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Rt R AL, 2IRAFIR 6000-8000 J7 A FEHAZE,
AEERADN 10%-15%. £E 1995 £4it, 15%FREATEZA
R, FEAFENERRS, BEBERBUS, FEENRES
MIER, #E GEE. ERBRERERAR). Rk, A£FFER,
ARAFEIN (RFERET . 28 RERES. &5, . P
AR BAKEERZZE VIR FFRAZE BB H R 7 K FE LA K
BRI, THPEANFRER AP REBARL, XRS5
BRI A FHER FEHETARAIYEA .

B&: V5 TRAZUESRZERME . AR, REH,
AAZARER TP FIVRTT R AL R E KR .«

Fiik: CARIEIH B R BRI 2006 £ 5 AE 10 HEF
EMREAEH SBATRIER I TI2HIRIZ K 4234 ARAFERA,
REXUTER . FRER., HAEFS, £AFR. ALE. BEBREL,
FARY, FEEFFEMIIEHRAE. LIWARFEA Excel HHER,
SR SPSS13.0 ZE4HHk#E RN Excel P RATHET 4 26550 . AHTRFAT ¢
K5 (student t-test) 2 XX K%, LA p<0.05 INKHERBLHITFEX.

GR: (1D FRMG: BUHBEERK 321249 ¥, LB
K 296445 F. B, LT HERBEA Y EESS . B
P, THEBESRILL 25~45 HUIR 20~40 SHEANBERE, HHE 8
¥ 94.6%F1 97.3%. H 92.4%FHEEH<40 &, LEEEHF =35
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BEHH 13.9%, 2.6%7FE 40 FLL b (2) HRHIKIM: 4234 XHFEEIP,
ZVIP W BA TR R IBARNE 2149 X (4 50.8%). B4
YEER 1018 X (& 24.0%). 5B XX EEH 994 X (7 23.5%).
FEARRIAE 73 31 (5 1.7%); BREMAZE 4% KA ZEH R
S5 ERB G ¥ ERE<0.01); (3) REMKEEHRET A HLERK
KA MNENZIRER 41.4%. FHRE (BFELE, D, 5. L.
WS AE X PEThRERRRT ) 36.4%. HEORRE 12.2%, HEFERKMKRIR
EARH & 10%; (4) LHEAZFERFEMBRIIRAL: MINE . ZER
WALEEAL, & 65.1%, HRAHRE & 192%, FEARRALE
IRAVE & 7.2%, HAtRE (BEFERE. ABEEE. £ERES)
i 4.7% KR FE AR 3.8%. o rhiIn e R e g B U4k R AR
BEEE(572%), HOREBENLURRUARZE£(70.6%). (5)
SHANE FEREERLIRAL: TORAE 1364 B (67.8%), HIKAD.
55 BIRSIE 575 41 (28.6%). HTXEMERT 53 B (2.6%). FEXHAE 20
(1.0%).

THAENFEREERINEMBREER, NP AE. &
TR AR, AR B MR R ERBIR R, HERR
DL HRIE . AR TIENSRARRER. BEREFURTX
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A survey and analysis on the etiology of infertility

ABSTRACT

Introduction According to the WHO, there exist nearly 60 — 80
million patients with infertility worldwide, consisting of 10-20% of
population at reproductive-age. In the USA, 15% of women at
reproductive-age (around 9.3 million) received the treatment for
infertility in 1995. Besides major diseases, a variety of factors play roles
in the etiology of infertility, such as age, occupation, obesity, overweight,
living condition, unhealthy living habits, religion, folk-custom, and the
developments of society economy, culture, sanitation. It was necessary to
carry out surveys on its etiology and correlation factors. and accurate
understandings of the prevalence of infertility among Chinese population
are needed to provide scientific rationale for the prevention and treatment
of infertility.

Objective This study is to investigate and premiliary evaluate the
distributions of sex, age, etiology and the risk factors among patients with
infertility, and expect to give a scientific basis to reduce the incidence of
infertility and improve the clinical management.

Methods (1) Retrospective data were collected by questionnaires
between May and October of 2006 in the Reproductive and Genetic

Hospital of Citic-Xiang Ya. Questionnaires were delivered to a total of
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4,234 couples with infertility at their first visit to the hospital.
Information collected included their ages, the duration of infertility,
sexual life, pregnancy and parturition history, menstrual cycle, infection
history, surgery history, and infertility-specific examinations as well. All
the data were input into Excel files. SPSS 13.0 and Excel software were
used for all analyses. Student t-test and chi-square tests were performed.
The significance level was set at 0.05.

