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Etiology of female infertility. analysis of 3 335 cases with diagnostic laparoscopy
LI Yu-yan SHI Chang-xuw LIANG Zhi-qing CHEN Yong (Department of Obstetrics and Gynecology, Southwest Hospital, Third Military Medical University,
Chongging 400038 China)

Abstract: Objective  To investigate distiibution pattem of the causes of female infertility. Methods  The clinical data of 3 335 infertile
women undergoing laparos copic examination from January 1984 to March 1998 were retraspectively analyzed. Resuts  Of 1 905 patients with pri-
mary infettility, 41.7% were with salpingitis 30. 1% with endometriosis 16. 8% with polycystic ovaries and 11.4% with other diseases. In the
patients with obstruction of both fallopian tubes 59. 6% was due to tuberculosis. Among 1 430 patients with secondary infertility, 45.3% were with
salpingitis, 30.6% with endometriosis 15.0% with poly cystic ovaries and 9. 1% with other reasons. About 22. 8%4 patients with bilateral tubal
obstruction had tuberculosis, which was dgnificantly different with those of primary infertility ( < 0. 01). Conclusion  The most common cause
for female infertility is salpingitis in the past 15 years which is increasing, and the secondary cause is endometriosis with a tendency of decrease.
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Tab 1 Causes of primary infertility
Age(y ears) Salpingitis “( %) Endometriosis ** (%) PCO ™ (%) Other “™* (%) Total(%)
Group 1 29.0143. 39 175(39. 5 130(29. 3) 68(15.4) 70(15.8) 443(100. 0
Group 2 28.3143.73 117(33.7 139(40. D 48(13.8) 43(12.4) 347(100. 0
Group 3 27.42+43. 41 143(39.3) 125(34. 3) 59(16.2) 37(10.2) 364(100. 0
Group 4 27.22+3. 60 175(45.5) 101(26. 2 84(21.8) 25(6.5) 385(100.0)
Group 5 27.4443. 38 184(50.3) 78(21.3) 62(16.9) 42(11.5) 366(100. 0
Total 27.9143. 57 794(41.7) 573(30. D 321(16. 8) 217(11.4) 1905 (100. 0)

PCO: Polygystic ovaries;  *: X>= 16. 051, P=0.00006< 0 001; **; X>=13.764, P<<0.00L; ***, %= 3 415, P= Q 06460> 0. 05;
*xx%, Y2=q 237, P=0. 002370 05
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Tab2 Causes of secondary infertil ity
Age(y ears) Salpingitis “( %) Endomeriosis ** (%) PCO (%) Other “** (%) Towal (%)
Group 1 27.96+3. 25 50(29.2) 84(49. 1) 20(11.7) 17(10.0) 17 1(100. 0)
Group 2 27.2243. 35 71(30.0) 106(44. 7) 32(13.5) 28(11.8) 237(100. 0)
Group 3 27.22+3. 34 83(36.5) 81(35.7) 39(17.2) 2410.6) 27(100. 0)
Group 4 27.18+2. 97 164(47.3) 99(28.5) 59(17.0) 25(7.2) 347(100. 0)
Group 5 27.542. 80 280(62. 5) 68(15.2) 64(14.3) 36(8.0) 448(100.0)
Total 27.4043. 09 648(45.3) 438(30. 6) 214(15. 0) 13009. D 1430(100. 0)

*. =93 147, P=<T0.001; **,%>=100.409, P<0. 001; ***,Y?>=Q 07, P=0.40367>0 05 ****,%’=2 87, P=0.0270> 0.05
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Tab 3 Tuberculosis positive in those with bilateral tubal obstruction (30 3%)’ Candianils]
Primary irfertility Seconday infertility Total 31 7 % , [4 41 3 %7
BIO B % BO B % BO B % ’ [3
Goup I 96 50 521 17 2 1. 8 13 52 46.0 ’
Goup 2 72 49 681 26 4 154 B 53 4.1 ~ ~ ~
Gioup 3 82 58 70.7 34 11 24 116 69 3.5
Goup 4 99 66 667 83 2 x5 182 88 8.4 °
Goup 5 97 43 443 130 27 N0 8 227 70 0.8 ’ ’ ’
Towl  446% 2665 596 30 & 28 7% B2 5.1 y .
BTO: Bilateral wbal obstructions; TB: Tuberculosis; *: X*= 4. 66, 16. O%, ’
P= 0 0308735<C 0.05 vs primary infetilit; #:%X?=96.55, . 10. 4%,
P<0.001 vs primary inferti lity .
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. R [3] Candiani G B VerCellini P, Fedele L, et al. Mild endometiosis and infertil-
0 ity: a critical review of epidemiology data diagostic pitfalls and classification
22.1%, 90 o P &Y 4g0stic pr
0 limitg J] . Obstet Gynecol Survey, 191, 46(6). 374— 382.
59.5%% . . ’ (4 , . .
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63. 6%, . [5] Kupker W, Schultze Mosgau A, Diedrich K. Paracrine changes in the peri-

toneal enviroment of woman with endometriosis[ J] . Hum Reprod Update,
1998 4(5). 719— 723.
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