TEZE A M ik hetp: //mchchina. xjtu. edu. cn

ERNREEXMNBERNALESEFZH RN

% R.L T, WAEMER,FETF
(Hidak LEERAH TS EH {% 710003)

[ ZEJAW HKATERMAIBEHNUDBHEN T TAREES T RN EELZ, FE wDRBRIW 201441 A18%
202112 A3l B A AB A RILEER AT CELREETEAA TR (ATH-IUD LS AN A RS2 EFHITH
8UINMBERA, MFEHFIUI ST EREREEHFATEFZHL 5 AE (1 239 #1) 5 3 F F4(7 500 #)), HRFEA TR
BERAHFHEIFATRE—KRBREEMNEZGTTHNREE  FRFEEL S A ALM 3~6mm A (106 #1).7~9mm (3 011 #))
10~12mm £8(4 420 #1) ,13~15mm Z8(1 103 #1) ,=16mm £8(99 %), xtfviz\éﬂrﬂ%ﬁﬂiﬁ??nléﬁﬁﬁ&%d@?%é@f;%;ﬁ
PR E B FSRET A ES IULEZ R aE, kA % B FE Logistic @2 547 F & W BLE ExF UL #& &= 69 %
#82 OBHFTABEEM3Mm £2=>16mm B, IUIBEY Hik L t, QB F T TNBEEE A 7~15mm B (7~9mm 4,
10~12mm 28 .13~15mm 48) ,IUl W A B4k E2H ST F T AR EE A 3~6mm AFf=>16mm 4,2 £ F LA FEL X =
8.475,P=0.750); F T AR BEEH 7~15mm B (7~9mm 28 .10~12mm 28 .13~15mm 2),IUl F FEZH 5 TFTF s AR EE A
3~6mm A fe=>16mm 4,42 £ F R%+H FE L (X2 =7.822,P=0.098), @ % B % Logistic MEA» N B 7. 5F T AREEH
3~6mm AL, EHXFFTABREEA 7~9Imm.10~12mm,13~15mm.=>16mm # TUI & = £ 5 %% 3~6mm # 2.0 45 (OR =
2.048,95%CI:0.982~4.271),1.8 45 (OR = 1.808,95% CI : 0.855~3.826).1.8 4& (OR = 1.820,95% CI :0.824 ~4.021).,1.0 4
(OR=1.007,95%CI:0.345~3.208) . A2 7& /= F 6§ 3 Mt KA B it Loy L F M (P>0.05), &it FAFEAK(<Tmm) X
FTEABRTRECImmBREFFERAEREEG VIS SE2RIKRAEEREZF. RRTEAREENAEF LA, TE
MR E 3~6mm JF R ZJHK TUL Bh F- 69 35 4% .

[KBRITEAAIEE:; TTAREE;F 55 ;R 3x%

Doi:10.3969/j.issn.1673—5293.2024.08.002

[hE %S IR17S [ EkARIRAD JA [XEHE]1673—5293(2024)08—0008—06

The effect of endometrial thickness on live birth rates in intrauterine insemination
PAN Rong, WEN Wen,CHEN Lijuan,BAI Haiyan,SHI Juanzi
(Center of Reproductive Medicine , Northwest Women and Children’s Hospital ,Shaanxi Xi’an 710003 ,China)

[Abstract | Objective To study the association between endometrial thickness and live birth rates in intrauterine insemination (IUD)
assisted pregnancy. Methods A retrospective analysis was conducted on 8 739 assisted reproductive cycles performed on infertile
patients who received artificial insemination by husband-intrauterine insemination ( ATH-IUI) and met the inclusion criteria at the
Reproductive Center of Northwest Women’s and Children’s Hospital from January 1,2014,to December 31,2021.Infertility patients
were categorized into a live birth group (1 239 cases) and a non-live birth group (7 500 cases) based on whether they had a live
birth following IUI treatment. Patients were categorized into five groups according to endometrial thickness measured during the
last ultrasound before ovulation in the assisted reproductive cycles: 3-6mm group (106 cases), 7-9mm group (3 011 cases),
10-12mm group (4 420 cases),13-15mm group (1 103 cases),=16mm group (99 cases). The differences in early miscarriage
rates, clinical pregnancy rates, and live birth rates among the five groups were compared. Multivariate logistic regression analysis
was used to investigate the effect of endometrial thickness on IUI live birth rates after adjusting for the effects of female age and
treatment regimen on IUI live birth rates. Results O Pregnancy occurred in IUI assisted conception in patients when the
endometrial thickness ranged from 3mm to =16mm.® When the endometrial thickness was 7-15mm (7-9mm group, 10-12mm
group,13-15mm group) ,the clinical pregnancy rates in IUI were higher than those in the 3-6mm group and ==16mm group, but the

difference was not statistically significant (X* =8.475, P =0.750). When the endometrial thickness was 7-15mm (7-9mm group,
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10-12mmgroup, 13-15mm group) , the live birth rates in TUT were higher than those in the 3-6mm group and =>16mm group, but

the difference was not statistically significant (X* =7.822, P = 0.098).@ Multifactorial logistic regression analysis showed that

compared with an endometrial thickness of 3-6mm, the live birth rates in IUI for patients with an endometrial thickness of 7-9mm,
10-12mm,13-15mm.and =16mm were 2.0 times (OR =2.048,95% CI:0.982-4.271),1.8 times (OR =1.808,95% CI:0.855-
3.826),1.8 times (OR=1.820,95%CI:0.824-4.021) ,and 1.0 times (OR=1.007,95%CI :0.345-3.208) ,that of the 3-6mm group,

respectively. However, the increase in live birth rates did not reach statistical significance (P>>0.05). Conclusion The IUI live birth

rates were lower when the endometrium is thin (<7mm) or excessively thick (=16mm) compared to normal endometrial

thickness, but the difference was not statistically significant. Live births occurred across various endometrial thicknesses, and an

endometrial thickness of 3-6mm is not an indicator to cancel IUI-assisted conception.
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Table 1 Comparison of the general condition of patients in the live birth group and the non-live birth group [x =s,n(%)]
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ANZAE PR (48 2.63+1.35 2.70+1.39 1.899 0.297
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Fig.1 Distribution of live birth rates by endometrial thickness
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Fig.2 Distribution of pregnancy outcomes
by endometrial thickness groups
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