Result (1)Age distribution: The age (mean+SD) was 32.1+4.9 and
29.644.5 years old for males and females, respectively. Age was normally
distributed for both males and females, most cases were in 25-45 years
old of males (94.6%) and 20-40 years old of females (97.3%). 92.4% of
males were < 40 years old, whereas 13.9% of females were >=35 years
old, only 2.6% of females were >=40 years old; (2) Sex distribution: A
preliminary diagnosis showed that, among 4,234 couples with infertility,
2,149 (50.8%) was related to the wife, 1,018 (24.0%) related to the
husband, 994 (23.5%) related to both the husband and wife, and this left
73 (1.7%) for unknown reasons. There was a statistically significant
difference in the sex distribution between primary and secondary
infertilities (p<0.05); (3) Rank of causes related to infertility: tubal defect
and pelvic disease (41.4%), male factors including azoospermia,
oligospermia . asthenospermia . teratospermia, necrospermia and

ejaculation dysfunction(36.4%), ovulatory dysfunction (12.2%), and other
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rare or unexplained factors (10%); (4) Rank of majior causes related to
female infertility: Among female patients with infertility, tubal defect and
pelvic disease were the most common risk factors (2,284, 65.1%), the rest
.of factors were ranked as: ovulatory dysfunction (673, 19.2%),
endometriosis or adenomyosis (254, 7.2%), rare diseases (165, 4.7%), and
unexplained reasons (134, 3.8%). tubal defect and pelvic disease and
ovulatory dysfunction accounted for the majority of female infertility, as
high as 84.3%. There were more secondary infertilities among patients
with tubal defect and pelvic disease (57.2%), while more primary
infertilities among patients with ovulatory dysfunction (70.6%); (5) Rank
of major causes related to male infertility: Among 2,012 male patients
with infertility, there were 1,364 (67.8%) azoospermia, 575 (28.6%)
oligospermia . asthenospermia . teratospermia, 53(2.6%) ejaculation
dysfunction, and 20(1.0%) necrospermia.

Tubal defect and pelvic disease was the most important reason for
female infertility, which emphasizes the prevention in this group.
Popularizing the information of reproductive health, reducing the
incidence of sexually transmitted disease and abortion were belived to
decrease the incidence of infertility rerulted from tubal defect and pelvic
diseaseThe most important reason for male infertility was spermatogenic
failure, which indicates the importance of further studies on mechanisms

of spermatogeny, and for a efficient measures for the prevention and
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treatment of infertility.

KEY WORD infertility, survey on etiology, constitutinal proportion
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WHO world health organization HABEHR
STD Sexually transmitte disease A B R
PCOS polycystic ovary syndrome ZRIPELREAE
ASRM American ‘Society 'fo.r £ EARESSS
Reproductive Medicine
EMs endometriosis T ENRRAE
PRL prolactin WILE
FSH Folliclestimulating hormone SRAURI R
LH luteinizing hormone HHENE
E; estradiol s
BUS tape B ultrasonic B #
POF . .
premature ovarian failure RRBE
TRH thyroid stimulating hormone e FRBHEFRBE
HSG hysterosalpingography TERNEEE
AZF azoospermic factor THTHAF
(O chromosome Guta ik
IVF-ET in vitro fertilization-embryo transfer S SZ - A1
ICSI intraplasmic injection of single sperm R T v 5
PID pelvic inflammatory disease AR
MRI magnetic resonance imaging LR R
CT computerized tomograph EHA R
CT chlamydia trachoma YR XK R A
010] unreaplasm urealyticum AR ST R AR
PCT postcoital test MR AR
ART assistant reproductive technology HBEREBIR
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REFE (infertility) 85, KWHFRBHELU L, FIEFHEEFHHRK
BUBZub i, KEes2Z0, MIE 1995 it TAHL(WHOYE, £RAFIE
6000-8000 T ABBEARFE, AHFBRAOK 10%-15%. 1995 FEREFREAN
RES, SEIAFSHENETRALAL M 1982 FH 660 7 (Ld 12%)
WINZE 930 F (A 15%) U, A FFERHOIEE. THEEKRAREFHIRS
AEEMBREMEE XK. EEEETARRBABOARTERE M, RE
REEMEREBRE EAEH. SIEAZAELERERE. BINEMABER.
HeOshae R . BHEERS. B — SRR EEREM AT T RE,
1992 £ Mill EPHRBARZ AL TR EMABEIRKREN 30-50%, HEGW
ThEE R ¥ 294 15%. 1991 £E Thonneau &RiEM, BEHERTIENAFTA LS LT
A FKIAH] 20%-40%. 2003 EFE K] Hrish &P, ERZHRAFE R
HABFHRREFRERE. BRERIR. RENTAZERNBREFER
ERAD. BRIFES 1988 FXF 2% M BEALHFERE, SHAFERN 6.89%,
FRILX ST REBAFRIEHX . WHO % F 1989 £ 5 F EE K EM X AT
AREEFITRFRAEL T B HBHIRRAFERR 3.01%, WTrEE TR . 1985
£E-1990 FERILE X BUHAFHT THF AL, ER B AL FRREMNAZR
K 11.47%, HFPBURE BE SAFEER 33.15%. TOXFANZAERFER MR 5
i~ 7 B R R AR E IR R .«

AHFFIF 2006 £E 5 HE 2006 £ 10 A #l6] 4234 XPAEHEHATEATE Higfk
ERIERRISH 4234 WAFRERAAFXARZRE R EHITRAENS, 514
TRARZEMRE R RR BRI, *HERFAER TR 51877 KRS
%,
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1. #RERZ:
1.1. ARIMK:

