Acta Universitatis Medicinalis Anhui 2020 Aug; 55( 8)

* 1227 -

12020 -7 -159:01

& <&
12345 12345
/
o 2 747
( AID) /
AID (1UI) -
_ (P<
0. 05)
AID
. . . (
P>0.05) . AID
AID U1
R711.6
A 1000 — 1492( 2020) 08 — 1227 - 05

doi: 10. 19405 /j. enki. issn1000 - 1492.2020. 08. 015

( artificial insemination by donor

AID)
2020 -03 - 06
( :1908085QH313)
! 230022
z (
) 230032
} ( )
230032
N ( )
230032
’ (
) 230032

mail: caoyunxiab6@ 126. com

12345

“https: / /kns. enki. net/kems/detail /34. 1065. R. 20200713. 1200. 015. html

12345 12345

- ( invitro fertilization-embryo

transplantation IVF-ET) AID

AID

AID (15% ~
(in—

30%) *7° .

trauterine artificial insemination I1UI)

o AID
o 880 AID
1 867 AID
/
AID o
1
1.1 2006 12 ~2017 12
2 747 AID ( 880
AID 1 867 AID ) o
AID
o D
o)
AID o AID
AID o
1.2 AID



° 1228 -

Acta Universitatis Medicinalis Anhui 2020 Aug; 55( 8)

1.2.1 AID
0.3~0.5 ml 1 ml
37 C.5% 0,.6% CO, 89% N,
( ) .
1.2.2
. D : 10
~12 ;@
: 3~5
( ) 50 ~ 100 mg/d
( )2.5 ~5.0 mg/d
5d =18
mm ( estradiol E2)
( luteinizing hormone LH)
1.2.3 (
1)
IUI
. (
2)

IUI

E s ]

C— =
iy Jla
A
2
1.2.4 1UI 12 ~24 h
( intracervical insemination ICI) 1
2
wrir .
12~24 h ICI
wrr o

4 ~5 cm( )
1 ml
20 min o
1.2.5 /
AID
- ; AID
IUI -
1.3 AID
( ) 20
mg/d;  AID 14
( human chorionic gonadotropin HCG) HCG > 5
IU/L 35 ~40 N
o = /
1 = /
; = / L
= / ;
= / o
1.4 SPSS 22.0
xts
l ’
(%) X . P<0.05
2
2.1 2 747 AID
880
: (283 )
(597 ) IUl : (117
) (763 )
1 867 :
(1017 ) (850 )
(386 ) (1481 ) .
( body mass index BMI) |

FSH) \LH.E2

( follicle stimulating hormone



Acta Universitatis Medicinalis Anhui

2020 Aug; 55(8)

P >0.05) . - (
1. <0.05) (P>
2.2 / AID 0.05) ; - N
( P>0.05), 2,
( P>0.05), 1.
3
N N . AID
( P >0.05); -
N N N IVFET AID
( P >0.05); - . N
57
(xxs)
(n =880) (n=1867) 1y P
() 27.74 £4.15 27.58 +4.00 0.966 0.334
() 3.92£2.81 3.86 £2.88 0.631 0.528
BMI( kg/m?) 21.66 +3.04 21.84 £3.05 —1.485 0.138
FSH( IU/L) 6.95 +2.59 7.02 +2.36 -0.673 0.501
LH( IU/L) 5.29 £2.43 5.27 £2.77 0.210 0.701
E2( pmol /L) 155.39 +86.52 156.77 +88.19 -0.384 0.834
% (n/N 20.57( 181/880) 22.82(426/1867) 1.758 0.185
% (n/N 19.55(172/880) 21.85(408/1867) 1.912 0.167
% (n/N 17.61( 155/880) 20.03(374/1867) 2.250 0.134
% (n/N 3.49(6/172) 2.70( 11/408) 0.267 0.605
% (n/N 13.37(23/172) 10.29( 42 /408) 1.152 0.283
2 % (n/N
(n=283) 19.79( 56 /283) 19.43(55/283) 17.31(49/283) 1.82(1/55) 12.73(7/55)
(n=1017) 22.42(228/1 017) 21.73(221/1 017) 19.67(200/1 017) 0.90(2/221) 9.95(22/221)
N 0.898 0.698 0.790 0.000 0.360
P 0.343 0.404 0.374 1.000 0.548
(n=597) 20.94( 125/597) 19.60( 117/597) 17.76( 106 /597) 4.27(5/117) 13.68(16/117)
(n=850) 23.18(197/850) 22.00( 187/850) 20.47(174/850) 4.81(9/187) 10.70(20/187)
N 1.016 1.219 1.657 0.048 0.612
P 0.314 0.270 0.198 0.827 0.434
(n=117) 13.68(16/117) 13.68(16/117) 12.82(15/117) 0.00(0/16) 12.50(2/16)
(n=386) 24.35(194/386) 23.83(92/386) 21.50( 83/386) 1.09(1/92) 10.87(10/92)
X 5.991 5.496 4.314 - 0.000
P 0.014 0.019 0.038 - 1.000
(n=763) 21.63(165/763) 20.45(156/763) 18.22(139/763) 3.21(5/156) 13.46(21/156)
(n=1481) 22.42(332/1 481) 21.34(316/1 481) 19.65(291/1 481) 3.16(10/316) 9.18(29/316)
N 0.183 0.241 3.158 0. 000 2.024
P 0. 669 0.624 0.076 1.000 0.155




* 1230 Acta Universitatis Medicinalis Anhui 2020 Aug; 55( 8)

880 AID
1 867 AID

N BMI.FSH.LH.E2

o AID /
IUI
s /

IUI
19.00%  20. 00% o
AID /

19.55%  21.85%

o

9-11

IVFET

Egbase et al
o AID
13
b UL IVFET
o U1
U1

/
1UI o
8 14 IUI
AID
o IUI
AID
o AID
IUI
AID
AID 1IUI
AID o
1IUI
M. 2007: 71 -
98.
. 2017 26(6) : 531 —6.
10690
. 2017 37(2):
101 -5.

