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Outcomes of donor versus partner sperm in
intrauterine insemination in women aged 38 years
and older
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Outcomes of donor versus partner sperm in

intrauterine insemination in women aged 38 years

and older

Abstract

Objective: To compare pregnancy rates of donor versus partner sperm in
intrauterine insemination (I1Ul) cycles in women aged 38 years and above.

Methods: A retrospective cohort study was performed using data from 944
women aged 38-43 years old who underwent a combined 1596 IUI cycles at an
academic fertility clinic in Montreal, Canada between February 2009 to April 2018.

Results: Partner sperm was used in 1421 cycles (89.0%), and donor sperm was
inseminated in 175 cycles (11.0%). Mean ages of the women were 39.8 (+1.5) and
40.2 (+1.6) years in the partner and donor insemination groups, respectively (P <
0.001). Positive serum (B human chorionic gonadotropin) pregnancy rate in the
partner sperm group was 9.0% (n = 128) whereas that in the donor insemination
group was 9.7% (n = 17) (P = 0.759). Clinical pregnancy rates were 5.8% (n = 83)
and 8.0% (n = 14) in the respective groups (P = 0.260). There were five multiple
gestation (twin) pregnancies in the cohort, three in those undergoing IUl with
partner sperm and two in those undergoing IUl with donor sperm.

Conclusion: In women aged 38-43 years undergoing IUl with controlled ovarian
stimulation, using donor sperm, compared with partner sperm, did not increase
rate of pregnancy.

Keywords: advanced maternal age; donor sperm; infertility; intrauterine
insemination; partner sperm; pregnancy.
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Predictive factors for intrauterine insemination
outcomes: a review
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Predictive factors for intrauterine insemination outcomes: a review

e Abstract
* Purpose

* Intrauterine insemination (IUl) is a frequently utilized method of
assisted reproduction for patients with mild male factor infertility,
anovulation, endometriosis, and unexplained infertility.

The purpose of this review is to discuss factors that affect |UI
outcomes, including infertility diagnosis, semen parameters, and
stimulation regimens.
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e Methods

* We reviewed the published literature to evaluate how patient and cycle specific factors
affect IUl outcomes, specifically clinical pregnancy rate, live birth rate, spontaneous

abortion rate and multiple pregnancy rate.
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Predictive factors for intrauterine insemination outcomes: a review

Abstract

Results

Most data support IUl for men with a total motile count > 5 million and post-
wash sperm count > 1 million.

High sperm DNA fragmentation does not consistently affect pregnancy rates in
Ul cycles.

Advancing maternal and paternal age negatively impact pregnancy rates.

Paternal obesity (s 3¢)contributes to infertility while elevated maternal BMI

increases medication requirements Without impacting pregnancy
outcomes.

For ovulation induction, letrozole and clomiphene citrate result in similar

pregnancy outcomes and are recommended over gonadotropins given
increased risk for multiple pregnancies with gonadotropins.

Letrozole is preferred for obese women with polycystic ovary syndrome.
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Predictive factors for intrauterine insemination outcomes: a review

] Results

* |Ulis most effective for women with ovulatory dysfunction and unexplained
infertility,

* and least effective for women with tubal factor and stage IlI-IV endometriosis.

e Outcomes are similar when IUI is performed with ovulation trigger or
spontaneous ovulatory surge, and ovulation may be monitored by urine or
serum.

*  Most pregnancies occur within the first four |UI cycles, after which in vitro
fertilization (IVF)should be considered.

%+ Conclusions
*  Providers recommending Ul for treatment of infertility should take into account all of these factors when

evaluating patients and making treatment recommendations.

,} P19 B\ $\ a9 a9 3 AR QUi (\45’ 299 g Bl AN G s 53 UL pésdo sy @



Predictive factors for intrauterine insemination outcomes: a review

@-\77.