2006 £ 5 A-10 ARIZEPEHELE SBESRER TSRS A S
AERIA 4234 X, AEIEMZHIIERE. LW RBEFREU L, BEEEEER
BIRRECGEZIER, ka2, BRBERZERNELARE, HMEERBL
Xo
1.2 HOKERE:

PR i R B SR A R BB R BRI T IE %, 2 BIREREITE
. FRER., BAEFE. FrEg, ASH, BERLES. FRE, HLEEAR
FUEMRIFHAE: AEAMWRE. ORBAERE (BREBFE). FERNE
BREFMHSG) ERESE. BEEE. BREEE. BEEAMT. Bk
BB TIIRRE. SERXERE (PCT), REMAERISH. WMEFR. YA
{A#] AZF (azoospermic factor) ZEFEAL m R R ME. SIARIFA Excel FiE
x. '

1.3 SERE:
1.3. 1 MR EMBIEER GRIEE/HE) B

WERS. TERREEREE (HSG). ZHE. HBEEHRELER, #
G EBREEINF R RBEBEFAREY.

1.3. 2 HiRRHAISEN SR WHO S R RS

A 1#PRFH WHO £ A%

AR 12 #iR

I

v

T EN-EA TR W2ax, BFERNEEERENZS; PRLAKFEARH;
FSH{RAKF (REHREEAEERIIBERE) , TRIT
Fo - A XA AR AR

F - AR T HERR RS EMAZAMKELZ (N, BENEAE, BYEHIE,
FTHeSE PCOS, KM AWEHEBRERNLTSE,
R FLEM FSH KT IER .

SR LT ML T EEKKTS, # FSH KXFHHK, {2 PRL
KEARFFio

ARUBRBHARERN REEBESHGTRERBEG MKNMAEAL.

TEMEARSAE SR FHAZLANELAR (Blm, HAGhErL, AEH

2
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ZHRWBARMEATEL 0, RAZL) , £ PRLKFARHT EREEX S
A HESE o

VI RRTEMEAXSR LS BRERSCEREIERESS 558V RERH.
HREN T ARMESE
ax

VI WARKPAAREETE WEHEBRZAKTE T PRLA FSH K IERRIEE.
Fii- 2 A XA o 07 A R AR AR 3
iEiEELChS

1.3.3 ZRIPELZELE (PCOS) LB
SRBEFREHEFSS (ASRM) 2003 R4S TEAL IE RS MR,

OFs & HETR R/ BRI

@R R A AT R/ BRI PR R

@BUS ZIEHI &

M LSRR B AR, FEHR IR E AT 28 PCOS.

1.3. 4 RS F 3T (POF)SHRT
@40 & LURTHILZE 2> 4 A~ H DL L4k R R E £ B 4 IR
@K E LA LI FSH>40U/L (FXAZERIR 1 AU L), Ex<73.2pmol/L7,

1.3.56 FEHRESSE (EMs). FEBRINEESEHT

N FRAE B2 T E B KR
OABPRRIER RBIE: BE. HXHE. AERE. BURERE. A&,
QHEBRE: BE¥REBE. CT. MRI); CAps; BB

FERRUEE (adenomyosis) KIZHT X EKIBIRRZE (Z2EBMEL . L
KEHFMEIFHATHRS, FEWSEE XS ERTESETER), BEER60¥
BE (B#. MRT %).

1.3.6 5 FLEMAE (hyperprolactinemia) BIEELEfkiE"

OlKRERIR: ALEFIH (HEHERRAZ) BAZ, B, EHBEREE KT
). ERRGEETHIEMN. 2E. EEEH. BREXS. MRl KETHE
BLdE. IR7E. Wk, HMEHRR AR RES,

QFLRERE: MBEFEREE (LH). FHENEE (FSH) KPS,
MFWHE (PRL) FE>25ng/ml A[#ii2
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bE: WEREMNEERE 2 RUL LA R2E, —BiAN<100ng/ml £ X ThEEl:,
>100mg/ml M ATHEEE CT Bt MRI R IRJER B EHE PRL (30 R, ]

1.3. 7 BRSHIERESFEHSH WH FREN

A 2 WHO ##&M EFAEATA

OfF: 1.5~5.0ml; ©FEIETFETE: >50%;
@PH: >7.2; OFETFEIE: >2 (JEH 0~4);
@FMtE: <3 (i 0~4); @EXEEERETF: >50%IEH;
@FEFIREE: >2000 J7/ml; OEFHM: <500 F/ml;

O FEH: >4000 J7/ml; O TEHHAE:. <2 (il 0~3)

/DI (oligospermia)TE ¥ TR <2000 Ji/ml, HTFHE<500/ml K=& /D
RRE: MFRENUEIEFIROGEEETR, SRERAEEGE3EET (A LM
B ) /bF 50%ER A KEFHNEF T 25%; BRSER LHRELENRETOT
30%; BHBERERKIEFAHTHEE, AHARSE, BRNESERLD (3000g,
15 4451), BfEE (400X) taEywyla,

(O RBBBERTBERM 2-3 R, IREANERES 1 PARE, BFRBSTHR
ERRE 2 R L REi2 )

1.4 BELERGITFEI R
SPSS13. 0 St 840 Excel M REEHAT K4 R A X R, LA p<0.05
WHERBRIUFR N A EEYHATESHEREMT ZFHERK.
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2.1 FRIHIA:

4234 SARZRET, BHER K 20-58 %, F132.1149 %, LTERK
19-48 %, F1)29.6+45%5 . 5. LW HIERMB A A2 IESDAMH. Bk,
T BRFE SR 25~45 ZHM 20~40 SHANBIL, 205 BEI 94.6%A0
97.3%. 1 92.4%FHEE<40 &, KHEET =35 TFHH 13.9%, 2.6%7E
4050 E, HE3 K.

