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PANKAJ DESAI • MAy A HAZRA 

SUMMARY 
137 patients treated by induction of ovulation over a period of 8 years are being 

presented. They were grouped into nine different groups suggested by Chong et al (1987). 
It was found that those patients who had a normal ovulatory response to CC (0

1 
group) 

as monitored by cervical mucus and llBT, had a highest conception rate with CC than 
with alternative therapies. Those patients who had anovulatory responses (A

1 
A

1 
and A

3 

groups) with CC bad significantly better chances of conception when alternative therapies 
to CC were used. Thus this grouping system can prove to be useful in improving pregnancy 
rates in patients who fail to conceive with CC by judiciously and scientifically indicating 
patients wherein alternative therapies like HMG, HCG etc can be used. 

INTRODUCTION 
Anovulation -the most common cause for 

female infertility-is most commonly treated 
with clomiphene citrate. Successful ovulatory 
rates upto 9)% arc reported. But pregnancy 
rates go only upto a high of about 75% (Murray 
et al 1971, Lobo R. A. 1982). These group 
of patients who ovulate but fail to conceive 
with CC have remained a source of many 
therapeutic alternatives. 

On many occassions these alternatives are 
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used empirically and with poor patient selec­
tion. As a result the success rates with these 
also remain limited. It was Chong et al {1987) 
who suggested grouping of these clomphene 
ovulators but non pregnant and non ovulators 
patients into nine different groups based on 
cervical mucus and BBT studies. Employing 
therapeutic alternatives with a scientific ratio­
nale in these groups, was claimed to give much 
higher pregnancy rates. 

These groups were used in the present study 
primarily to improve pregnancy rates and also 
evaluate their efficacy. 
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MATERIAL AND METHODS 
The presel!t study was carried out in the 

Dept. of Obstetrics & Gynaecology, SSG 
Hospital and Medical College, Baroda. 137 
patients whose complete relevant records were 
available and who were treated with clomiphene 
citrate (CC) were studied. These patients were 
from January 1984 to December 1991. CCwas 
given in a dose of 50 mgms/day from 3rd day 
to 8th day of the cycle (except in PCOD where 
25 mgms/day was given in first cycle). 

The responses achieved in them were stud­
ied by cervical mucus and BBT principally, 
besides others. Ultrasound follicular monitor­
ing was not available at the institution during 
most of the study period. Thus for the sake 
of uniformity, though available for last one to 
two years, its results have not been included 
in the present study. 

Infertility work up included a diagnostic 
laparoscopy, semen analysis, sputum for tuber­
culous bacilli, x-ray chest and a PCT. A timed 
endometrial biopsy, elaborate hormonal as­
says, pitutary imaging scans and organism 
cultures were done in relevant cases. CC was 
increased whenever required upto a maximum 
of 150 mgms/day. 

Cervical mucus (CM) was checked on day 
14 to 16 (periovulatory) for clarity, cellularity, 
spinnbarkeit and ferning. Whenever CM re­
sponse was poor for that day, every 48 hours 
it was repeated till BBT registered a shift. If 
BBT failed to register a shift CM study was 
stopped on day 26 a.waiting a menstrual period. 

BBT was recorded in the standard way by 
fertility thermometer and graphed on a stan­
dard BBT chart. 

CC was discontinued after 6 cycles maxi­
mally and earliest after 3 cycles in patients 
with normal ovulatory response, with no preg­
nancy. They were then grouped as CC failures. 

Poor CM was treated with conjugated 
estrogens 0.625 mgms/day from day 5 to 13. 
Patients with short luteal phase were treated 
by an increased dose of CC or by HCG 2000 

J.U. on day 4 and 11 after the BBT shift. 
Patients with only 4 to 6 days of luteal phase 
(A

1 
as per Chong's group) were treated with 

HCG 5000 J.U. at mid cycle when an excellent 
CM response was seen. HMG was given as 
per the standard protocol. 

Chi-square test was used as a statistical 
method. 

These patients were grouped in groups 
forwarded by Chong et al (1987). Their re­
sponses to CC and alternative therapy, were 
also grouped and results crystallised. 

RESULTS 
137 patients treated with CC were studied. 

The indications for the use of CC is as shown 
in Table I. 

Table I 

Indications for the use of CC 

Indication 

*Anovulation 

*Oligo ovulation 

*Luteal Phase Defect 

*LUF 

Total 

No. of cases 

41 

61 

28 

07 

136 

Responses of these patients as regards CM 
and BBT records were studied. On basis of 
these responses they were grouped in nine 
groups as suggested by Chong et al (1987) and 
shown in Table II. 

