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Influence of Endometrial Polyps on Clinical Pregnancy of Infertile Patients
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Abstract; [Objective] To investigate the influence of endometrial polyps on clinical pregnancy of infertile patients. [ Methods]
Clinical data of 400 successfully followed-up infertile patients in our hospital with outpatient hysteroscopy from January 2011 to March
2012 were collect using retrospective case-control study. According to previous assisted reproduction situation, the patients were
divided into the “assisted reproduction failed group” and “none assisted reproduction group”, and according to the outpatient
hysteroscopy results, each group was further divided into  “polypectomy subgroup” and “normal uterine cavity subgroup”. And the
infertile patients were divided into two groups of “<35 year” and “> 35 year” according to the age, incidence of endometrial polyps
and pregnancy rate after endometrial polyps removed were investigated. [ Results] The clinical pregnancy rate of “polypectomy
subgroup” was 40.91% , which was higher than 23.21% of “normal uterine cavity subgroup” in “assisted reproduction failed group”,
the difference was statistically significant (P = 0.024) . The clinical pregnancy rate of “polypectomy subgroup” was 47.83%, which
was higher than that of “normal uterine cavity subgroup” in “none assisted reproduction group”, the difference was not statistically
significant (P = 0.103). There was no statistical difference between two age groups about the incidence of endometrial polyps in
assisted reproduction failed patents (P = 0.123). And in none assisted reproduction group, the difference was statistically significant
(P =0.039), that in “<35 year” was 25.8% and “> 35 year” was 12%. Regardless of assisted reproduction failed or none assisted
reproduction group, clinical pregnancy rate after polyp been removed in different age groups showed no statistical difference (P =

0.127,P = 0.667). [Conclusion] Endometrial polyps is an independent factor affecting embryo implantation in assisted reproduction
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process, which may also be the factor related to infertility. Assisted reproductive failed patients of all age, especially those less than

35-years-old women without assisted reproduction. Early diagnosis and removal of endometrial polyps with hysteroscopy is useful to

improve the clinical pregnancy.
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Table 1 Comparison of basic conditions and complication between assisted reproduction failed group and none

assisted reproduction group

(x £ or cases)

Assisted reproduction failed group

None assisted reproduction group

Polypectomy Normal uterine Polypectomy Normal uterine P
subgroup cavity subgroup subgroup cavity subgroup

Cases 44 / 46 198 /
Age 34.6 4.0 33.5+4.8 0.348 314 +£3.8 32.0+4.7 0.619
Duration of infertility/years 6.4 +3.6 6.5 3.8 0.359 45+2.8 43+2.7 0.479
Number of assisted reproduction 1.7+1.5 2.0+ 1.8 0.142 / / /
Complicated with Salpingemphraxis 33 0.323 37 141 0.138
Complicated with Dysspermia 22 0.299 17 68 0.431
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Table2 Comparison of clinical pregnancy rate between polypectomy subgroup and normal uterine cavity subgroup in 2 groups

Assisted reproduction failed group

None assisted reproduction group

Complication Polypectomy Normal uterine Polypectomy Normal uterine cavity
Total Total
subgroup cavity subgroup subgroup subgroup
Clinical pregnancy 18 26 44 22 72 94
Not clinical pregnancy 26 86 112 24 126 150
Total 44 112 156 46 198 244

X’=4.884, P=0.024

X’ =2.071, P=0.103
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Table 3 Incidence of endometrial polyps and pregnancy rate after removal in infertile patients with different age groups

Group Index <35 years[n(%) | >35 years| %(n) | P

Assisted reproduction failed Incidence of polyps 26.0(26/100) 40.9(18/44) 0.123
Successful pregnancy rate 30.8(8/26) 55.6(10/18) 0.127

None assisted reproduction Incidence of polyps 25.8(50/194) 12.0(6/50) 0.039
Successful pregnancy rate 50.0(20/40) 33.3(2/6) 0.667
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