A3 5 K EBH TR A MR

BB (%)
B PR <20 20~ 25~ 30~ 35~ 40- >45 &t

AF  MAR(%) 0 3.9 26.8 419 19.8 6.1 1.5 100
X7 MA(%) 0.1 12 40.8 334 11.3 2.4 0.2 100

B1 5. KBEFERI AL

I

( 45%*“‘*7****——

I B

;giif“\ e

B IR Nl I
m20‘» %

[’w15% - g

o Mt

‘ " 77(20 720~ 25~ 30~ 35~ 40~ =45

| ERE (H)
|

B 15, &5 58 5HHRL
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2.2 9%
HARZHEESBEAENE 2149 X1 (50.8%), HaiBHHEERN 1018 X

(24.0%), FB. LXHHEK 994 3§(23.5%), FRFEAHE 73 7(1.7%), £ 4. B
2.

A4 RE BB MR MR
R (%) &it
£ F I BR RRUARZ X (%) HKRHEAFR H%) BSRHAIEK BHIRH.(%)
e R #E 859 (40.0%) 1290 (60. 0%) 2149 50.8
U F PR Fxe 882 (86. 6%) 136 (13.4%) 1018 24.0
B LW RFE** 776 (78.1%) 218 (21.9%) 994 23.5
JREAH 36 (49.3%) 37  (50. T%) 73 1.7
&it 2553 (60. 3%) 1681 (39. 7%) 4234 100

£ R, BAMS %A MRS AL, p<0. 01; *L*xforexpd Bk M5 uk K MR
Z2H R, ) p<0. 01

2.3 RIEEGHER

Bt 4234 WARZFRGF, BRAZ 2553 1, & 60.3%, EAF 1681 X,
5 39.7%. JRR NS4 KA F B ANE R S ERE S EE R (p<0.01), R
RUARZUBHEERESZ, BERUEASFULHFAZEEEZ. RALHTEEREN
2149 X B4R R A 5(60.03%) 5 Z 5 AR HREEATRY 1018 X4 AR K
NF86.6%)h KEH: HE. TRHTERRBHIARBURERAZR (78.1%)
HREH. KEEESBEHERENNTERENRR. ERAZUALBHFE
ZZRH(p<0.01). WLFE 4.
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JRRIAH]
1.7%

B 2 RE R B A A R B 3 KRB 54 B A e,

JRRA T IRHR
3. 8% g2

B 4 otk RE 5% B HR A5 BHREHEHR

2.4 XBHEEMA-

BSARZHREMAH T ERENEAS RN MiNENEBEER 41.4%. BN
x (LK, . 55, 0. BIRIE R IDIGERERS) 36.4%. BN R 12.2%.
M 3.

3143 XF RIAFAE A Zom R RGN IRIIA 8D, ¥ B WAL W& 5.
#6, B4, THAREEZFUHINE . ZEREMANHRRE S KEZH, Eut
HE ) 84.3%. BENEREEZIRBE P UAREAR(L 572%)EE, HiiR
HBRFVLURREARZFGE 70.6%)5E %  He 5 WEm ZREAH &8 UR K
HAZ (5 77.9%) BEZ.

2012 X KIAFEAE BHEAEH R CRIERT REARE), MBI WE 7,
BHATREPLULETRD, 55, B FENE, BEHHEEN 96.4%. 3L
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KRR GEER. TEREMNERESHREABTHRKAER T E2ER
(p<0.01), BRERYUBRKBEABTEESZH. X7, BS.

A5 Sobk R BB B M) A BOT A
R At
THARFRE FERMEARSF HRHEAZ bR IR (%)
1 HRSREMZERR 977 1307 2284 65.1*
2 HENRE 475 198 673 19.2*
3 HRRE/BRIUE 131 123 254 7.2%
4 FEREHER 117 48 165 4.7*
5 REAH 116 18 134 3.8*
&it 1635* 1508+ 3143* 100
E: BTHRSEAALE>2HBEMKGARE, ML RN, RAZERES
g otk
& 6 Job R E 5% B i s B4
% At
LHRE BEX %Kk  WHAK MK (%)
ENEMREREERR (RIEME) 977 1307 2284 65.1
HBRE 475 198 673 19.2
1% FrLig-FEERE 0 0 0 0
16 FEi-FEAETIEEERE (PCOS) 290 145 435 124
B4 PCOS 188 62 250 7.1
PCOS B H B BREZ 1) TIEEST 7+ 102+ 83+ 185+ 53+
V//E E R 33 18 51 15
V% EXRMFEMLRE SR 0 0 0 0
V#  FFEWELXE TR R EMIE 5 2 7 0.2
V126 B FEAgEEX S LT G RWF F AT 148 32 180 5.1
VI B3 EAFAARAE T LRSS 0 0 0 0
P e/ BR LAE 131 123 254 7.2
B4 ) A BRAIAE 51 21 72 2.0
_ IS BRIVIE B HE B E . BRI F 80+ 102+ 182+ 5.2+
ZREH (. TEHE. AEEE. 28RF%) 117 48 165 4.7
FEAH 116 18 134 3.8
Bt 1635 1508 3143 100

