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The effect of body mass index on pregnancy outcome of the intrauterine artificial insemination by husband
cycle in infertile patients
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Abstract Objective: To explore the influence of body mass index(BMI) on the pregnancy outcome of intrauterine insemination(1UI) cy—
cle in infertile patients. Methods: The cycle data of 3 707 patients who underwent IUI treatment at the Reproductive Center of Tianjin
Central Obstetrics and Gyn ecology Hospital from January 2015 to June 2020 were retrospectively analyzed. They were divided
into 3 groups according to BMI, group A (normal body weight group: 18.5 kg/m><BMI<23.0 kg/m?) , group B(overweight:23.0 kg/m><
BMI<25.0 kg/m?) , group C(obese group: BMI=25.0 kg/m?).The general data of patients and pregnancy outcome were compareda—
mong the groups. Results:In the protocol , the difference in the proportion of the natural cycle protocol among the three groups was
eroup A>group B>group C(P<0.01),and the differences were statistically significant. The difference in the proportion of the oral ovulation
induction combined with injectable ovulation induction protocol among the three groups was group C> group B>group A (P<0.01),and
the differences were statistically significant. BMI is no associated with live birth rate, the differences of group B (OR=1.161,95% C1:0.861-
1.565,P=0.328) and group C(OR=1.003,95% CI:0.761-1.322,P=0.948 ) and group A live birth rates were statistically significant.In
jectable ovulation induction protocol(OR=1.425,95% CI:1.026-1.980,P=0.035) and oral ovulation induction combined with injectable
ovulation induction protocol (OR=1.366,95%CI:1.038-1.796, P=0.026) affect live birth rate as an independent factor. Obesity (OR=
2.784,95%CI:1.471-5.267,P=0.002) and primary infertility (OR=3.048,95% CI:1.454-6.389,P=0.003) were risk factors for early
miscarriage. Conclusion:Obesity and primary infertility are risk factors for early miscarriage. Ovulation induction programs for patients
have positive significance for improving the IUI pregnancy outcome of infertile patients.
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Tab 1 Comparison of clinical characteristics among three groups[xzs,n( % ) ,M( P, Ps)]

L WO ORARIR SRl FSH SRl LH AN ) 07 IR R
B/ 174 AFC(H)
(%) (4F) (mIU/L) (mIU/L) FURMEARZE AR PEARZE (x10%mlL.)
A4l 1974 318436 3(2,5)  6.6(55,79)  42(3.1,56)  1470(74.5)  504(25.5) 10(8,9) 11.4(8.6,17.1)
B4l 702 31.7+3.9 4(2,5) 62(52,7.5)  3.8(2.8,55) 536(76.4)  166(23.6) 10(10,10) 11.4(8.6,15.7)

(OF:/; | 1031  31.0+4.1 3(2,6) 5.9(4.9,6.9) 3.6(2.5,5.7) 725(70.3) 306(29.7) 10(10,12) 11.4(8.6,17.1)

Fiy’ 14.841 2.068 48.515 1.185
P 0.000 0.052 0.000 0.157

9.219 10.454 0.568
0.010 0.000 0.263

2 FSH: UM EE  TH 3 AR A B3R s AFC 2O A 4 IEH IR B4 ;B 41 M E AL C 4L ARkl

Fx2 3EFRBEELRK(%)]

Tab2 Comparison of infertility factors among three groups[n( % ) ]

KRS
A FIEEROIFRR  TALEIRREAS R TR TEABSRAE  AMREAZ DR EAES
A4l 1974 571(28.9) 142(7.2) 73(3.7) 16(0.8) 509(25.8) 233(11.8)  363(184)
B4 702 163(23.2) 72(10.3) 26(3.7) 3(0.4) 147(20.9) 98(14.0) 167(23.8)
c4l 1031 197(19.1) 189(18.3) 20(1.9) 3(0.3) 206(20.0) 130(12.6)  240(233)
X 36.369 87.052 7417 3.504 15.383 2.251 14.63
P 0.000 0.000 0.025 0.173 0.000 0.324 0.001

WA BT RELL B 4 HE; C 4. Bk

®3 3EFHBERILR(%)]

Tab3 Comparison of cycle information among three groups[n( % ) ]

215 1% ﬁ%\ - - FHE PR (mm)
F AR FRZ54) WUEGEHEZGY)  FURZGYEE S LR HEZ
Al 1974 1 156(58.6) 73(3.7) 272(13.8) 473(24.0) 9.67+1.88
B 41 702 322(45.9) 28(4.0) 103(14.7) 249(35.5) 9.79+2.02
CHl 1031 386(37.4) 35(3.4) 579(16.5) 440(42.7) 9.75+2.05
Fi 127.616 0.427 3.966 117.078 1.195
P 0.000 0.808 0.138 0.000 0.303

WA BT RELL B 4 HEA; C 4. Bk
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Tab4 Comparison of pregnancy outcomes among three groups
[n(%)]
I e =V
A4l 1974 14(0.7) 192(9.7) 20(10.4) 7(3.6) 3(1.6) 162(8.2)
B4l 702 15(2.1) 89(12.7) 15(16.9) 3.4(3.0) 2(2.2) 69(9.8)
CZ 1031 4(0.4) 138(13.4)31(22.5) 4(29) 7(5.1) 94(9.1)
ba 16.044 10.676  8.884  0.139 3.533 1.923
P 0.001 0.005 0.012 0933 0.052 0.382
A YL IEHIRE AL B 41 B ELL; C 41 B
R5 BEEEEZERE Logistic BIIAS

Tab5 Multiple Logistic regression analysis of live birth rate

A B Wady’ OR(95%CI) P
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A4l Ref

B4 0.149 0955  1.161(0.861~1.565) 0.328

cH 0.003 0.000  1.003(0.761~1.322) 0.984
ANZpAEAY

B MR Ref

YR MR 0226 2.800  1.254(0.962~1.633) 0.094
P E S

T #HEBP et 0.106 0.339  1.112(0.778~1.588) 0.561

AHFEEAZ 0128 0276  0.986(0.937~1.038) 0.599
fEHE %

ER/SEEE] Ref

R4 0291 0.82 1.338(0.730~2.453) 0.347

WA HEZ ) 0354 0.886  1.425(1.026~1.980) 0.035

25 & L

. 0312 4467  1.366(1.038~1.796) 0.026

AL HEZ )
FE N RRE 0.029 4.963  1.029(0.971~1.092) 0.280

fi:BMI:MSE?Hb%[;A 2. Eﬁﬁgiéﬂ,B ZHGEHTEH ;G 4H B
* 6 BRERFEEREE Logistic BIADHT

Tab 6 Multiple Logistic regression analysis of early miscarriage rate

At B Waldy? OR(95% CI) P
LR 0.061 2203  1.063(0.981~1.153) 0.138
BMI 434
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