.ﬁ"fo‘é\lfd‘mm:”f 1 )s,%}"f/)s{ﬂ(,ymﬁ;a;:”fS AFRLT e E s s U A asts X

rd & 25 WU 90 aig s 5o 3 s w9 042 DNA QsM*J V)5 o o

ol g ¢ O GAN B a2 9\ o PP

‘wd—ﬁ‘ SN 9 5o, g

P98 P SHNES £ B Jamy 3o o A s BMI dﬁs}yf&vp

«owj:wf\a;’sﬂ‘é'\v}"”%jmmi\ua}5(5;3»\:,»&& w A f’r@f)’()ﬁy)ﬁ‘dﬁ}(f Py

9 § arly

MUl 5 ¢ osto ij&”f 3.03/? e & 95 0 (5§ s

-1V &2y 5200 5 ) 9 6 gt 5 S sstey A0 5t 25 188 s s snf F a0 a9 005 91
S0y AU g

(/\wps\:,owsa‘"dﬁ/f;ﬂwwz\m}5(\5’55;31&;(5»}Mia%sj'sw»}fod;d’j\g Ul & g¢*

oy a}"'(

A P 9 IVE L0508 s 538 oo ¢ 399 UL 02 ) 100 sotos 2

Y7



o gl SNat5 331 45 5390 Jolge

o ool Cmwd @ JIl 6 digod ¥ oS )

3O W yimwd B o o ] Slos s 58

D9 (0l ST 510 po




IUI b coddgn 309 55979990

Lo 70F 51 ity aSiloy t ifgn (] 5o o yiiion
Sl alble 2l 6541995900 W o puwl ¢ VP g9lino

Dl o )0 1F 9 F o jlre (il a5 Slo o gio sl

&—»a)ﬁf }‘)—Jéﬁs Q)g..a )QZ&W)LM WD

il (b o sl

YA



ART Ko s g, 3 colasw! yloj

g 4l po 539yl o gy Logos oyl plis

S398 900050 F 5l yieS) vyl o pawlgil )

WS IS ICSH g IVF Jolis 1555 b s,




1
Sperm morphology from the actual inseminated sample does
not predict clinical pregnancy following intrauterine
insemination

Volume 2, Issue 1, March 2021, Pages 16-21
Original article

Sperm morphology from the actual inseminated sample does not
predict clinical pregnancy following intrauterine insemination
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Sperm morphology from the actual inseminated sample does
not predict clinical pregnancy following intrauterine
insemination

Objective:To determine the effect of sperm morphology from
the specific sample used for intrauterine insemination (IUl) on
clinical pregnancy rates (CPR).

Design:Prospective cohort study.
Setting:Academic fertility clinic.
Patient(s):Couples undergoing Ul July 2016—January 2017.

Intervention(s):Morphology slides were prepared from the
semen sample produced for [UI.

Main Outcome Measure(s):CPR was measured by detection of
cardiac activity. Multiple logistic regression modeling was
performed to determine the association of sperm morphology
with CPR, controlling for age, antimdillerian hormone level, and
post-wash total motile sperm count.
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Sperm morphology from the actual inseminated sample does
not predict clinical pregnancy following intrauterine
insemination

*  Result(s):Semen analyses, including Kruger strict criteria for morphology from the actual sample
inseminated, were reviewed for 155 couples, comprising 234 total treatment cycles. The percent normal
morphology significantly differed between the preliminary semen analysis and the IUl sample (-2.0% +3.7%
(95% Cl -2.55, -1.53). Of the total 234 treatment cycles, 8.6% resulted in clinical pregnancy. When
categorized by strict morphology >4%, <4%, and <1%, the CPR was 6.6%, 9.8%, and 10.9%, respectively.

. In couples with otherwise normal semen parameters (isolated teratospermia), CPR by >4%, <4%, and <1%
normal forms was 7.2%, 9.8%, and 11.1%, respectively. There was no significant association between
the percent normal morphology and CPR in multivariate analysis.
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Sperm morphology from the actual inseminated sample does
not predict clinical pregnancy following intrauterine
insemination

e Conclusion(s)

* This study evaluating the morphology of the actual
inseminated sample did not find differences in CPR
following IUl among couples with normal and abnormal
sperm morphology, including severe teratospermia.
Abnormal sperm morphology should not exclude couples
from attempting IUI.
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Effect of Sperm Morphology on Pregnancy Success via Intrauterine Insemination: A Systematic Review
and Meta-Analysis
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Taylor P Kohn<, Jaden R Kohn-, Ranjith Ramasamy-2

. 20 18 Mar;199(3):812-822.

Abstract

Purpose: Men with abnormal sperm morphology are often counseled that natural conception and intrauterine
insemination are ineffective, and in vitro fertilization is the only option. Our objective was to determine the effect of
sperm morphology on the pregnancy success of intrauterine insemination.

