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Natural pregnancy rate after operation and its influence factors
in infertile patients with endometriosis

Wen-jie Hou, Jian-ying Xu, Fang Wang, Ying Zhou, You-guo Chen
(Department of Gynecology and Obstetrics, the First Affiliated Hospital of
Soochow University, Suzhou, Jiangsu 215006, China)

Abstract: Objective To analyze natural pregnancy rate and its influence factors in post-operative infertile
patients with endometriosis. Methods A retrospective analysis was carried out from January 2011 to January
2014 in 138 infertile patients diagnosed with endometriosis. All of them underwent surgeries in the First
Affiliated Hospital of Soochow University. The patients were followed up by telephone and outpatient interview.
The clinical data and operation of the patients were statistically studied, and the natural pregnancy rate and
related factors were analyzed. Results Totally 45 patients gained natural pregnancy (32.61%). Multivariate
logistic regression analysis showed that influence factors of natural pregnancy rate were age, type of infertility,
pathological type, r-AFS staging, preoperative AMH and whether receiving postoperative GnRH-a treatment or
not (P<0.05). Conclusions Surgery can significantly improve natural pregnancy rate in infertile patients with
endometriosis and it is an effective method for treatment of infertility caused by endometriosis.
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K3 Logistics [R1H 4387 4 B, ARHiT AMH & EMT AR
SE R ARG AR IR 2 2E K % (OR=12.282)., Bk
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ARG BRI URR I 5 TR GnRH-a 4183,
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