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Abstract; [ Objective] To evaluate the detected diagnostic value of CD138 in chronic endometritis and compare with that of
conventional HE staining as well as investigate the risk factors in infertile patients with chronic endometritis. [ Methods] Endometrial
tissue of 93 infertile patients who recently received hysteroscopy and laparoscopy to confirm with normal uterine cavity for being
prepared for assisted reproductive therapy was taken to routine HE staining and immunohistochemical staining for CD138. Clinical data
of all patients were analyzed retrospectively and pregnant outcomes were followed up. [Results] (D The detection rate:
Immunohistochemical staining for CD138 can raise the detected capacity of chronic endometritis compared with HE staining (27.96%
vs 26.89%, P < 0.05). @Clinical pregnancy rate; Compared with patients without chronic endometritis (31.3%), patients with
chronic endometritis (7.7% ) were less likely to be pregnant (P = 0.017). Univariate analysis and further regression analysis showed
chronic endometritis correlated with history of dripping wet ungodliness (P = 0.014, OR = 5.394, 95% CI 1.405-20.699), induced
abortion (P =0.029, OR = 3.194, 95% CI 1.125-9.073) and fallopian tube blockages (P = 0.028, OR = 3.274, 95% CI 1.139-
9.415). [ Conclusion]  Immunohistochemical staining for CD138 can improve the detected capacity of chronic endometritis as a
remmendation for patients with risk factors included history of dripping wet ungodliness, induced abortion and fallopian tube
blockages.
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Table 1 Comparison of diagnosis rate for CE between

HE and immunohistochemical staining of CD138

CD138
HE Totality
Positive Negative
Positive 0 0 0
Probable positive 3 22 25
Negative 23 45 68
Totality 26 67 93
P=0.041
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1 SiEEFERER(A)FIFEEFERER(B)
Fig.1 HE staining performance of suspected chronic endometritis(A ) and non—chronic endometritis (B) ,x 200
B2 BUFERERK CDI38 FAMRIA(A)FMIFEEFERIRK CD138 [AMRIA(B)
Fig.2 Positive staining of CD138 in chronic endometritis (A ) and negative staining of CD138 in non—chronic endometritis
(B), x200
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Table 2 Comparison of the general conditions
CE(n =26) NCE(n =67) /X7 P

Age/years 35.50 = 3.89 33.92 + 4.84 -1.515Y 0.130
Body mass index/kg/m? 21.50 £ 1.54 21.31 £3.42 -0.767" 0.443
Menstrual Cycle/d 28.36 +2.24 29.40 + 3.93 -0.666" 0.505
menstrual period/d 5.57 +1.28 522 +1.70 -1.007V 0.314
Gravidity 1.29 +1.18 1.26 + 1.36 -0.276" 0.782
Parity 0.38 £ 0.48 0.54 +0.58 —-1.104" 0.270
Infertility duration/years 3.42 +1.47 3.33 +1.31 -0.630" 0.529
Primary infertility (n) 9(34.6) 28(41.8) 0.403% 0.526
Male asthenospermia and oligospermia (n) 6(23.1) 6(9.0) 3.324% 0.068
Tubal blockage (n) 17(65.4) 27(40.3) 4.729% 0.030%

CE. Patients with chronic endometritis; NCE: patients without chronic endometritis,

1)Mann—Whitney U Test,

2)Chi-square test, 3)

Significant difference at P < 0.05, n =93
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Table 3 The related risk factors for chronic endometritis

Totality ~ CE NCE
Factors X p p
n (n=26) (n=67)

10.25 0.003"” 0315

Prolonged menstrual bleeding

Yes 12 8 4
No 81 18 63

Delivery history 1.621 0203 0.131
Yes 42 9 33
No 51 17 34

Previous abortion history 6.042 0.014" 0.247
Yes 32 14 18
No 61 12 49

History of spontaneous abortion 1.817 0.178 0.138
Yes 14 6 8
No 79 20 59

History of vaginitis 0.119 073 0.036
Yes 51 15 36
No 42 11 31

History of pelvic inflammation 3.324 0.068 0.186
Yes 12 6 6
No 81 20 61

History of cervical mycoplasma infection 1.547 0.214  0.128
Yes 6 3 3
No 87 23 64

History of cervical chlamydial infection 1547 0214 0.128
Yes 6 3 3
No 87 23 64

Tubal blockage 4729 0.030" 0.22
Yes 44 17 27
No 49 9 40

Pregnancy outcome 5.629 0.017" -0.246
Pregnancy 23 2 21

Unpregnancy 70 24 46

1) Significant difference at P < 0.05, n = 93.

x4 EMFEREXREXEZEM Logistics [E35 7l
AFHER

Table 4 Logistic regression analysis for chronic

endometritis
Variable Bvalue Pvalue Oddsratio  95% CI
Prolonged menstrual bleeding ~ 1.685  0.014"  5.394 1.405-20.699
Previous abortion history 1161 0.029"  3.194 1.125-9.073
Tubal hlockage 1186 0.028" 3274  1.139-9415

1)Significant difference at P < 0.05, n = 93.
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