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Analysis on Relative Factors Affecting Pregnancy Rate of Intrauterine Insemination
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Abstract;  [Objective] To investigate the various factors that affect clinical pregnancy rate following intrauterine insemination
(IUT). [Methods] 1382 cycles of intrauterine insemination were retrospectively analyzed. The correlation between pregnancy rate and
following factors were analyzed including post-wash total progressive motile (PR) sperm count, female age, dominant follicle,
different regimens and infertility etiology.  [Results] Pregnancy occurred in 167 cycles, resulting in an clinical pregnancy rate per
cycle of 12.1%. (DThere was not a significant relationship between the sperm count of PR and pregnancy rate (P> 0.05); @IUI
pregnancy rate obviously declined when women of > 40 years old; 3)The group with more than 2 dominant follicles had higher clinical
pregnancy rate as compared with the single dominant follicle group. @ There was significant difference in pregnancy rate between
natural cycle (NC) and stimulating cycle (SC) group (P = 0.004,x* = 8.356"). But the effects of the different regimes were not
obviously different. (3The clinical pregnancy rates (20.9) of the ovulation dysfunction group was significantly higher than those of
other groups, and the difference was statistically significant (P = 0.001, X2 = 11.853"). [ Conclusion] TUT is more suitable for patients
with ovulation dysfunction and for those women of less than 40 years old.
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Table 1 Sperm count of PR and pregnancy rate (%)

Groups 1 2 3 4
sperm count of PR (x10°) PR<5 5<PR<10 10<PR<20 PR>20
Cycles 83 183 394 722
Cycles of pregnancy 10 29 49 79
Pregnancy rate(%) 12 15.8 12.4 10.9
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Table 2 Female age and pregnancy rate (%)
Groups 1 2 3 4 5
Female age (yr) 21-25 26-30 31-35 36-40 >40
Cycles 103 558 560 141 20
Cycles of pregnancy 11 74 64 17 1

Pregnancy rate(%)  10.7 13.3 11.4 121 5
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Table 3 Dominant follicle and pregnancy rate (%)

Groups 1 2 3
Dominant follicle 1 2 3
Cycles 995 308 79
Cycles of pregnancy 100 53 14
Pregnancy rate (%) 10.1 17.2 17.7
RAMERHAREFIRE
Table 4 Ovarian stimulation and pregnancy rate (%)
Groups 1 2 1 2
Types of cycle NC SC NC SC
Cycles 340 1042 325 670
Cycles of pregnancy 27 140 25 76
Pregnancy rate (%) 7.9 13.4 7.7 11.3
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Table 5 Different regimens and pregnancy rate (%)

Groups 1 2 3 4
Regimens CcC FSH/HMG  CC+ FSH/HMG LE
Cycles 316 550 155 21
Cycles of pregnancy 39 78 21 2
Pregnancy rate (%) 123 142 13.5 9.5
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Table 6 Etiology factor and pregnancy rate (%)
Groups 1 2 3 4 5 6
Etiology factors Male Ovulation dysfunction Adnexa uteri Uterus unclear endocrine
Cycles 510 277 177 181 205 32
Cycles of pregnancy 60 58 12 16 20 1
Pregnancy rate (%) 11.8 20.9 7 8.8 9.9 3.1
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Table 7 Main factors affecting the IUI pregnancy rate

Factors Signifieent  Exp(B)  95%CI
Sperm count of PR 0.170 0.885 0.742-1.054
Female age 0.804 0.975 0.800-1.189
Dominant follicle 0.005 1.446 1.116-1.873
Ovarian stimulation ~ 0.038 1.828 1.034-3.233
Different regimen 0.352 0.911 0.749-1.108
Etiology factor 0.021 0.875 0.780-0.980
Constant 0.000 0.077
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