Materials and methods: We systematically searched for studies published prior to January 2017 that 1) reported
ultrasound verified clinical pregnancies per intrauterine insemination cycle, 2) assessed sperm morphology using the
Kruger strict criteria and 3) described morphology at the greater than 4% and 4% or less and/or the 1% or greater and
less than 1% thresholds. In all studies mean female age was between 25 and 40 years and mean total motile sperm
count was greater than 10 million. Estimates were pooled using random effects meta-analysis.

Results: Data were extracted from 20 observational studies involving a total of 41,018 cycles. When comparing men at
the greater than 4% and 4% or less thresholds, the rate of ultrasound verified pregnancy per intrauterine insemination
cycle was not statistically or clinically different (14.2% vs 12.1%, p = 0.06) and the risk difference was 3.0% (95% Cl 1.4-
4.6), indicating 3.0 additional pregnancies per 100 intrauterine insemination cycles. When comparing men at the 1% or
greater and the less than 1% thresholds, there were no statistical or clinical differences in the rate of ultrasound
verified pregnancy per cycle of intrauterine insemination (14.0% vs 13.9%, p = 0.97) or in the risk difference (1.6%, 95%
Cl -4.5-7.6).

Conclusions: There appears to be no clinical difference in intrauterine insemination pregnancy success among men
with normal and abnormal sperm morphology when accounting for total motile sperm count and female age.
Abnormal sperm morphology alone should not exclude couples from attempting intrauterine insemination.

Keywords: artificial; homologous; infertility; insemination; male; semen analysis; spermatozoa; testis.
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Effect of Sperm Morphology on Pregnancy Success via Intrauterine Insemination: A
Systematic Review and Meta-Analysis
Taylor P Kohn-1, Jaden R Kohn -1, Ranjith Ramasamy 2
. 2018 Mar;199(3):812-822.

Conclusions: There appears to be no clinical difference in intrauterine insemination
pregnancy success among men with normal and abnormal sperm morphology when
accounting for total motile sperm count and female age. Abnormal sperm morphology alone

should not exclude couples from attempting intrauterine insemination.
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Abstract
Objective: To evaluate the relationship between semen parameters and intrauterine insemination (1Ul) success rates.

Material and Methods: This retrospective study was conducted during a 4-year period (2011-2015) on the medical
records of 350 couplesadmitted to the infertility center of Beast Hospital in Tehran. The participants’ data such as
age, duration of infertility, semen parameters [includingvolume, concentration, motility, normal morphology and
total motile sperm count (TMSC)] before and after sperm processing, as well as the 1UI
results were extracted from the patients’ records. Only the first Ul cycle of the couples was considered. The main
outcome criterion for the IUIsuccess was serum positive beta human chorionic gonadtotropin 14 days after IUl. The
collected data were analyzed using the Mann-Whitney Utest, chi-square, and Fisher’s exact tests.

Results: The overall pregnancy rate for each couple was reported as 23.42% (82/350). There was no
significant difference in the mean age ofthe couple and infertility duration between the groups who
achieved pregnancy and those who failed. The two groups showed no significantdifferences in pre
and post processing of semen parameters (including volume, concentration and TMSC). Sperm
motility and normal sperm morphology before and after sperm processing were significantly
different between the two groups, respectively (p=0.023 before sperm
processing and p=0.032 after) (p=0.032 before sperm processing and p=0.007 after).

Conclusion: sperm motility and normal sperm morphology on success Ul has an effect.
. Keywords: Intrauterine insemination, sperm parameters, pregnancy rate
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Abstract

Objective: To assess the effects of the number of motile spermatozoa inseminated and percentage
of morphologically normal spermatozoa on the success of 1UI.

Design: A prospective observational study.
Setting: University teaching hospital and private practice setting.
Patient(s): The study comprised 393 couples who underwent 714 |Ul cycles.

Intervention(s): All IUI cycles were preceded by ovarian superovulation with clomiphene citrate 50
mg tablets orally twice daily for 5 days starting on the second day of menses and one hMG ampule
75 1U IM daily for 5 days starting day 5 of the cycle. Cycles were monitored by transvaginal
ultrasound. The IUl was performed with a catheter 36 +/- 4 hours after hCG injection.

Main outcome measure(s): Clinical pregnancy.