s A TFERESHNTE, »HFEMEG RN, RAZEREEHEITRA
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R T BHRE R E M ARBRL
bR &t
BHAEFHE FERUAE* SRUEAE»* HEHK HERE (W
1 XA 1184 180 1364 67.8
2 D, 5. BIFEE 416 159 575 28.6
3 PFHE. HHEESR 41 12 53 2.6
4 FURERE 17 3 20 1.0
A3t 1658 354 2012 100

KA LW, EE2HEGRAESE AT E 6 BIA %t F £ F(p<0.01)

2.5 kERREEAZE:

RALIERERREBEBENREAM, WOWRE. AZRAYEL. AGELDHE
EWEHHERAF. 3143 B FREFAZRAMER LD #fA 2281
Bl (& 72.6%), AERMRE FR/ME) BH 86241 (& 274%). 862 61A
ZRAMRFENBRET, CHRRE SBALABNR R 497 61, X LLPCOS
BEREL, F466, LERKIARPUWRFE (. BRARMIE. EHE. B
7o BERME) 48 . IELEFEE 33 6. RAVKIALRBIEE B85 AR
FRENRER. BRUESFHRLBSEEEER(P<0.01). EAZAMIERE
Fep, BRUAFEENWH (5 52.5%) BTEREAS; MEAZRENSE
#HH, FERERRHURKUEARBESSH, KRS R9.

* 8 AZRHER/F T RBIGH

B 4t
ER #l (%) %Kk # (%) HEAHR HEK (%)
A& RRIER FN)* 1083 (47.5%) 1198 (52.5%) 2281 72.6
AZEEE BR/MAEZ) ** 552 (64.0%) 310 (36.0%) 862 274
it 1635 (52.0%) 1508 (48.0%) 3143 100

KA LR, *HREE. AR REMRILE, p<0.01

&9 A%RBFF AbIGT

LA it
b ER # (%) %k # (% ®HHA¥K HERE (%)
PCOS 277 (66.6%) 139 (33.4%) 416 483
WA H 31 (64.6%) 17 (35.4%) 48 5.6
SR REE 25 (758%) 8  (24.2%) 33 3.8
HekREAH 219 (60%) 146  (40%) 365 423
At 552 (64.0%) 310 (36.0%) 862 100

A XCRE, SERBERLLEL LR REHAII, p<0.01

9
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3143 FI WA FEE P EHL LK 690 6] (5 BEM 22.0%), HPRERR
B 402 ) (15 58.3%), SERTF 288 4 (15 41.7%). 690 BIFHEEEHE 90
HTE AR A/ IRUUE, Foh BRARZ 48 41 (& 53.3%), SR TF 424 (5
46.7%), W% 10,

A 10 RBEE R Y%
Rk &t
[l R B (%) BB B (%) R BD R )
CAREMIUE 48 (533%) 42 (46.7%) 90 13.0
X 354 (59.0%) 246 (41.0%) 600 87.0
&t 402 (583%) 288 (41.7%) 690 100

2.6 BT HHHRESR
2.6.1 HEFHRIER

FTAE R 1364 BIRRIEZAKRPRBEERNEE D, F 329 HlER T2
FH. 107 B (32.5%) ERFIEERBTER 222 4l (67.5%) GRAARE
ERIARETIRERER, NE 11

A 11 BEF R A%

R (F) &t

! ) +) R ik G D)
THGIE 222 107 1035 1364
by 55, BIRE 7 10 558 575
B ¥E RS 0 0 53 53
FEFEAE 1 0 19 20
&t 230 117 1665 2012

(-) ATHEFHALRLERGEHHT, (+) RFRAA EFGEHHT

E¥BHENETRERE, A% 1521mlPl, NHRKEARRERLER

BAR. 1035 BIRMBHMZ2FRMIBEEE T, 33.6%EHEEAMEZAKETAR

(302 1) BREBAE 46 B]; WARAAIERIRE B W/AERE 42 6] GELFRD & 4.1%,
BF 62.3%HL R HE B H 645 PN BITHEZEFR.

