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[Abstract] Objective To investigate the influence of total progressively motile sperm count(TPMSC) after treatment on
clinical outcomes of intrauterine insemination(IUI) with the husband’s sperm in ovulation-promoting cycles. Methods The clinical
data in 4179 cases undergoing IUI with the husband’s sperm in ovulation-promoting cycles were retrospectively analyzed. The corre-
lation between clinical pregnancy rate and TPMSC was analyzed. Results Among all the clinical data, TPMSC was to 100 X 10° in
occasional live sperm. TPMSC<C0. 15X 10° was in 15 cases, 1 case had pregnancy (live sperm was occasionally seen on IUI day after
sperm processing). Ten cases of TPMSC >>60X10° had no pregnancy. A total of 4 154 cases of TPMSC (0. 15—60. 00) X 10° were
analyzed. The female age.duration of infertility,number of follicles and endometrial thickness(EDM) had no statistical differences
among various groups. The clinical pregnancy rate was 13.5% (576/4 154) ,the group with the highest clinical pregnancy rate was
(5.00—<C10. 00) X 10°, But there was no statistically significant difference in clinical pregnancy rate among groups(P=0.133).
Conclusion Performing IUI in PMSC (0. 15—60. 00) X 10° after processing can get preferable pregnancy rates.
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1 FZHTIREXE R LR (1)

L (X 109) LA () K2t ] (4F) 1UT %%k B A% (=14 mm) PR JE JE B (mm)
0.15~<0. 50 31.4+4.6 5.243.0 1.54+0.7 2.5+2.1 9.9+2.2
0.50~<C1.00 31.3+4.6 5.042.8 1.6+0.9 2.6+2.1 10.1+2.2
1. 00~<C5. 00 32.1+4.6 5.243.0 1.6+0.8 2.5+1.9 9.7+3.2
5.00~<210. 00 31.9+4.7 5.0+3.1 1.6+0.9 2.44+1.9 9.643.2
10. 00~<C20. 00 31.944.2 4, 7+£2.7 1.6+0.8 2.5+1.9 9.5+2.2
20. 00~<C30. 00 31.8+4.6 5.042.9 1.6+0.9 2.4+1.9 9.5+2.1
30. 00~60. 00 31.6+4.6 4.84+3.0 1.6+0.8 2.2+1.5 9.5+2.4
P 0.273 0. 060 0.130 0.195 0.556
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