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[ Abstract] Klinefelter syndrome (KS) is the most common sex chromosomal abnormality in males
with infertility, and the degree of clinical manifestations in KS patients varies with different ages. In terms of
treatment, in addition to testosterone replacement, the fertility problem of patients is getting more and more
attention, but how to preserve the reproductive function of KS patients is still a challenge in clinical. The ad-
vancement and implication of assisted reproductive technology have significantly improved fertility opportuni-
ties in KS patients in recent years. A comprehensive understanding of the pathogenesis of infertility contribu-
ting factors, evaluation, treatment, and offspring screening in patients with KS can provide a standardized
and individualized protocol regarding fertility management.
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