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Effect of uterine cavity pretreatment on the outcome of intrauterine insemination
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[ Abstract] Objective To investigate the effect of intrauterine pretreatment with hysteroscopy before
operation on the pregnancy outcome of intrauterine insemination (IUI). Methods The clinical data of 1 062
treatment cycles of IUI assisted pregnancy for the first time in the Department of Reproductive Medicine of
the Affiliated Hospital of Binzhou Medical University from January 2017 to October 2021 were retrospectively
analyzed. A total of 964 cycles in which the female’s bilateral fallopian tubes were unobstructed were included
in the study. The patients were divided into the observation group and the control group according to whether
hysteroscopy was performed before operation. The observation group included 616 cycles of uterine cavity pre-
treatment by hysteroscopy before IUI,and the control group included 348 cycles without hysteroscopy before
1UI operation. The clinical characteristics and pregnancy outcomes of the two groups were analyzed.
Results There were no significant differences between the two groups in age,duration of infertility, basal fol-
licle stimulating hormone (bFSH) ,basal luteinizing hormone (bLLH) ,anti—mullerian hormone (AMH) ,body
mass index (BMI) , total number of forward motile sperm after treatment,endometrial thickness on the day of
operation, proportion of infertility type and proportion of ovulation induction cycle (P >>0. 05). The clinical
pregnancy rate,ectopic pregnancy rate and live birth rate in the observation group were higher than those in
the control group,with no statistically significant differences (P>>0.05). The abortion rate in the observation
group was significantly lower than that in the control group, with statistically significant differences (P <<
0. 05). Conclusion For infertility patients with unobstructed bilateral fallopian tubes,pretreatment of uterine
cavity by hysteroscopy before IUI can significantly reduce the abortion rate and have a positive effect on im-
proving the live birth rate.
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