人工受精後使用口服或陰道黃體素對懷孕率的影響

Impact of oral versus vaginal progesterone for luteal phase support on pregnancy rates in intrauterine insemination cycles
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Objective : To determine the impact of different route for luteal phase support on pregnancy rates in ovarian stimulation and intrauterine insemination (IUI) cycles in couples with ovulation dysfunction.
Materials and methods : From January 2004 to June 2008, eight hundred and eighty three patients younger than 40 years old and with normal BMI who received IUI in our hospital due to ovulation dysfunction were retrospectively enrolled in this study. Group I included 722 patients who received oral progestine (Duphaston 1# tid) for 14 days after IUI as luteal phase support. Group II included 161 patients who received vaginal progestine(Utogestan 1# tid) for 14 days after IUI as luteal phase support. Only patients with at least 2 follicles ≧ 18 mm on the days of HCG (Pregnyl, Organon, Oss, The Netherlands) injection were included in this study. Semen Preparation：After the semen was collected it was allowed to liquidate at 370C and a small drop was placed in a Makler sperm counting chamber (Sefi Medical Inc., Haifa, Israel) for evaluation. The remaining of the specimen was suspended in 5mL of a discontinuous two-layer (40% and 80%) PureSperm solution gradient (NidaCon International AB. Sweden) and centrifuged at 500 g for 15 minutes. Sperm cells present in the 80% PureSperm layer were collected and washed twice in Ham’s F 10 culture media (Amsterdam BV, Amsterdam, The Netherlands) enriched with 1% human albumin. Finally 0.5 mL of the suspension was loaded into a flexible intrauterine cannula (Gynetics Medical Products N.V. Harmont, Achel, Belgium). A speculum was used to visualize the cervix, the mucus was removed with a cotton swab, the catheter was gently introduced into the endometrial cavity, and the sample was slowly injected. Patients were allowed to rest for 10 minutes after the procedure. The primary outcome was pregnancy rate per cycle. Only clinical pregnancy, which was defined as a gestation sac visualized on vaginal ultrasound was calculated. The outcomes were presented as mean ± SDV. Student’s t-test, (2-test was used for statistics analysis. Differences were considered statistically significant at P<0.05.
Results: 
	
	oral progestine
	vaginal progestine
	P value

	No. of Cycles
	722
	161
	

	Age(y/o)
	32.1(3.1
	31.7(3.5
	P> 0.05

	No. of follicles
	4.4(3.4
	4.9(3.1
	P> 0.05

	Total sperm count ((106)
	26.5(19.6
	25.4(20.4 i
	P> 0.05

	Sperm motility (()
	90.4(7.8
	89.2(6.1
	P> 0.05

	Biochemical pregnancy (()
	18.0%(130/722)
	21.1%(34/161)
	P> 0.05

	Clinical pregnancy rate (()
	15.0%(108/722)
	16.8%(27/161)
	P> 0.05

	Multiple pregnancy rate (()
	24.1% (26/108)
	11.1%(18/161)
	P> 0.05


Data are presented as mean ( SD or %(number).；Student’s t-test, (2-test,

There was no difference in the mean age between two groups, 32.1 ( 3.1 in group I compared to 31.7 ( 3.5 in group II. The total sperm count ((106) was 26.5 ( 19.6 in group I compared to 25.4 ( 20.4 in group II , P> 0.05. The sperm motility (() was 90.4 ( 7.8 in group I compared to 89.2 ( 6.1 in group II, P> 0.05.The biochemical pregnancy rate was 18.0% (130/722) in group I and 21.1% (34/161) in group II. The on going pregnancy rate was 15.0%(108/722)in group I and also 16.8%(27/161) in group II. The incidence of multiple pregnancy was 24.1% (26/108) in group I compared to 11.1%(18/161) in group II, P> 0.05.
Conclusion: Intrauterine insemination (IUI) is a common therapeutic approach for couples with a wide variety of infertility. In order to prevent luteal phase insufficiency, supplement with progestin is usually prescribed after IUI. Our result demonstrated the treatment with either oral or vaginal progestine for luteal phase support has no influence on pregnancy rates in intrauterine insemination cycles.  
