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Effect of progressive sperm count on clinical pregnancy rate of male factor couples undergoing intrauterine insemination treatment”
Lu Shan ,Ni Yunping s Liu Juan ,Wang Aiai ,Lu Xinhong ,Yuan Qilong , Zhou Huanqun , Fen Miao fu
(Department of Reproductive Medicine ,Guangdong Province Traditional Chinese Medical Hospital » Guangzhou 510006 ,China)

Abstract: Objective To investigate the influencing factors of clinical pregnancy rate of male factor couples undergoing intrau-
terine insemination(IUID) treatment. Methods 167 infertile couples in 302 cycles who underwent IUI treatment for male factors
were collected. The correlation between pregnancy rate and following factors were analyzed: male factors, couples” age, duration of
infertility, primary or secondary infertility, with or without tubal factors,ovulation induction or not, treatment cycles of IUI, motility
of sperm after proceeding. Results ~ The total clinical pregnancy rate of the cases collected was 24. 0% (40/167). The individual
pregnancy rate of the different male factors were;athenospermia was 11. 7% , teratospermia was 14. 5% , oligoasthenotspermia was
13. 7% s sexual dysfunction and abnormal seminal plasma was 13. 8 % , there were no significant differences(P>>0. 05) ; The individu-
al pregnancy rate compared with different female age were:less than 30 years old was 13. 1%, between 30 and 34 years old was
12. 3% ,older than 35 years old was 15. 6% , there were no significant differences(P>>0. 05) ; The individual pregnancy rate com-
pared with different duration of infertility were:less than 3 years was 14. 9% ,between 3 and 4 years was 12. 7% ,more than 5 years
was 9. 3% ,even there were no significant differences(P>>0. 05),it showed that there might be negative correlation between dura-
tion of infertility and pregnancy rate;Both of the pregnancy rate of primary infertility and secondary infertility were 13. 2% , there
were no significant differences(P>>0. 05) ; The individual pregnancy rate compared with unilateral and bilateral tubal patency were:
unilateral was 16. 5% ,bilateral was 12. 1% , there were no significant differences(P>>0. 05) ; The pregnancy rate of IUI with natural
cycles was 10. 6% ,ovulation induction cycles was 15. 9% , there were no significant differences(P>>0. 05) ; The pregnancy rate of
progressive sperm count after proceeding more than >>5X10° was 14. 8 % , the count less than 5X 10° was 2. 6% , there were signifi-
cant differences(P<C0. 05) ,otherwise,if progressive sperm count was divided into four groups,less than 5X10°,between 5X10° —
<10 X 10°,between 10X 10° —< 20X 10° ,more than 20X 10°,the pregnancy rate respectively was 2. 6% ,19.0%,15.5%,13.0%,
there were no significant differences(P>>0. 05). The individual pregnancy rate compared by different treatment cycles were:first cy-
cle was 14. 4%, two cycles were 11. 1%, three cycles were 15. 8% , there were no significant differences (P>>0. 05), but totally
reached to four or even more cycles the pregnancy rate was 0. Conclusion Progressive sperm count after proceeding is the major
effect factor of clinical pregnancy rate undergoing IUI treatment for male factors. Increasing the TUI treatment cycles to more than
three times has no better effect on improving clinical pregnancy rate.
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