10
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2.6.2 X EHEBNER

77 FIBHAE BEBRZREAZE ST RILEE, 4 37 6 (48.1%) K
Klinefelter ZE&4E (& 4 % Kallmann £5&1E), 40 Hl(51.9%) h e L B4ALEH
FH

2.6.3 AZF EEMSRNER

97 B (EREIER 37 6, CE/DTHREAEE 58 Bl) B AZF FEHENAL W,
He 11 6] Y E4AKE AZF XIBEEANREE /MK, FHMERIX 11.3%,
RFE 12,

& 12 AZF ¥ R/s 540 5% Bl 44t

AZF RN R4 R &

WA Fask @ KAFRE B ® i (B
THEIE 5 (13.5) 34 (91.9) 37
AL 55, BN 6 (10.3) 52 (89.7) 58
i #Hl % 11 (11.3) 86 (88.7) 97

2.6.4 BHFEEEREBRER

1364 BITKFIERETH 79 Bl EHEBAR/MBRHE (& 5.8%), 75 Fl2,
55, BRIEBRETEHEAR/MERFEEE 20 Fl(d 3.5%). Bt 99 il
HR/MBREES, HPRBEREZAR/MRRILE 373%, BRELEEZH
6.1%, HERFFEMEBHEZEAR/MER G 56%. WFEK 13,

A 13 %, WELARHLIT

i aEC)] At

1% BR %R bl B (%)
1. TXFAE 60 19 79 79.8
JERR R ALK . MR 24 9 33 33.3
B 2R % 5 1 6 6.1
HEFRRMSBHEZL. HER 31 9 40 40.4
2.0, B, BIFIE 13 7 20 20.2
BERRAMEEAR . 2L 3 1 4 4.0
6 16 16.2

HEeREMETEAK. HELR 10

& 73 16 99 100
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3 it it
31 ERMEBENEM

FEREMIEWAEFTNEERR, MEERMKTNAET HEH THRNGRE
BFiE L, BHEEER S KRINZR MWD, ERThEEE, EXERE
THERL. BTRERK. BEEESghHaEE. 24", REEHAT
DBEERM KT TR, EMREEEERA"Y, R 40 % U EXRAFET LN
e R A R it

RIBER DRI, PR 16-20 FIMAchE, SREM AL 700 JT/4NSRR 4
f, B —EREE. BEEIVARSES AR TEREOEDS, FEHER
£ 30 A4, —HEPAHH 400-500 MRROEF, HARLEREZHONAMRERE R
SAENAT. SRAMMANEREZ RS, RN EEThEERR . H TR RE
Es, LUAT SN 35 B UETFRIET R, RIHIEERME, M
MR T R SER A BARTE . BREE BB TR R 721,

AR 92.45% B BE<40 ¥, 86.1% LB E<3S &, ABHIAT
EELEENY. BEFFRENAFTEER, Bl MR ARFERNNRAR
Wi E, —EARRIRGTHEERRETTENRLEX. BEH 7.6%H 5
H>40 %, $FHIR 13.9% ML BEH T =35 8, HALTHTEME, MXEH
BH N RRERR B 2897 . BOARME R e BV AR TR, ks s2hs
(in vitro fertilization, TVF). B¥§FIIMLES] (intraplasmic injection of single
sperm, ICSD HAR% KBTI RIFSHEEFER YK TR, JLHE 40 5L EH
Zetk, IVF/ICSI AT MR BAER A W E MK 50%LL L1722,

3.2 FJFHEEBHMK
ABEAFHREMEEAEN EKENR SR BEREZW. —RNS, F
BHACHNDIRREXHESTEKAL, ENRANE .. ZREERZRE
RERFK. EEKNAERETEXRGYT, UBHEENRRRAZ NS LP,
BEE B2 RERIIE N, AFmEHENThRE R 0 B F LLFEHR D, T™ER
BWE. ABRBEREMEHRRNEE M. ARHEHERER, R
BHARZE (4 603%) HMEE. FEARNEEREAHFRIA ZERINE
BEFRRIERE), BARTRE (BEXHE, 2. 5. Z6. BRE) Mt
HNRYE%, SHMRERA—F., ERAHELRZSHEUBBRHALZ
(unexplained infertility) & ¥EETHRHET RAMAFAER B AR KA FHIA
Z, REZRBREZSEIERRT R, FEERTHHREEASHERF I RLE
BREA 80 ERKRARFERITRFFEL R 10%L 4 LLE B, o

12
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JR AT e 2 Wi F BRI HEAR A K

3.3 TURRHHREMA

AHEEG RIS FREMCESZEAZNEL, BTV E MR ER
MEFTREEXAFNEFTERE. FRE REFEBRMREAE, BREERER
MR ERMGERRTR, RO ZHERNE . BRERIIENARTRSES
BTG R . LRI E R ERREESEAF R LB W E BT St
Eik 41.4%, BE 80 EREMAZERITRFEEL RN 35%L 4 LBl =
W, MR ER T SEERAMER S MR, FIRMEEFEERRE, HRist
RN RUKFREFRUREERERRSTD)EMERER <. BE
BIZWT (pelvic inflammatory disease, PID) AR K, #EHEBMMEEASFTRKAE
ZHMN5 PID RAERBAT=EREAXREY, ZRREE, ROSTRN R4 31
674, BRAELEFMMERNBBHEREFLBEE, HFERE
PEERUTERME (silent) XYY, XFHEEMRITREBRENERNRZNEEER®?),
IEEERBEE STD ZREEHS, CT 71 UU K2 EABEH. BT CT. UUE
AR TEEEREE LAMEY, HEREREE, SEREE, B PID.

