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In summary, the set of PCR primers which should be used in
multiplex PCR reactions as best choice for the diagnosis of mic-
rodeletion of the AZFa, AZFb and AZFc region includes: sY14
(SRY), ZFX/ZFY, sY84, sY86, sY127, sY134, sY254, sY255. The loca-
tion of these primers on the Y chromosome is indicated in Fig. 2.
The sequence of the primers and an example of a PCR protocol
are reported in the Appendix. The use of this primer set will
enable the detection of almost all clinically relevant deletions
and of over 95% of the deletions reported in the literature in the
three AZF regions and is sufficient for routine diagnostics. Adop-
tion of this favourite set of primers by all laboratories is strongly
recommended as it allows a minimal standardization and good
comparison of laboratory performance and interlaboratory
variability.
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