10.1093/humupd/6.2.122
http://dx.doi.org/10.1095/biolreprod61.3.651
http://dx.doi.org/10.1095/biolreprod61.3.651
http://dx.doi.org/10.1095/biolreprod61.3.651
http://dx.doi.org/10.1095/biolreprod61.3.651
http://dx.doi.org/10.1093/humrep/dei080
http://dx.doi.org/10.1093/humrep/dei080
http://dx.doi.org/10.1093/humrep/dei080
http://dx.doi.org/10.1289/ehp.8850
http://dx.doi.org/10.1289/ehp.8850
http://dx.doi.org/10.1289/ehp.8850
http://dx.doi.org/10.1289/ehp.8850
http://dx.doi.org/10.1097/01.ede.0000142137.39619.60
http://dx.doi.org/10.1097/01.ede.0000142137.39619.60
http://dx.doi.org/10.1097/01.ede.0000142137.39619.60
http://dx.doi.org/10.1097/01.ede.0000142137.39619.60
http://dx.doi.org/10.1023/A:1020496330424
http://dx.doi.org/10.1023/A:1020496330424
http://dx.doi.org/10.1023/A:1020496330424
http://dx.doi.org/10.1023/A:1020496330424
http://dx.doi.org/10.1023/A:1020496330424
http://dx.doi.org/10.1016/S0015-0282(16)58219-3
http://dx.doi.org/10.1016/S0015-0282(16)58219-3
http://dx.doi.org/10.1016/S0015-0282(16)58219-3
http://dx.doi.org/10.1016/S0015-0282(16)58219-3
http://dx.doi.org/10.1093/humrep/del269
http://dx.doi.org/10.1093/humrep/del269
http://dx.doi.org/10.1093/humrep/del269
http://dx.doi.org/10.1093/oxfordjournals.epirev.a017925
http://dx.doi.org/10.1093/oxfordjournals.epirev.a017925
http://dx.doi.org/10.1007/BF02766834
http://dx.doi.org/10.1007/BF02766834
http://dx.doi.org/10.1007/BF02766834
http://dx.doi.org/10.1007/BF02766834


1501

TERZİOĞLU et al. / Turk J Med Sci

19.	 Zenzes MT, Reed TE, Casper RF. Effects of cigarette smoking 
and age on the maturation of human oocytes. Hum Reprod 
1997; 12: 1736-1741.

20.	 Paszkowski T, Clarke RN, Hornstein MD. Smoking induces 
oxidative stress inside the Graafian follicle. Hum Reprod 2002; 
17: 921-925.

21.	 Bolumnar F, Olsen J, Boldsen J. Smoking reduces the 
biological capacity of conception. Results from a European 
multicenter study. The European study group on infertility and 
subfecundity.  Ugeskr Laeger 1997; 159:  4526-4532 (article in 
Danish).

22.	 Feichtinger W, Papalambrou K, Poehl M, Krischker U, 
Neumann K. Smoking and in vitro fertilization: a meta-
analysis. J Assist Reprod Genet 1997; 14: 596-599.

23.	 Augood C, Duckitt K, Templeton AA. Smoking and female 
infertility: a systematic review and meta-analysis. Hum Reprod 
1998; 13: 1532-1539.

24.	 Zenzes MT, Puy LA, Bielecki R. Immunodetection of benzo[a]
pyrene adducts in ovarian cells of women exposed to cigarette 
smoke. Mol Hum Reprod 1998; 4: 159-165.

25.	 Zenzes MT, Puy LA, Bielecki R. Immunodetection of cotinine 
protein in granulosa-lutein cells of women exposed to cigarette 
smoke. Fertil Steril 1997; 68: 76-82.

26.	 Zenzes MT, Reed, TE, Wang P, Klein J. Cotinine, a major 
metabolite of nicotine, is detectable in follicular fluids of 
passive smokers in in vitro fertilization therapy. Fertil Steril 
1996; 66: 614-619.

27.	 Zenzes MT, Reed TE. Cigarette smoking inhibits apoptosis 
(programmed cell death) in early human embryos. Fertil Steril 
1999: 72: 132-135.

