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Analysis of female factors affecting pregnancy outcome in 3 180 IUI cycles”

HE Ling ,LIU Ni, HUANG Xuekun ,FENG Yuezhi , HUANG Yonghan
(Department of Reproductive Center s Foshan First People's Hospital s Foshan sGuangdong 528000 ,China)

[ Abstract] Objective

ine insemination (IUI) with husband sperm. Methods

To analyze the influence of female factors on the pregnancy outcome of intrauter-
The clinical data of 1 525 infertile couples undergoing
3 180 IUI cycles were retrospectively analyzed from January 2012 to August 2017. Correlation among pregnan-
cy rate and maternal age,infertility duration, types of infertility,infertility etiology,cycle number,cycle proto-
col,ovulation induction,number of dominant follicles by univariate and multiple Logistic regression. Results
There were 476 clinical pregnancies in 3 180 IUI cycles with a clinical pregnancy rate of 14. 97%. The preg-
nancy rate and live birth rate were significantly lower in women over the age of 35 than that in women below
the age of 35 (P<C0. 05). The pregnancy rate of follicle-stimulating hormone (FSH) protocol was significantly
higher than that of other protocols (OR=1.277,95%CI :1. 001 —1. 628) ,but the clinical pregnancy rate of the
CC protocol was significantly lower than that of other protocols (OR =0. 555,95%CI ;0. 341 —0. 903). The
group with more than 2 dominant follicles had higher clinical pregnancy rate than the single dominant follicle
group,the difference was statistically significant (P<C0. 05). Conclusion Female age,ovulation induction and
the number of dominant follicles were the main factors affecting the outcome of pregnancy following TUI.
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