HERTFR P HIIERE & AR EE AL 7E 673 FlHIINRE BET,
PCOS iy 64.6%(435/673), BibFLEMUEE 5 27.8%(187/673). PCOS & —HE ZKY
EER, UERN D EEFERRNFTG, RER4LLHE, L PERON—4,
HTEMASWShEEZEEL. RS ERM. EARESEMERLE . BRERE,
SFEH B TR A IHER R EREE M, RNSERESARFRANRE
BN, REFHE, UBRSGEREHHFRIEMRE.

3.4 BHFERHERAS

BUHREALT 86.6%HFERIEAZ, TRHRTFEMD. 5. B TEREER
B HFROBBAGESR. WMBERRERERRE RS, BHL 10%EHBITHE
B ELBRES CAMNREAEE. SARERCARHEXERRK (AR
HIRER AZF %) HX, IHIE 90%BEERERER/RENERAFERN,
B3t R B T TR B BT . B BE S USSR TR AN R N E
B, [ RLARAR FF R 8t 2 0 T O AH SR U A0 5 DAt — 22 B A s XL A A T
#, RERBEARARRNET. BBIREHEE.

Sharlip EPVAREMEMAT BERCARENRRELH %, HEE
BTRERFAMER, DRESHRAGREZREK (5%), MEREERSEK
REER (K1%). FUEATEERT LALEAMARH R Klinefelter Zr51E, 4

13
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BT RS R AARER 230, HENREEEHMRYE REASL. £
#) B, AT 77 BIRGhRE BETH 37 6 (& 48.1%) BiHA
Klinefelter Z551E (& 4 ] Kallmann 55 1E), F 40 Bi(L 51.9%) A H &R a4k
R, TRERAGNFERIINEARETE, PR HESE
Ko

TREST=EDRBEARE BT, 4 7%~ 18%FEE Y REARUMLEK, AT
BRI R AT, BRERMBRAEEEARENPSL Bid Y Radm
Bk ENS WA T A AT HBV A B WRIT A R R ARESEA T AF B FRE
e R TG HEAT AU . BFFURIN, REFEE AZFc FBRBURH B HAUATE DN
fELY. 52 MR, FEE AZFa. AZFb IR/ BHBUEARP™, ik
BRI, AZFd RIFMDMRESIEERFERMAR. Y REERDGRE ST
¥ LR IEAE BB I S BN AE B B B4R IR 44 TR P, R txt BT SR R
TREAES = EAREAE (<500 J7/ml) BHFEAT IVF. ICSI SHBVEREE AR, &
HEHAT Y Sk ARSI B AZF B/ SRR IIPY, 2 ST S BT BOR,
BH IR &8 R SR IB AR

TRERERT A AAEFE M (B EERTFAER) MIEEENE O FEBRRD R
TABD. MEFRESHERRENANEERNTFER, NEBEEERD
RMIFEEFEERYN, REMAETRKSEHESE. MESMABUEHKHE
BEFR. W, BEEEE (. BEREEARK/MER) SEREEG@: #
it TAE. U E€RE. BB REFSERETEERTI RS,
SR TRERER *

RZ, NEEMBRIRE, BWTHAZEFTERRANERE. BT RIEE
sk, —E BELAZERKOENES, ERWRAEERE. BT LRy
WHFER ., B, BESRESEREESN, BKNITHEES. FREE. ARK
ANESIR, WIRAE. BNESERIRRET . —BOARERA, FERZHE
EEAERAMERETHERAS. Bk, BXEEARBERENEBRRMERS S
L, MEEREEGENERNRS, LERATETMTATH, 8RERERR
2, BRERE,
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AFERREAS, 5. KBEWEREHRE; SEERARC TR E
BZ: tUEARESERFEEEMARAE, AR RN EERERNINE
MR, NUBBAE;, BEATHNEERRUETRERRAE, NS
M TRRENEFRAE R BEEREELUAZNERATRRIRPEER
EEEM, MmETAEE. FEURBR BT A RE R R .

15



B2 3 S 30k

[1]
[2]

[3]

[4]

[5]

(6]

(71

(8]

(9]
[10]

[11]

[12]

[13]

[14]
[15]

[16]

[17]

& & X K

SR ES, BFHES 6 AR : ARDAMRAE, 2003, 381,

Stephen EH,Chandra A, Use of infertility services in the United States
1995,Fam Plann Perspect,2000,32(3):132-137.

Miller JH, Weinberg RK, Canio NL, et al. The pattern of infertility diagnosis in
women of advanced reproductive age. Am J Obstet Gyecol 1999,181:952.
Thonneau P, Marchand S, Tallec A, et al. Incidence and main causes of
infertility in a resident population (1,850,000) of three French region
(1988-1989). Hum Reprod, 1991,6:811.

Hirsh A, Male subfertility. BMJ, 2003,20(7416): 669-672.

Laml T, Schulz-Lobmeyr I, Obruca A, et al. Premature ovarian failure: etiology
and prospects, Gynecol Endocrinol, 2000Aug, 14:292 302

Kalantaridou SN, Davis SR, Nelson LM. Premature ovarian failure

SRANES, @REE 6 R AL ARSI, 2003, 357-358, 362.
SAESH, AFREE 6 B ARTARMRAE, 2003, 353.

