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Summary

AAES e find out the success rate of donor insemination with ervopreserved semen and tactors altectings

it

Methods A retrospective study of 290 patients undergoing 603 cveles of donor msemimation wth

crvopreseny ed semen done between Dee, 97 and Mar, 2000, Patients were given Clomiphene ciiate fos

tolheutar stimulation. Ovalation was timed with 5,000 LU, of FHLC.G. whertiollicle sizewas Is 1o " hmm

Siele mtravterine msemimation was done about 36 hre. later

NS

Fherewere Al clinical pregnancies giving a rate ob 175870 pregnancios per patient and > i

prectaey peravddes Cumulative pregnancy rate after 5% eyvele was 379870 The patients s hoco o o

wercovounger than the patients who did notconceiy e Odds ratio for gettimg preenant was Layotnalae 1

Svears atage. NMost of the women who did conceive, did so inthe tirstfouravales. Therewere oreator

number of follicies in the evele inwhich the patient conecived.

Conclusion: Fhe chances ot success of LU L with ervopreserved donor insemination is related more to the

age o women than to the duration of infertility. Itis also related to nosof mature pre oy ulatorny folhicles

prosent. Nore rescarch is needed to increase the success rate of this kind ot infertitity treatments Patient

ustaliy present at a very late ave and follow up is poor due {o social stigma.
Iy o

Introduction

Donor insemination though being a late
developmentim contemporary gy naccologicad practice
~ not anknown n Thindu myvthology, Donor
neemitation has beenm practice invarious forms. The
s drav back<m VLD A rtiticial Insemination with
Donorsementare the danger ot S T DL s with fresh semen,
the Tow success rate with insemination using
mtrav s mal msemination or mra uterine insemination
name unprepared semen. These types of practices are
vory rampantbm small cities, semi urban and rural areas
md cven o tew cities. Use of ervopreserved washed
sernen tor VLD answers all these problems but it is

alleced to e very poor results. The various factors
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which can atfect the success ot donor inscmimation an
age ot patientyShenticld etal 1993 duration o imderbiit
number ot preovulatory tollicles ol ttor of bt
method ot sttimulation (1 ashen et al 1ot oe oot il
spermatoszoa inseminated GWone o or b e 0
insemination per evele (Khalita ctal Tevr method o
timing of insemination, route of mscmimabion previou
fertility of the recipiont, irregudarity of mensfrualovele
cervical score at time ot inseimination, iy oprescery ation
technique and scasonal variations. This study hasbeen
done to find out the success rate of AL usimg thaw ed
cryopreserved semen and intluence of factors sich s
age of recipiont, duration ot intertility  gravidity of th
women, number of cveles, dose of Clomiy hene and
number of follicles before giving FLO.CotTable [
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Iw e study the correlation ot mean age tono, ot
cucless Labic htoconcenve we find that patients who
concerved i boovdde had amean age of 265 vrs. While

-

evele 2733

these whoconcened m 2 aovele 27 bves, 3
s b ovdbe 2onoves and m A evele 25 vres, Thereisa
posttinve correlation g 0.02) between these two

saramietors but the streneth of correlation is not strong,.
b & {

Onccomparing the duration ot infertility to no.
of cveles takencio concenye {Table = IV), we tind that the
mcan duration ot mtertitty i patient who conceived mn
the 1 oovddewas 9 15 vy, 20 cvele 823 vears, At evele

7 v b ovdde 75 ves while i the patient who

concenved m s cvelewas S8 vears, Agam, the correlation

coctircrent is positive (1 0.02) but the strength of
| 8

as~ociation was not very strong.

Fable -1V
Correlation ot duration of infertility to No. of cycles to

conceive

No. of cycles to conceive  Mean duration of infertility

| 9.5
2 8.23
3 10.17
b 7.5
S 8

Iw e study the dose of Clomiphene Citrate (50
my tabr we tind that the mean dose i patients who
concenved was Lo taby davis FM + 7- 0.08). Inthe same
paticnts. the mean dose ol CC in altimate conception
aveleswas Lad tabwhile mearlier eveles it was 1.51 tab.
In the patients who did not conecive, the mean dose was
Foas AN - 002 tab tday.