Result(s): A total of 79 clinical pregnancies were obtained, for a pregnancy rate per cycle of 11.06%.
The pregnancy rate per cycle was 5.55% when the number of motile spermatozoa was <5 x 10(6)
and 24.28% with normal motile sperm >5 x 10(6). For patients <25 years old, with number of motile
spermatozoa >5 x 10(6), the pregnancy rate per cycle was 28.2%, which is significantly higher than
that of other age groups. Above the age of 35 years, no pregnancies were reported with number of
motile spermatozoa <5 x 10(6), and the pregnancy rate was very low (0.84%) with number of motile
spermatozoa >5 x 10(6). When the normal sperm morphology was >30% and number of motile
spermatozoa inseminated >5 x 10(6), the pregnancy rate was 20.77%.

Conclusion(s): Intrauterine insemination used for treating male factor infertility has little chance of
success when the woman is older than 35 years, the number of motile spermatozoa inseminated is
<5 x 10(6), or normal sperm morphology is <30%.
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Conclusion(s): Intrauterine insemination used for treating male factor
infertility has little chance of success when the woman is older than 35

years, the number of motile spermatozoa inseminated is <5 x 10(6), or
normal sperm morphology is <30%.
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Sperm damage and fertility problem due to COVID-19
COVID -19;l &b (559,b S0 9 o gomm!] |

According to a new study, which looked at sperm quality in patients who suffered symptomatic coronavirus (COVID-19) infections, showed that it could impact fertility for weeks after recovery from
the virus. The data showed 60% COVID-19 infected men had reduction in sperm motility and 37% had drop in sperm count, but, 2 months after recovery from COVID-19 the value came down to 28%
and 6% respectively. The researchers also of the view that COVID-19 could not be sexually transmitted through semen after a person had recovered from illness. Patients with mild and severe cases
of COVID-19 showed similar rate of drop in sperm quality. But further work is required to establish whether or not COVID-19 could have a longer-term impact on fertility. The estimated recovery time
is three months, but further follow-up studies are still required to confirm this and to determine if permanent damage occurred in a minority of men.
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Some viruses like influenza are already known to damage sperm mainly by increasing body temperature. But in the

case of COVID-19, the researchers found no link between the presence or severity of fever and sperm quality.
Tests showed that higher concentrations of specific COVID-19 antibodies in patients’ blood serum were strongly
correlated with reduced sperm function. So, it was believed the sperm quality reduction cause could be linked to
the body’s immune response to the virus. While the study showed that there was no COVID-19 RNA present in
the semen of patients who had got over the virus, the fact that antibodies were attacking sperm suggests the
.virus may cross the blood-testis barrier during the peak of an infection
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It was found in a previous report that SARS-CoV-2 can be present in the semen of patients with COVID-19,

and SARS-CoV-2 may still be detected in the semen of recovering patients. Due to imperfect blood-
testes/deferens/epididymis barriers, SARS-CoV-2 might be seeded to the male reproductive tract,
especially in the presence of systemic local inflammation. Even if the virus cannot replicate in the male
reproductive system, it may persist, possibly resulting from the privileged immunity of testes.
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Predictive factors for pregnancy after controlled ovarian stimulation
and intrauterine insemination: A retrospective analysis of 4146 cycles
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Predictive factors for pregnancy after controlled ovarian stimulation
and intrauterine insemination: A retrospective analysis of 4146 cycles

*  Abstract
*  Background

*  The variability in indications and low rate of pregnancy compared to IVF have led many authors to
dismiss IUl and offer IVF first-line instead.

*  Objectives

* To determine what are the predictive factors for clinical pregnancy (CP) and live birth (LB) in
intrauterine insemination (lUl) cycles following controlled ovarian stimulation (COS).

e Methods

*  Retrospective unicentric study, between January 2009 and December 2016. Patients aged 18 to <43
years who had an Ul following COS with gonadotropins. Statistical analysis was performed using
Chi square and logistic regression.

