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Analysis of factors affecting pregnancy outcome of artificial insemination by husband
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[Abstract] Objective To explore influence of clinical factors on pregnancy outcome of artificial insemination by husband (AIH) ,and
provide theoretical guidance for improving pregnancy rate of AITH. Methods The clinical data of 1200 AIH cycles in our hospital
from January 2021 to December 2021 were retrospectively analyzed.According to pregnancy outcome,the women were divided into
pregnancy group (191 cycles) and non-pregnancy group (1 009 cycles) and the patient’s general information, clinical data were
compared between the two groups.Further,768 ovulation induction cycles with letrozole (LE) were divided into LE subgroup (450
cycles) and LE+ gonadotropin (Gn) subgroup (318 cycles) according to whether Gn was added. Also, general information and
clinical data of the women were compared between the two subgroups. Logistic regression analysis was used to correct for
confounding factors affecting pregnancy outcomes. Results In 1200 cycles, there were no statistically significant differences in age
(t=-—0.568) ,infertility time (Z= —0.383) ,infertility type (X*=1.618),body mass index (BMD) (Z= —0.733),anti-Miillerian
hormone (AMH) (Z = —1.596), cycle type (X* = 1.357), trigger or not (X* = 1.320), type of trigger drugs (X*=2.179),
endometrial thickness on the trigger day (Z = —0.627) and intrauterine insemination (IUI) timing (X? = 0.094) between the

pregnancy group and the non-pregnancy group (P>>0.05).In addition.in 318 ovulation induction cycles with LE+ Gn, there were no
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statistically significant differences in type of medication (X* =1.,442) and Gn dosage (Z= —0.827) between the pregnancy group
(64 cycles) and the non-pregnancy groups (254 cycles) (P>>0.05).While there were statistically significant differences in age (1=
2.824) ,BMI (Z=—4.758) and AMH (Z= —6.018) between the LE group and the LE-+ Gn group (P <C0.05).The days of
ovulation promotion in the former were shorter than those in the latter,and the endometrial thickness was relatively thinner, and
there were statistically significant differences (z =—18.056,Z= —7.378,P<C0.05).The clinical pregnancy rate and live birth rate in
the LE group were lower than those in the LE+Gn group.,and the differences were statistically significant (X* =4.303 and 6.698
respectively,both P<C0.05).To eliminate influences of confounding factors, the above indicators were included in Logistic regression
analysis model,the results showed that there were differences in BMI (OR =0.928,95%CI :0.876-0.983) ,ovulation induction time
(day) (OR=10.519,95%CI:0.465-0.581) and endometrial thickness(OR =0.876,95%CI:0.779-0.985) between the LE group and
the LE4Gn group (P<C0.05). Conclusions The type of artificial insemination cycle.trigger or not and type of trigger drug, timing
of surgery,Gn type of ovulation induction,and dosage of Gn are all not key factors affecting pregnancy outcomes.For patients who
undergo LE induced ovulation, their follicle growth rate is faster, their endometrium is thinner,and the clinical pregnancy rate and
live birth rate are relatively lower.In clinical work,it is necessary to adjust dosage and time of LE medication based on the patient’s
BMI, menstrual cycle and so on,and timely delay the trigger according to follicle size,endometrial thickness,hormone levels,so as
to improve pregnancy outcome of ATH.
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Table 1 Comparison of general information and clinical data of the patients between

the pregnancy group and the non-pregnancy group [x =s,M (P ,P;),n(%)]

Il PR 45 LEPRLH (191 AR FEEPRA (1 009 A~ JH ) t/Z/X* P
ER G 29.98+3.32 30.13+3.32 —0.568 0.570
BMI(kg/m?) 22.50(20.10,24.50) 22.20(20.00,24.20) —0.733 0.464
AMH (ng/mL) 5.39(3.32,8.35) 5.01(3.08,7.53) —1.596 0.110
AN B[] CAF) 2.00(1.00,3.00) 2.00(1.00,3.00) —0.383 0.702
NH A 1.618 0.203

SRR AN 145(75.92) 807(79.98)

4k R A 46(24.08) 202(20.02)
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A HE 51 1 3 138(72.25) 686(67.99)
F B R B (mm) 9.00(8.00,10.00) 8.50(7.50,10.00) —0.627 0.531
AL 1.320 0.251

L 164(85.86) 832(82.46)

SN 27(14.14) 177(17.54)
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Table 2 Comparison of clinical data of the patients in LE+Gn induced ovulation stimulation cycle

between the pregnancy group and the non-pregnancy group [n( %) .M (P, ,P;) ]
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Table 3 Comparison of general information and clinical data of the patients

between LE induced ovulation group and LE+4Gn induced ovulation group [x +=s,M (P, ,P:;),n(%)]

It PR 45 #

LE 41 (450 4> J& 1) LE+Gn £ (318 4~ J& D t/Z/x2 P
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BMI(kg/m?) 22.10(20.00,24.25) 23.30(21.18,25.10) —4.758 <0.001
AMH (ng/mL) 5.13(3.12,7.48) 6.93(4.28,9.50) —6.018 <0.001
TR
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Il IR 48 b LE 4 (450 4~ 1) LE+Gn 4 (318 4~ E D t/Z/X? P
AT [A] () 2.00(1.00,4.00) 2.00(1.00,4.00) —1.553 0.121
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Table 4 Multivariate Logistic regression analysis
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() S —0.006 0.029 0.040 0.842 0.994 0.939~1.053
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