Hars, the patients who conceived had used
fesser amount ol €. but the ditference did not reach to

stgnthicant value g 07V

[he Number of tollicles belore giving ovulatory

dose ot CCm patients who concenved ranct nony o s

with amean of 20820 The mean nos ot tollche o pationt

who did notconcernve was [92, the ditfer oo beme s
from patients who concenved, the ditference betweon
these two bemg msignficant (o O L3 Twcanaly e the
patients who concerved we find that the mean no ol
follicles in earlier oveles was 74 and i the hinal
conception evele was 246 The ditference sy these fwo

groups was 0.006 which s a significant diticrence

In ulbimate conception avde, the correlation
coctficient between dose ot C.Coand number of tolhicies
was (.1 and in the same patients m the carlier oveles 1
was (.14, Thus, even though the dose ot .0 and nos ot
follicles were positively correlated, there was no
significant difference between the correfation coetticient
of the ultimate conceptrion cvele and carher non

conception cycles i women who concen ol

251 of the total 290 patients had promar.
mfertifity and 39 were hoving sccondary aitertidin
Amony the patients whoconceived, 9575 had pronman
and 6.357 had secondary mitertility . Inopatients who

failed to conceive, 848" were cases of primaryvand 1527
were of secondary infertility. So, the odds ratiotoconceiv e

for patients having primary mtertiity was 264

Finally on domg the lite table analvsis cTable
V) which takes into consideration the patients Tost to
tollow up, the pregnancy rate peraveletor b2 03 o F
and 5" cvele s 931, 843, 70U and .76 percent
respectively with cumulative pregnancy rate bemyg v 31
17.74, 25.53, 33.22 and 37.98 pregnancy pet cvele after

5% evele.
Discussion

Thus after pertornung 60U cyvcles ot LU T 2o
patients, 51 became pregnant, 230 were fosttoroliow ap
and 9 failed to conceive. Cumulative pregnancy vate at
end of 5 cyele was 37,987 and did not imcrease turther

Table V

Life Table Analysis

Cvcle No. No.of Patients  Conceived Lostto followup Pregnancy/Cycle Cumulative Pregnancy Rate
| 290 27 9y7 9.31 Y3

2 166 14 75 8.43 17.74

3. v 6 32 7.79 2553

4 Y 3 15 7.69 3300

S 21 1 11 4.76 RUNLYEN
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[able - VI
Comparison with Other Studies

Donor visemonalion

Author No. of Patients No. of cycles Pregnancy Rate/Cycle Cumulative Pregnancy Rate
Centola 1990 9 113 6 |52

Shentield (993 143 29498 to

| ashers, tuay AN NO [§] iy

Mresent, 2000 290 6049 545 MERVIN

withmoreoveles Pregnaney rate ot the end ot S eveles of

treatment was 8457 per ayele.

Fhe suceess rate was signiticantly related to the
age ob women. Younger women had better chances of
achiey e pregnancy. It was also significantly related
fe the number of mature tollicles present before giving
ovulatory dose of H.C.GL Success rate was not directly
refated to duration ot mtertilityv or dose of C.C.

A reasonable success rate can be achieved in
donor msemination programme if a standardised
protocol is used tor intra uterine insemination of
crvopreseryed semen (Table =V, The success rate might
beomcreased 1t carlv resort to tollicular stimulation is
usedwath the help ot HANLG or F.SHC but it has got the
disadvantages ot mcreasing the cost, risk of multiple
pregnancies and ovarian lyperstimulation svndrome.

Due to the stigma attached to donor
msemination, couples present at a very Jate stage when
the prognosis tor success might be compromised. A
particular problem taced by us is large number of patients
being lost to tollow-up. Many patients after getting

pregnant do not report back to the place wher
insemination was originaliy done. The taboo associated
with donor insemination can be broken by awarciess
compaigns. Jhwillalso help i recruitmg boetter donon -
tor the programme. F.O.GSL shoutd alsocome outwith
clear guidelines and consent torms for this kind o
treatment because the legislation has cot a lotor viey
arca regarding the legalitv of child borne outor N L.
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