Huang D Song S Liao A. Short-term safety evaluation of the off—
spring conceived by 7272 artificial insemination cycles with donor

spermatozoon J . Andrologia 2016 48(7) :817 —-23.

J. 2016 22(3) :229
-32.
Thijssen A Creemers A Van Der Elst W et al. Predictive fac—
tors influencing pregnancy rates after intrauterine insemination with
frozen donor semen: a prospective cohort study J . Reprod Bi-
omed Online 2017 34(6) :590 -7.

Adams D Fernandez R Moore Vet al. Sperm donation perinatal



Acta Universitatis Medicinalis Anhui

2020 Aug; 55(8) « 1231 -

outcomes in an Australian population cohort J . J Obstet Gynae— 12 Egbase PE Al-Sharhan M Al-Othman S et al. Incidence of mi—
col Res 2017 43(12):1830 -9. crobial growth from the tip of the embryo transfer catheter after em—
8  Vermeylen AM DHooghe T Debrock S et al. The type of cath— bryo transfer in relation to clinical pregnancy rate following in-vitro
eter has no impact on the pregnancy rate after intrauterine insemi— fertilization and embryo transfer J . Hum Reprod 1996 11(8):
nation: a randomized study J . Hum Reprod 2006 21(9): 1687 -9.
2364 -7. 13 Pierzynski P ZbuckaXKretowska M. Uterine contractile activity at
9  Van Weering H G 1 Schats R Mc Donell J et al. The impact of Embryo Transfer-as a new pharmacotherapeutic target in assisted
the embryo transfer catheter on the pregnancy rate in IVF ] . reproduction J . Ginekol Pol 2014 85(8) :609 - 13.
Hum Reprod 2002 17(3) :666 -70. 14  Abou-Setta AM Mansour RT Aldnany H G et al. Intrauterine
10 Tiras B Korucuoglu U Polat M et al. Effect of blood and mucus insemination catheters for assisted reproduction: a systematic re—
on the success rates of embryo transfers J . Eur J Obstet Gynecol view and meta-analysis J . Hum Reprod 2006 21(8):1961 -
Reprod Biol 2012 165(2):239 -42. 7.
11 - 15 Miller P B Acres M L Proctor J] G et al. Flexible versus rigid

intrauterine insemination catheters: A prospective randomized

48(5) :905 -9. controlled study J . Fertil and Steril 2005 83(5) : 1544 —6.

Comparison of the effect of rigid/flexible artificial insemination catheter
on pregnancy outcome of artificial insemination by donor

Wang Jiajia' >**° Wu Huan'***?
( 'Dept of Obstetrics and Gynecology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*NHC Key Laboratory of Study on Abnormal Gametes and Reproductive Tract ( Anhui Medical University)
Hefei 230032;°Key Laboratory of Population Health Across Life Cycle ( Anhui Medical University)
Ministry of Education of the People’ s Republic of China Hefei 230032; *Anhui Province Key Laboratory of
Hefei  230032;° Biopreservation and Artificial Organs
Hefei  230032)

12345

Li Xinyuan et al

Reproductive Health and Genetics( Anhui Medical University)
Anhui Provincial Engineering Research Center( Anhui Medical University)

Abstract Objective To compare the effect of rigid/flexible artificial insemination catheter on pregnancy outcome
of artificial insemination by donor. Methods The clinical data of 2 747 artificial insemination by donor ( AID) cy-
cles were analyzed retrospectively. According to the rigid/flexible artificial insemination catheter used in the opera—
tion they were divided into rigid catheter group and flexible catheter group. According to the follicular development
scheme they were furtherly divided into rigid catheter-natural cycle group rigid catheter-promoted ovulation cycle
group flexible catheter-natural cycle group and flexible catheter-promoted ovulation cycle group. And according to
the times of intrauterine insemination ( [UI) in each AID cycle they were furtherly divided into rigid catheter-sin—
gle insemination group rigid catheter-double insemination group flexible catheter-single insemination group and
live

The

biochemical pregnancy rate clinical pregnancy rate and live birth rate of the flexible catheter-single insemination

flexible catheter-double insemination group. Then the biochemical pregnancy rate clinical pregnancy rate

birth rate multiple pregnancy rate and abortion rate among the groups were compared and analyzed. Results

group were higher than those of the rigid catheter-single insemination group and the difference had statistical sig—
nificance ( P <0. 05) . The difference between the abortion rates of the two groups had no statistical significance.
In addition the biochemical pregnancy rate clinical pregnancy rate live birth rate multiple pregnancy rate and
abortion rate of other rigid catheter groups and flexible catheter groups had no statistical significance ( all P >
0.05) . Conclusion There is no difference in pregnancy outcome between using flexible catheters and rigid cathe—
ters in AID treatment. However when there is only single IUI in an AID cycle the pregnancy outcome of using
flexible catheters is better than that of using rigid catheters.
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