. Results

* 4146 cycles (1312 couples) included. Mean age was 34.7 +/- 4 years. LBR per couple was 39% for
anovulatory infertility compared to (p < 0.05) unex-plained infertility (28.6%), mixed (23.4%), male
factor (20.1%), unilateral tubal (14.2%), low ovarian reserve (13.2%), and endometriosis (stage | and
I1) (11.1%). Multivariate analysis showed the following factors were associated with CP: Cycle rank
<3 (Odds ratio (OR) =1.5,95% Cl: 1.2-1.9, p < 0.001), age <38 years (OR=1.5, 95% Cl: 1.2-2,

p <0.001), 22 preovulatory follicles (OR =1.4, 95% Cl: 1.1-1.8, p = 0.004), TMSC = 5 millions
(OR=1.8,95% Cl: 1.3-2.4, p < 0.001). Endometriosis, low ovarian reserve, unilateral tubal and male
factor had a negative impact on CPR (OR=10.3,95% Cl: 0.1-0.5, p < 0.001; OR=0.4, 95% Cl: 0.3-0.7,
p <0.001; OR=0.595% Cl: 0.3-0.9, p =0.01; OR=0.6, 95% Cl: 0.4-0.8, p = 0.002 respectively)
compared to anovulatory infertility.

e  Conclusion

*  We confirm that IUl can be an efficient treatment in selected indications. Young patients with
anovulatory infertility seem to be the ideal candidates, with a 39% LBR per couple.
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High dose letrozole in infertile women with unilateral tubal
block: a preliminary report
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High dose letrozole in infertile women with unilateral tubal block: a preliminary report

Abstract
Background

Till now, there is no universal agreement on the best management of women with
unilateral blocked tube. The aim of this study was to evaluate the use of high dose
letrozole in infertile women with one blocked tube. This prospective non-randomized
study was conducted at a university-affiliated infertility unit. It included 15 women
with one blocked tube (proximal or mid segmental block) with a period of 1-6 years of
infertility. Letrozole (10 mg/day for 5 days) was prescribed for all of them for a
maximum of three cycles. The primary outcome was Live birth rate.

Results

Nine out of the 15 women conceived (60%). Live birth rate was 53% (8/15). All women
had a good response to this regimen. None complained of side effects of this dose. No
multiple pregnancies and/or congenital anomalies were reported.

Conclusions

This preliminary report showed that treatment of infertile women, with unilateral
tubal block, with high dose letrozole is effective. To our knowledge, this is the first
report in the English literature on the use of high dose of letrozole in such cases.
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The effect of unilateral tubal block diagnosed by
hysterosalpingogram on clinical pregnancy rate in intrauterine
insemination cycles: systematic review and meta-analysis

. -Abstract
. Background: Fallopian tube occlusion is a common cause of infertility, but the effect of unilateral tubal block (UTB) on
pregnancy rates (PR) after controlled ovarian hyperstimulation and intrauterine insemination

(COH-1UI) remains controversial.

«  Objective: To evaluate PR after COH-IUl among infertile women with proximal and distal UTB
diagnosed by hysterosalpingogram (HSG), compared against women with bilateral patent
tubes experiencing unexplained infertility.

e Search strategy: We searched EMBASE, MEDLINE, Google Scholar, Cochrane Library, and
PUBMED from inception to 14 January 2018.

. Selection criteria: Studies that report PR/cycle or cumulative PR among women with UTB and controls were included.

. Data collection and analysis: Two authors independently selected and extracted study characteristics and data.
Methodological quality was assessed using the Preferred Reporting Items for Systematic Reviews and Meta-analysis
(PRISMA) guidelines.

. Main results: Among 2965 patients and 5749 |UI cycles across ten studies, no significant difference in PR/cycle (odds ratio,
OR =0.88; 95% confidence interval, 95% Cl = 0.69-1.12) and cumulative PR (OR = 0.80, 95% ClI = 0.62-1.04) was observed.

. Patients with proximal UTB demonstrated similar PR/cycle (OR = 1.06, 95% Cl = 0.68-1.66) and cumulative PR (OR = 1.10,
95% Cl = 0.75-1.62), compared with controls, whereas patients with distal UTB had significantly lower cumulative PR (OR =
0.49, 95% Cl = 0.25-0.97, P = 0.04). Patients with proximal block also demonstrated significantly improved cumulative PR,

compared with patients with distal block (OR=2.41, 95% Cl = 1.37-4.25, P = 0.002).
. Conclusion: Infertile patients with proximal UTB diagnosed by HSG can expect similar pregnancy rates after COH-IUI,

compared with those with bilateral tubal patency and unexplained infertility, whereas patients with distal UTB have lower

odds of pregnancy. These differences may reflect inherent diagnostic limitations of HSG or differences in underlying
pathologies.