28.	 Fuentes A, Munoz A, Barnhart K, Arguello B, Diaz M, 
Pommer R. Recent cigarette smoking and assisted reproductive 
technologies outcome. Fertil Steril 2010; 93: 89-95. 

29.	 Sergerie M, Ouhilal S, Bissonnette F, Brodeur J, Bleau G. Lack 
of association between smoking and DNA fragmentation in 
the spermatozoa of normal men. Hum Reprod 2000; 15: 1314-
1321.

30.	 Rosevear SK, Holt DW, Lee TD, Ford WC, Wardle PG, Hull 
MG. Smoking and decreased fertilization rates in vitro. Lancet 
1992; 340: 1195-1196.

31.	 Al-Saleh I, Coskun S, Mashhour A, Shinwari N, El-Doush 
I, Billedo G, Jaroudi K, Al-Shahrani A, Al-Kabra M, El Din 
Mohamed G. Exposure to heavy metals (lead, cadmium and 
mercury) and its effect on the outcome of in-vitro fertilization 
treatment. Int J Hyg Environ Health 2008; 211: 560-579.

32.	 Gandini L, Lombardo F, Lenzi A, Culasso, F, Pacifici R, Zuccaro 
P, Dondero F. The in-vitro effects of nicotine and cotinine on 
sperm motility. Hum Reprod 1997; 12: 727-733.

33.	 Shen HM, Chia SE, Ni ZY, New AL, Lee BL, Ong CN. Detection 
of oxidative DNA damage in human sperm and the association 
with cigarette smoking. Reprod Toxicol 1997; 11: 675-680. 

34.	 Wong WY, Thomas CM, Merkus, HM, Zielhuis Ga, Doesburg 
WH, Steegers-Theunissen RP. Cigarette smoking and the risk 
of male factor subfertility: minor association between cotinine 
in seminal plasma and semen morphology. Fertil Steril 2000; 
74: 930-935.

35.	 Al-Saleh I, El-Doush I, Arif J, Coskun S, Jaroudi K, Al-Shahrani 
A, El-Din Mohamed G. Levels of DNA adducts in the blood 
and follicular fluid of women undergoing in vitro fertilization 
treatment and its correlation with the pregnancy outcome. Bull 
Environ Contam Toxicol 2010; 84: 23-28.

36.	 Younglai EV, Foster WG, Hughes EG, Trim K, Jarrell JF. Levels 
of environmental contaminants in human follicular fluid, 
serum, and seminal plasma of couples undergoing in vitro 
fertilization. Arch Environ Contam Toxicol 2000; 43: 121-126.

37.	 Hughes EG, Yeo J, Claman F, YoungLai EV, Sagle MA, Daya 
S, Collins JA. Cigarette smoking and the outcomes of in vitro 
fertilization: measurement of effect size and levels of action. 
Fertil Steril 1994; 62: 807-814.

38.	 Hughes EG, Brennan BG. Does cigarette smoking impair 
natural or assisted fecundity? Fertil Steril 1996; 66: 679-689.

39.	 Pacifici R, Altieri I, Gandini L, Lenzi A, Passa AR, Pichini 
S. Environmental tobacco smoke: nicotine and cotinine 
concentration in semen. Environ Res 1995; 68: 69-72.

40.	 Hassan A, Abo-Azma SM, Fayed SM, Mostafa T. Seminal 
plasma cotinine and insulin-like growth factor-I in idiopathic 
oligoasthenoteratozoospermic smokers. BJU Int 2009; 103: 
108-111.

