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Summary : Seventy four couples having unexplained infertility were enrolled and treated by giving clomiphene

Citrate (CC) followed by intrauterine insemination (IUI) with husband’s prepared semen. Upto a maximum

of six cyeles of 1UL were offered. Pregnancy rate in this group was found to be 20.1%. Out of 16 pregnancics

achieved, 3 were spontancous conceptions: 6 conceptions followed CC administration and 7 conceptions were

the result of CC and UL

Introduction

Interuhey 1s a global problem. Approximately 10-15%
of couples fail to concerve after at least one year of
marrrage during which no contraception is used
(Guttamacher 1956). Despite improved diagnostic
techniques, m most fertility clintes there remains a residue
of 24710 284 of couples m whom no cause of infertility
can be tound ClTempleton et al 1982, Hull et al 1985).
Such couples are tabelled as having “Unexplained
Inferuhiy 7= By defimition the cause of unexplained
micrulity 18 not known, but results of various studies
suggest that unexplained imfertilits may have resulted due
to multfactortal causes Tike abnormal sperm parameters,
cndocrine abnormalities (Haxton et al 1987) and occult
infection (Friberg 1980) ete. Such patients are given a
host of empirtcal treatments that achieve a pregnancy
rate no better than spontancous pregnancy rate of
untreated couples. Studies using life table analysis
(Collins etal 1983, Basnea etal 1985), have shown that
mam couples with unexplamed iferulity will conceive
without treatment with passage of time. This observation
stggests that a relauve rather than absolute defect may

be responstble tor mferulity in many of these couples.

Farlier studies from our Institute invesugating the causes
of mteruhity had shown almost one fourth of couples as
havimg unexpliuned mfertility. This study was carried out
to evaluate the treatment with mtrauterine insemination
U usig hushand’s prepared sperm in clomiphene
crittate (CCy stimulated eyeles 1in couples with

unexplamed iteraliy

Material and Methods

Patients attending the infertility clinic in Gynaec.
department of Nchru Hospital. PGIMER were
interviewed and screened for the causes of ifertility. A
total of 1277 couples attended the imfertihity clinic of our
institute between April 1992 and June 1995, A detailed
history and examination was carried out in both partners.
The couples were thoroughly investigated to arrive at
the diagnosis. The investigations of the temale partner
included complete haemogram. urine analvsis, X-ray
chest and premenstrual endometrial biopsy to detect
ovulation and rule out endometrial tuberculosis. T al
factor was evaluated by hysterosalpingogram und
diagnostic laparoscopy. Cervical mucus scoring and post
coital test was done to rule out the cervical factor of
infertility and test for antisperm antibodics was done for
immunological causes of infertility if PCT was repeatedly
poor. The male partner was asked to obtam detailed
semen analysis comprising assessment of number of
sermatozoa per ml, motility of the spermatozoa and
presence of leucocytes to look for accessory gland
infection. After detailed investigations attempt was made
to ascertain cause of infertility and patients who did not
demonstrate any abnormality in any of the tests were
booked as cases of unexplained infertility.

Protocol

Patients with unexplained infertility were given
clomiphene citrate 100 mg daily from day 5 of the periods
for five days. Ovulation was monitored by transvaginal

ultrasound. When dominant follicle measured 18-20 mm
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Table IV
Life table Analysis for Patients nndergoing 1UI

Cvele  No.of Patents Conceptions  withdrawais Probability Cumulative
of conception/cycle probability

| 27 3 6 11 A1

2 I8 2 5 11 22

3 {1 l 1 09 31

4 9 | - A1 42

5 8 - 7 - 42

6 | - l - 42

Discussion experience has been reported in previous studies (Lalich

Patients with uncexplained infertility present the most
challenging situation for treatment. Unexplained
mtertihty should perhaps be more properly designated
as subfertifity because a high proportion of couples will
conceive with passage of time without therapy. In the
present study 4% of the couples had spontaneous
conception after enrolment without any treatment. Six
pregnancies occurred with clomiphene citrate (8.1%). A
double blind trial of evaluation of treatment with
clomiphene citrate (CC) and human chorionic
gonadotropin in cases of unexplained infertility
concluded that CC is uscful 1n treating unexplained
infertility and is a reasonable initial therapy. (Fisch et al
1989). The mechanism may be that indution of multiple
ovulation with CC overcomes a relative defect in
fertilizauon or implantation.  [UI has been used in the
treatment of unexplained infertility for many years (Allen
et al 1985). The efficacy has been evaluated in various
studies and results have been found to be poor when TUI
was used in unstimulated cyeles (Kossakowskietal 1993,
Serhal et al 1988).
indicates that the combined use of controlled ovarian

The experience from literature

hyperstimulation using gonadotrophins and IUI may show
a potentiation of effects (Dobson et al 1991). The
mechanism postulated is an increase in number of male -
female gametes at the site of fertilization. In our study
IUT was used in CC stimulated cycles and only 7
pregnancies resulted. To know the optimal number of
IUT cyvele attempts before proceeding to other assisted
reproductive technologies, life table analyses have been
used. In our study out of the 7 pregnancies achieved

with TUL 5 occurred in the first two cycles. Similar

etal 1988, Friedman et al 1991). The mechanism may be
that induction of multiple ovulation with CC overcomes
a relative defect in fertilization or implantation. IUI has
been used in the treatment of unexplained infertility for
many years {(Allen et al 1985). The efficacy has been
evaluated in various studies and results have been found
to be poor when IUI was used in unstimulated cycles
(Kossakowski et al 1993, Serhal et al 1988). The
experience from literature indicates that the combined
use of controlled ovarian hyperstimulation using
gonadotrophins and IUI may show a potentiation of
effects (Dodson et al 1991). The mechanism postulated
1s an increase in number of male - female gam s at the
site of fertilisation. In our study 1Ul was used in CC
stimulated cycles and only 7 pregnancies resulted. To
know the optimal number of IUI cycle attempts before
proceeding to other assisted reproductive technologies
life table analyses have been used. In our study out of
the 7 pregnancies achieved with IUI 5 occurred in the
first two cycles. Similar experience has been reported in
previous studies (Lalich et al 1988, Friedman et al 1991).

Conclusion
Intrauterine insemination in cycles with controlled
ovarian hyperstimulation using human gonadotrophins

is of benefit in patients of unexplained infertility.
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