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Analysis of female factors affecting the clinical pregnancy rate of intrauterine insemination by husband
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Abstract  Objective; To discuss the female factors affecting the clinical pregnancy rate of intrauterine insemination
(IUD by husband. Methods: The clinical data of a total of 174 couples who received IUI by husband treatment for 364
cycles from June 2013 to June 2019 were analyzed retrospectively. The relationship between the age of couples, infertil-
ity years, female BMI, female ovarian function, or whether ovulation induction treatment of the couples and their clini-
cal pregnancy rate after IUl by husband was analyzed. The clinical pregnancy rate was compared between the women
with and without pregnancy. Results: The anti-mullerian hormone level (3.44+0.79 ng/mD of the women with preg-
nancy was significant higher than that (2.66 £0.70 ng/ml) of the women without pregnancy. The rate of pregnancy
(20.9%) of the women in ovulation induction cycle was significant higher than that (12.4 %) of the women in natural
ovulation cycle (all P<C0.05). Logistic regression analysis for the female related factors affecting the clinical pregnancy
rate after IUI had showed that AMH level and ovulation induction therapy were the independent factors of the success
of pregnancy after IUl (OR=16.206, 4.530, all P<C0.05). Conclusion: The high level of AMH and ovulation induc-
tion therapy can improve the success of pregnancy after IUI by husband.
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