http://dx.doi.org/10.1093/humrep/12.8.1736
http://dx.doi.org/10.1093/humrep/12.8.1736
http://dx.doi.org/10.1093/humrep/12.8.1736
http://dx.doi.org/10.1093/humrep/17.4.921
http://dx.doi.org/10.1093/humrep/17.4.921
http://dx.doi.org/10.1093/humrep/17.4.921
http://dx.doi.org/10.1023/A:1022584802711
http://dx.doi.org/10.1023/A:1022584802711
http://dx.doi.org/10.1023/A:1022584802711
http://dx.doi.org/10.1093/humrep/13.6.1532
http://dx.doi.org/10.1093/humrep/13.6.1532
http://dx.doi.org/10.1093/humrep/13.6.1532
http://dx.doi.org/10.1093/molehr/4.2.159
http://dx.doi.org/10.1093/molehr/4.2.159
http://dx.doi.org/10.1093/molehr/4.2.159
http://dx.doi.org/10.1016/S0015-0282(97)81479-3
http://dx.doi.org/10.1016/S0015-0282(97)81479-3
http://dx.doi.org/10.1016/S0015-0282(97)81479-3
http://dx.doi.org/10.1016/S0015-0282(16)58577-X
http://dx.doi.org/10.1016/S0015-0282(16)58577-X
http://dx.doi.org/10.1016/S0015-0282(16)58577-X
http://dx.doi.org/10.1016/S0015-0282(16)58577-X
http://dx.doi.org/10.1016/j.fertnstert.2008.09.073
http://dx.doi.org/10.1016/j.fertnstert.2008.09.073
http://dx.doi.org/10.1016/j.fertnstert.2008.09.073
http://dx.doi.org/10.1093/humrep/15.6.1314
http://dx.doi.org/10.1093/humrep/15.6.1314
http://dx.doi.org/10.1093/humrep/15.6.1314
http://dx.doi.org/10.1093/humrep/15.6.1314
http://dx.doi.org/10.1016/0140-6736(92)92895-M
http://dx.doi.org/10.1016/0140-6736(92)92895-M
http://dx.doi.org/10.1016/0140-6736(92)92895-M
http://dx.doi.org/10.1016/j.ijheh.2007.09.005
http://dx.doi.org/10.1016/j.ijheh.2007.09.005
http://dx.doi.org/10.1016/j.ijheh.2007.09.005
http://dx.doi.org/10.1016/j.ijheh.2007.09.005
http://dx.doi.org/10.1016/j.ijheh.2007.09.005
http://dx.doi.org/10.1093/humrep/12.4.727
http://dx.doi.org/10.1093/humrep/12.4.727
http://dx.doi.org/10.1093/humrep/12.4.727
http://dx.doi.org/10.1016/S0890-6238(97)00032-4
http://dx.doi.org/10.1016/S0890-6238(97)00032-4
http://dx.doi.org/10.1016/S0890-6238(97)00032-4
http://dx.doi.org/10.1016/S0015-0282(00)01567-3
http://dx.doi.org/10.1016/S0015-0282(00)01567-3
http://dx.doi.org/10.1016/S0015-0282(00)01567-3
http://dx.doi.org/10.1016/S0015-0282(00)01567-3
http://dx.doi.org/10.1016/S0015-0282(00)01567-3
http://dx.doi.org/10.1007/s00128-009-9889-z
http://dx.doi.org/10.1007/s00128-009-9889-z
http://dx.doi.org/10.1007/s00128-009-9889-z
http://dx.doi.org/10.1007/s00128-009-9889-z
http://dx.doi.org/10.1007/s00128-009-9889-z
http://dx.doi.org/10.1007/s00244-001-0048-8
http://dx.doi.org/10.1007/s00244-001-0048-8
http://dx.doi.org/10.1007/s00244-001-0048-8
http://dx.doi.org/10.1007/s00244-001-0048-8
http://dx.doi.org/10.1016/S0015-0282(16)57009-5
http://dx.doi.org/10.1016/S0015-0282(16)57009-5
http://dx.doi.org/10.1016/S0015-0282(16)57009-5
http://dx.doi.org/10.1016/S0015-0282(16)57009-5
http://dx.doi.org/10.1016/S0015-0282(16)58618-X
http://dx.doi.org/10.1016/S0015-0282(16)58618-X
http://dx.doi.org/10.1006/enrs.1995.1009
http://dx.doi.org/10.1006/enrs.1995.1009
http://dx.doi.org/10.1006/enrs.1995.1009
http://dx.doi.org/10.1111/j.1464-410X.2008.07929.x
http://dx.doi.org/10.1111/j.1464-410X.2008.07929.x
http://dx.doi.org/10.1111/j.1464-410X.2008.07929.x
http://dx.doi.org/10.1111/j.1464-410X.2008.07929.x