. Tweetable abstract: Meta-analysis evaluates pregnancy outcomes after COH-IUl in women with unilateral tubal block
diagnosed by HSG.

Keywords: Fallopian tube; Hysterosalpingogram; Infertility; intrauterine insemination; meta-analysis; unilateral tubal block.
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Effectiveness of gonadotrophin-releasing hormone agonist therapy to improve the
outcomes of intrauterine insemination in patients suffering from stage I-Il
endometriosis

Abstract

Objective

To explore the role of postoperative gonadotrophin releasing hormone agonist (GnRH-a) therapy before treatment with
intrauterine insemination (IUIl) for infertile females with stage I-1l endometriosis.

Material and methods

Ninety-seven patients diagnosed with stage I-Il endometriosis before IUl were enrolled in this study. The clinical pregnancy
rate, cumulative pregnancy rate, live birth rate and newborn conditions were compared between the two groups with and
without GnRH-a therapy.

Results

The clinical pregnancy rate of 1Ul in the GnRH-a group was higher than that in the control group (15.29% vs. 11.82%,
p=.035). By logistic regression analysis, patients treated with GnRH-a had a higher clinical pregnancy rate than those
without (adjusted odds ratio (AOR) 23.190, 95% confidence interval (Cl) 1.238-434.312). The live birth rate per IUl cycle in
the GnRH-a group was also higher than in the controls (12.94% vs. 10%). However, the difference was not statistically
significant (p=.311, AOR 4.844, 95% Cl 0.229-102.320). The patients with GnRH-a therapy had a similar incidence of
multiple pregnancy rate (0% vs. 0%), miscarriage rate (2.35% vs. 0.91%) and ectopic pregnancy rate (0% vs. 0.91%) as
compared to the control group. The cumulative pregnancy rates were all higher in patients administered with GnRH-a than
those without GnRH-a treatment in different cycles (one cycle: 17.07% vs 12.50%; two cycles: 29.27% vs 19.64%; three
cycles: 31.71% vs 23.21%; >four cycles: 31.71% vs 23.21%), but the difference was not statistically significant. Notably, there
was no more pregnancy after the third IUl cycle. The gestation weeks of delivery in the two groups were 39.09 + 1.04 and
38.60+ 1.17, respectively (p=.323). Nor was there difference in birth weight between the two groups (3236 + 537 g vs
3435+418 g, p=.360).

Conclusions

The administration of GnRH-a in patients with stage I-1l endometriosis could be beneficial to the outcomes of IUI. It is
recommended that IUl should be discontinued after three failed attempts.

KEY MESSAGES

Endometriosis is a common cause of infertility, but the exact mechanism remains unclear.

The administration of GnRH-a before Ul treatment is beneficial for patients suffering from stage I-Il endometriosis.
After three failed attempts, Ul should be stopped in patients with stage I-1l endometriosis.
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Agents for ovarian stimulation for intrauterine insemination (IUl) in ovulatory women °
with infertility
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Authors' conclusions

Based on the available results, gonadotropins probably improve cumulative live birth rate compared with
anti-oestrogens (moderate-certainty evidence). Gonadotropins may also improve cumulative live birth rate when
compared with aromatase inhibitors (low-certainty evidence). From the available data, there is no convincing
evidence that aromatase inhibitors lead to higher live birth rates compared to anti-oestrogens.

None of the agents compared lead to significantly higher multiple pregnancy rates. Based on low-certainty
evidence, there does not seem to be a role for different combined therapies, nor for adding GnRH agonists or GnRH

antagonists in Ul programs.
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GnRH Agonist versus hCG Trigger in Ovulation Induction with
Intrauterine Insemination: A Randomized Controlled Trial
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GnRH Agonist versus hCG Trigger in Ovulation Induction with
Intrauterine Insemination: A Randomized Controlled Trial

Abstract

This study is aimed at comparing clinical pregnancy rates (CPRs) in patients who
are administered either gonadotropin-releasing hormone agonist (GnRHa) or
human chorionic gonadotropin (hCG) for ovulation trigger in intrauterine
insemination (IUl) cycles.

