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Abstract; [ Objective] To determine the predictive value of the endometriosis fertility index and r-AFS classification for the
outcome of cumulative pregnancy in IVF cycles.  [Method] Totally 109 infertile women with 143 IVF cycles were retrospectively
analyzed from January 2008 to December 2011. Before IVF cycle, these women were diagnosed as endometriosis and treated by
laparoscopy in our hospital. Medical history, surgery materials, and pregnancy outcome were collected. Staged patients according to
the revised American Fertility Society System; calculated EFI score basing on the endometriosis fertility index system; the ROC curve
and the multilevel statistical models were used to assess the differences in cumulative pregnancy rates between different EFI scores and
r-AFS stages. [Result] (1) The areas under ROC curve (AUC) of EFI and 1-AFS were 0.644 (P < 0.05) and 0.415 (P > 0.05),

respectively. The best point for diagnosis by EFI was 6, so we use EFI scores of 6 as the point. The accumulative pregnancy rates of a
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EFI scores of 4 (n=26) and 5 (n = 28) were 40.0% and 44.5%, respectively, there were no significant differences (P > 0.05). The
total cumulative pregnancy rates among patients with EFT scores of =6 were significantly higher than that of EFT score of <5 (38.2%
vs 60.6% ,P = 0.005). The accumulative pregnancy rates among the EFI scores of 6 (n = 36) and =7 (n = 37) were comparable
(61.8% vs 59.5%, P > 0.05). But the EFI scores of <3, have only 17 IVF cycles, the cumulative pregnancy rate was 25.0%. 28,
12, 39, 64 IVF cycles were assigned to stage I , II, I, and IV according to the revised American Fertility Society System,
statistical significance was not achieved in accumulative pregnancy rates among all stages ( I ~ IV, P =0.163). [Conclusion] EFI
can be used as a good effective tool to predict pregnancy outcome in the patients attempted to IVF after laparoscopic surgery, the

cumulative pregnancy rates among EFI scores of =6 were obviously increased, which provides an important basis for IVF treatment.

The predictive value of r-AFS classification for the pregnancy outcome in IVF cycles were not found.

Key words: endometriosis fertility index; IVF; cumulative pregnancy rates
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Table 1 Least function (LF) score at conclusion of surgery

Score Description Left ~ Right
4 =Norma Fallopian Tube [J + [
3=Mild Dysfunction
2 =Moderate Dysfunction Fimbria O+ O

1= Severe Dysfunction

O+ O

LF score = The lowest score for the left Lowestscore [ + [ =[]
Right LF score

0= Absentor Nonfunctional — Ovary

side + The lowest score for the left side Left
If an ovary is absent on one side , the
LF score is obtained by doubling the

lowest score on the side with the ovary

x2 FENERMEESEBITES®
Table 2 The endometriosis fertility index (EFI) scoring

system

Historical Factor Surgical Factor

Factor Description Points Factor Description Points
Age LF Score
<35 years 2 7~8 3
36~39 years 1 4~6
=40 years 0 1~3 0
Years infertile AFS endometriosis score
<3 2 <16 1
>3 0 =16 0
Prior Pregnancy AFS total score
Primary infertility 1 <71 1
Secondary infertility 0 =71 0

EFI= Total historical factors +Total surgical factors
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Fig.1 ROC curve of predicted cumulative pregnancy

rates of IVF in EFI scores system and AFS classification
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Fig.2 The distribution of EFI scores in IVF patients
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Table 3 The cumulative pregnancy rates of different EFI

scores in IVF patients

EFI <3 4 5 6 =7
Pregnant (cases ) 4 10 12 21 22
Non-pregnant ( cases )" 12 15 15 13 15

cumulative pregnancy rates(%) 25.0 40.0 445 618 59.5

1)groups are not including cycles of cancelled OPU

2 ERF KT 2 B FEALAOY, Wald K256 P = 0.705,
RTINSk g 20 £8 5 1 34 A TR B 4 iR 1) A
TR, VRN B R RN R
N Wald K56 P = 0.006, BRI A 420 4 1Y 2
BT GRF AN A, 25 0 W3R 4 (e RS
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R M4 ROC #hZe 3 #r, LA 6 4 R FHE AT, 430l
#4505 5 7 MEE, BRUEIRF IO 27 22
F(P>0.05); <55r5=6 Ry, BRUEIRE
HYi X, P=0.005;6 73 . =7 /riy ik B
HPRR TG #2255 (P>0.05),<3 /0B FE
AREED n =17, BRUTIRN 25.0% (% 5)

2.4 r-AFS i 5 ERFIRE
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Table 4 The result of the multilevel statistical models

analysis on different EFI scores

Estimated value  Standard error  wald P
Fixed part
Bo -2.036 0.766 7.070  0.007
Bi 0.374 0.137 7.420  0.006
Random part
o 0.162 0.430 0.143  0.705
) 1 0.000 - -

Bo: intercept; Bi: treatment factor coefficient; o7, level 2

random coefficient; &, level 1 scale parameter.

Table 5 7AR[E EFI S AALLRER

Table 5 The result of the multiple comparison among
different EFI scores

Fixed Part Bo Bi wald P

4 and 5 -1.200(2.552) 0.183(0.560 )  0.106 0.745
<5and =6 -1.562(0.592) 1.024(0.369)  7.711 0.005
6and =7  1.595(3.331) -0.715(0.508) 0.18 0.731

Bo: intercept; PB;: treatment factor coefficient; values in the

bracket were Standard error; P was the hypothesis test of 8,

241 FF r-AFS 5 H B REdR Rk F IR
r—AFS 73] 6 A T A, T A RS
RBUTIRER (£ 6),

R 6 [E r-AFS I EE IVF RRIEIRE
Table 6 The cumulative pregnancy rates of different

r—AFS classification in IVF patients

r—AFS classification I I I v
Pregnant (cases) 14 7 22 25
Non—pregnant (cases)" 14 5 14 38

50.0 583 61.1 39.7

cumulative pregnancy rates (%)

1) groups are not including cycles of cancelled OPU

242 B r-AFS 5B S KPFERSHER 44
BF KOV 2 BN FEAILALY, Wald &5 5 P > 0.05, B
AN 4 B T 1 B R AT iR 7 K A A
A, o0 WIR HAT T A SR AR M s AR IV I A 3 AR AT
PR A R TR, (H2 2 RN Wald K555 P =
0.163, B AN REIA A A IA] AFS 73 o BT IR

AR AR IR 6 (HERESHS 1),

* 6 A[E r-AFS S HISKFERBSITER
Table 4 The result of the multilevel statistical models

analysis on different r—AFS classification

Estimated value Standard error wald P
Fixed part
Bo 0.646 0.497 1.690 0.194
Bi -0.219 0.156 1.950 0.163
Random part
= 0.294 0439  0.449 0.503
8 1 0.000 - -
Bo: constant; B,: treatment factor coefficient ; 02y, level 2

random coefficient; &, level 1 scale parameter
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