As shown in table III, 40.4% patients were 
normal ovulators (0

1
) and 21.7% though ovu­

lating had a short luteal phase. 
Amongst the anovulators these with 

monopbasicBBTand with good cervical mucus 
but no bleeding (A

2
) exceeded the other groups. 

As shown in Table IV, normal 
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Table II 

Chong's Groups of C. C. Responses 

Type Characteristics 

01 Bipbasic BBT with atleast 12 days 
of luteal phase and total length of 
cycle of 25 days (normal ovulatory 
response). 

0
2 

Similar to 01 but with poor cervical 
mucus (poor ovulatory estrogenic 
response). 

03 Bipbasic BBT, luteal phase only 
persisted for 7 to 11 days (short luteal 
phase). 

A
1 

Lut cl'i phase only persisted for 4 to 6 
days (LUF). 

Monophasic BBT, with good cervical 
mucus and no bleeding (follicular 
response only) 

Monophasic BBT, poor cervical mu­
cus and no bleeding (No response). 

Cycles last for 23 days (short cycles) 

BBT starts high (above 98° F) and 
remains elevated for the duration of 
the cycle, they all bleed (hyperthermic 
response). 

M3 BBT starts high (more than 98° F) 
drops for a few days and then rises : 
all bleed (triphasic response) 

ovulators (p
1
) bad the highest chance of con­

ception with cc and amongst their failures the 
conception with alternative therapy remains 
low. Amongst ovula tors with short lute a I phase 
(OJ chances of conception with CC or CC + 
luteal support remained nearly equal- 46.67% 
versus 55.6% (Statistically insignificant). 

On the other band, all patients presumed 

Table III 

Patients Distribution as per groups 

Group No. of Patients % 

01 56 40.88 

ol 17 12.41 

03 30 21.90 

AI 08 5.84 

~ 12 8.76 

~ 04 2.92 

Mt 05 3.64 

Ml 02 1.46 

M3 03 2.19 

Total 137 100.00 

anovulatory in groups A1 ~ & ~bad a sig­
nificantly higher conception rates when treated 
with alternative therapeutics like HMG+ HCG. 
Conception rates in these groups with CCtittered 
around 30% whereas the same with alternative 
therapy rose to around 70%. 

Patients in the present study in the miscel­
laneous groups (M

1
, M

2
and M3 of Chong) were 

too small in number to conclude convincing 
results. 

DISCUSSION 
By scientifically grouping patients under­

going ovulation induction and subsequently 
treating them accordingly is bound to improve 
the pregnancy rates. Grouping patients ac­
cording to responses observed bas also been 
tried by Murray et al (1971). But the grouping 
system used herein by Chong (1987) bas been 
found to be easier and comparatively more 
pragmatic. 

Examining figures accross the board 84.6% 
pregnancy could be achieved in all with CC 
and alternative therapeutic regimens specified 
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Table IV 

Incidrnce of Pregnancy in different group 

Group 01 02 03 

CC treated (No.) 56 17 30 

Pregnancy (No.) 50 02 14 

% 89.29 11.76 46.67 

Alternately treated 04 10 09 
CC failures (No.) 

Pregnancy (No.) 02 05 05 
% 50 50 55.56 

in the preceeding sections. These are figures 
for 137 patients in whom totally 701 cycles 
were analysed over a period of8 years. However 
to make these results more subtle and effacious 
the grouping system used herein seems to be 
of distinct help. 

In patients who fall in Group 01 after in­
duction with CC it is nearly useless to give 
alternate thempy, if they fail to concieve with 
CC. Her chance of concieving with CC is in 
fact highest and thus other regimes may prove 
empirical. However in group 0

2 
with poor 

cervical mucus and a biphasic BBT nearly five 
times higher conception rates could be achieved 
by alternate therapy (conjugated estrogen 
supplementation with CC). 

All patients who continued to have anovu­
latory type of BBT and CM concieved nearly 
three times more with alternative therapies 
(like HMG + HCG combinations) as compared 
to CC. 

CONCLUSION 
In deciding for the alternative therapies in 

A1 A2 ~ M1 M2 M3 T 

08 12 04 05 02 03 137 

02 04 01 01 00 00 74 

. 25 33.3 25 20 54.02 

05 04 03 02 01 04 42 

03 03 02 01 00 02 23 

60 75 66.67 50 50 54.76 

"CC failures" it is beneficial to use the group­
ing system of Chong et al (1987) and thus 
classifying the. responses accordingly. It will 
prevent the empirical use of alternative thera­
pies which are not only costly but also have 
side effects. By following this grouping sys­
tem conception rates following induction of 
ovulation can be improved much more scien­
tifically and rationally. 
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