A prospective randomized comparative study was conducted at Hue University
Hospital in Vietnam. A total of 197 infertile women were randomly assigned to
receive either GnRHa trigger (n =98 cycles) or hCG trigger (n =99 cycles) for
ovulation trigger. Patients returned for ultrasound monitoring 24 hours after Ul to
confirm ovulation. A clinical pregnancy was defined as the presence of gestational
sac with fetal cardiac activity. There was no difference in ovulation rates in either
group receiving GnRHa or hCG trigger for ovulation. Biochemical and CPR were
higher in patients who received hCG (28.3% and 23.2%) versus GnRHa (14.3% and
13.3%) (p=0.023, OR 0.42, 95%Cl = 0.21 - 0.86 and p=0.096, OR 0.51, 95%CI =
0.24 - 1.07, respectively). After adjusting for body mass index (BMI) and infertility
duration, there was no difference in CPR between the two groups (OR 0.58, 95% ClI
0.27-1.25, p=0.163). In conclusion, the use of the GnRHa to trigger ovulation in
patients undergoing ovulation induction may be considered in patients treated
with 1UI.
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Occupational Causes Related Male
Infertility: A CaseStudy in Iran
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Occupational Causes Related Male
Infertility: A CaseStudy in Iran

Our Findings:

We divided the 106 married infertile men (participants)
into two groups on the basis of their work exposure or not
exposure to various worthy materials (Figure-1). The
averageagewas noted as 30.3 £ 4.8. How far marital lifewas
concerned, 9.1% of the total were enjoying married life
since one year, 40.9% for three years, and 50% more than
three years. We found total 42 (39%) participants were
having the normal semen analysis, from remaining 64
et al., participants who had abnormal semen analysis 25 (39%)
had no exposure. Further, we correlated the occupation of
the participants with their respective sperm count and
motilitywhich has beengiven inTable-1. Conclusion:

cell differentiation, giving rise to reduced sperm counts,
morphologically abnormal sperm, and impaired stability
of sperm chromatin or sperm DNA damage (Jensen

2006). Toxins accumulating in the epididymis, prostate,
vesicular seminal or seminal fluid may impair normal
progressive sperm motility (Sengupta, 2014).These
studies are consistentwith our f indings regarding effectof
pesticides in agriculture on male infertility. We found the
most disorders of semen analysis were in motility then,
functional sperm disorders. Taken together we clarified in
our study that some occupations like agricultures, drivers
and workers might be more vulnerable for male infertility



Occupational Causes Related Male
Infertility: A CaseStudy in Iran

Conclusion & discussion :
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Antibiotics and sperm quality
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Antibiotics and sperm quality
June 29, 2021

(((https://www.givelegacy.com/resources/antibiotics-and-sperm-quality)))
How antibiotics may affect sperm quality and male fertility?

Medications may affect fertility by reducing semen volume, altering sexual function, changing hormone
levels, or impacting sperm function. Some common antibiotics may affect sperm or even
contribute to infertility, according to a 1991 research review. However, research on the impact of
antibiotics on sperm is still limited and ongoing.
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Assessment on the adverse effects of Aminoglycosides
and Flouroquinolone on sperm parameters and male
reproductive tissue: A systematic review Y+ )&

Arash Khaki Ph.D
Corresponding Author:Arash Khaki, Department of Pathology, Tabriz Branch, Islamic Azad

University,Tabriz, Iran.

Email: arashkhaki@yahoo.com;
khaki@iaut.ac.ir
Tel: (+98) 9143138399
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Whereas methods more sophisticated than conventional washing or
swim-up may be used to prepare sperms (density gradient
centrifugation, glass wool filtration, others), and often are used when

preparing sperms for IVF,530 they generally are not required for I1UL.

Gt eI SWIM-UP Ly (i (g guliinnds 51 55 ooz (sl (b
Oyl yiled (I Lo1,S b ey il (hg ) B o yeasl (g 3L 00Lo]
3w oobol (gl el g 29 (o ool (b gy 150 cadonds iy b
¥ UL ely L T alonil g wigmsh (oo oolisi! IVF g  yuue

.0 ¢
[ W
*e

\.\’



Intra Uterine Insemination In Vitro Fertilisation
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semen preparation techniques for
intrauterine insemination
& oo 5’» S S BV GV 0\ 59 &5
* Cochrane Database Syst Rev. 2019 Oct;
2019(10): CD004507.

 Published online 2019 Oct 15.
doi: 10.1002/14651858.CD004507.pub4

* Monitoring Editor: Carolien M. Boomsma, Ben
J Cohlen, Cindy Farquhar, and Cochrane
Gynaecology and Fertility



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6792139/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6792139/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6792139/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6792139/
https://doi.org/10.1002/14651858.CD004507.pub4
https://doi.org/10.1002/14651858.CD004507.pub4
https://doi.org/10.1002/14651858.CD004507.pub4
https://doi.org/10.1002/14651858.CD004507.pub4
https://doi.org/10.1002/14651858.CD004507.pub4
https://doi.org/10.1002/14651858.CD004507.pub4
https://doi.org/10.1002/14651858.CD004507.pub4
https://pubmed.ncbi.nlm.nih.gov/?term=Boomsma CM[Author]
https://pubmed.ncbi.nlm.nih.gov/?term=Boomsma CM[Author]
https://pubmed.ncbi.nlm.nih.gov/?term=Boomsma CM[Author]
https://pubmed.ncbi.nlm.nih.gov/?term=Boomsma CM[Author]
https://pubmed.ncbi.nlm.nih.gov/?term=Cohlen BJ[Author]
https://pubmed.ncbi.nlm.nih.gov/?term=Cohlen BJ[Author]
https://pubmed.ncbi.nlm.nih.gov/?term=Cohlen BJ[Author]
https://pubmed.ncbi.nlm.nih.gov/?term=Farquhar C[Author]

semen preparation techniques for intrauterine insemination

« Authors' conclusions( ¢ 54 «&)

* The very low quality of the available evidence means we cannot be certain about the relative
effectiveness of the different semen preparation techniques: swim-up versus gradient versus
wash and centrifugation technique.

* No studies reported on live birth rates. We are uncertain whether there is a difference in
clinical pregnancy rates, ongoing pregnancy rates, multiple pregnancy rates or miscarriage
rates per couple between the three sperm preparation techniques.

Further randomised trials are warranted that report live birth data.
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emen Analysis: Normal Reference
Values, Speroff 2020

Wolu e 1.5—=5.0 mL

rH =7F.2

Wiscosity =3 {scale —4)

Sperm concemntratiom =20 muillion/m L
Total spermy murmsber =40 million/ejaculate
Percemt muotility =50

Forward progressiom =2 (scale —4)
MNormal morphology =>50% normal®™

=30%% normmeal s

=14%% nocmmeal®e®

Rowund cells =5 millico Sl

Sperm agelutination 2 (scale O—3)

Owrer i, thee= meathvweds  ard oyl referemnce wvalwes for determanmingg sp-ermm
concentration amnd motlity hawve chamnged little., bant those for spermnm morphology hawve
changed rather substamtially. Ulsing the most recent and rigornous standard, even fertile
meen hhawve relatnwvely few mormmal spermms. The rationale for the chamnge in the morpholosy
stardard amnd 1ts climical relevance are discussed below (see Sperm Morpholosy ).

Im 2010, the WHO published rewvised bower reference Hmits for semen amalyses,
wwhnch represent the fifih centile 1 a populaton of owver 1.S9900 men from 8 countries omn 3
continents whose partmers conceiwved withim 12 months ( Table el e ) PR
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Semen Analysis: Lower Reference
Limits(95% Cl) in Fertile Men, Speroff
2020

Volume 1.5(1.4-1.7) mL

Sperm concentration 15 (12-16) million/mL
Total sperm number 39 (33—-46) million/ejaculate
Total motility 40 (38-42) %

Progressive motility 32 (31-34) %

Normal morphology 4 (3-4) %

Vitality 58 (55—63) %

These data provide clinically relevant reference wvalues for use in the evaluation of
infertile men and in assessing their prognosis for achieving pregnancies with their
partners.
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Cumulative conception rates after up to 12 insemination
cycles
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The choice of a sperm bank should therefore consider whether

it has formally adopted the established guidelines.
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Current guidelines require extensive screening of prospective

sperm donors before acceptance.
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Semen quality, to include an evaluation of sperm viability and

motility after a trial freeze and thaw, excludes approximately 75% of

all candidates.
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Sperm donors must be screened repeatedly for sexually transmitted infections at intervals, generally every
6 months. sperm banking practices changed forever in 1985 after documentation of HIV seroconversion in

four of eight women inseminated with cryopreserved sperms from an asymptomatic HIV (then called
HTLV-Ill) carrier .
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Now, sperm specimens must be quarantined and cannot be released for use unless they have

remained sequestered for at least the 180 days preceding the most recent negative test for HIV.
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