World Health Organization, Laboratory Manual foe the Examination of Human
Semen and Sperm-Cervical Mucus Interaction 2nd, Cambridge University
Press.1987.

World Health Organization, Laboratory Manual foe the Examination of Human
Semen and Sperm-Cervical Mucus Interaction, Cambridge University
Press.1992.

World Health Organization, Laboratory Manual foe the Examination of Human
Semen and Sperm-Cervical Mucus Interaction 4nd, Cambridge University
Press.1999.

Honing SC, Lipshultz LI, Jarow J, Significant medical. pathology uncovered by
a comprehensive male infertility, evaluation, Fertil Steril,1994,62:1028.

Menken J, Trussell J, Larsen U. Age and infertility. Science, 1986,233:1389.
Meacham RB, Murray MJ. Reproductive function in the aging male. Urol Cl No
Am, 1994,21:549.

Gallardo E, Simon C, Levy M, et al. Effect of age on sperm fertility potential;
oocyte donation as a model. Fertil Steril1996, 66:260

Leon S, Robert H.G, Nathan GK. et al. (F4k2, BB, BHREZF). K

16



B -S4 1830 SR

[18]

[19]

[20]

[21]

[22]

[23]

(24]

[25]

[26]

[27]

(28]

[29]

EARNFBFEERR, WK LRBEHEA LML, 2003, 753-759.
Vaskivuo TE, Anttonen M, Herva R, et al. Survival of human ovarian follicles
from fetal to adult life: apoptosis, apoptosis-related proteins, and transcription
factor GATA-4, J Clin Endocrinol Metab, 2001,86:3421.

Gougeon A, Echochard R, Thalabard JC. Age-related changes of the population
of human ovarian follicles; increase in the disappearance rate of non-growing
and early-growing follicles in aging women. Biol Reprod,1994,50:653.

Battaglia DE,Goodwin P, Klein NA, et al. Influence of maternal age on meiotic
spindle assembly in oocytes from naturally cycling women. Hum Reprod,
1996,11:2217.

Kuliev A, Cieslak J, Verlinsky Y. Frequency and distribution of chromosome
abnormalities in human oocytes. Cytogenet Genome Res. 2005; 111(3-4):193.
Keltz MD, Skorupski JC, Bradley K, et al. Predictors of embryo fragmentation
and outcome after fragment removal in in vitro fertilization. Fertil Steril,
2006;86(2):321.

Hourvitz A, lemner-Geva L, Elizur SE, et al. Role of embryo quality in
predicting early pregnancy loss following assisted reproductive technology.
Reprod Biomed Online. 2006 Oct; 13(4):504-9.

Crosignani PG, Gollins J, Cooke ID, et al. Recommendations of the ESHRE
worhshop on ‘unexplained Infertility’.Anacapri, August 28-9,1992, Hum
Reprod, 1993,8:997

Westrom L, Joesoef R, Reynods G, et al. Pelvic inflammatory disease and
fertility, sex Trans Dis.1992,19:185.

Westrom L, Joesoef R, Reynods G, et al. Pelvic inflammatory disease and
fertility. A cohort study of 1,844 women with laparoscopically verified disease
and 657 contral women with normal laparoscopic result, sex Transm
Dis.1992,19:185.

Westrom LV, Sexually transmitted diseases and infertility , Sex Transm
Dis.1994,21:S32.

Wiesenfeld HC, Hillier SL, Krohn MA, et al. Lower genital tract infection and
endometritis: insight into subclinical pelvic inflammatory disease, Gynecol,
2002,100:456.

Taylor-Robinson D, Mycoplasma genitalium-an up-date,Int J STD AIDS, 2002,
13:145.

17



B2 Ar iR 3C B30I

[30]

[31]

[32]

[33]

(34]

[35]

[36]

(37]

[38]

[39]

[40]

[41]

Sharlip ID, Jarow JP, Belker AM, et al. Best practice policies for male infertility.
Fertil Steri, 2002, 77:873.

De Braekeleer M, Dao TN, Cytogenetic studies in male infertility:a review.
Hum Reprod, 1991,6:245.

Ruker GB, Mielnik A, King P, et al. Preoperative screening for genetic
abnormalities in men with no obstructive azoospermia before testicular sperm
extraction, J Urol, 1998,160:2068.

Pryor JL, Kent-First M, Muallem A, et al. Microdeletions in the Y chromosome
of infertility men ,New Engl J Med,1997,336:534~539.

Reijo R, Alagappan RK, Patrizio P, et al. Severe oligozoospermia resulting from
azoospermia factor gene on Y chromosome ,[J].Lancet, 1996,347:1290~1293.
Nakahori Y, Kuroki Y, Komaki R, et al. The Y chromosome regionessential for
spermatogenesis,[J].Hom Res, 1996,46:20~23.

Mulhall JP, Reijo R, Alagappan R, et al. Azoospermic men with deletion of the
DAZ gene cluster are capable completing spermatogenesis: fertilization ,
normal embryonic development and pregnancy occur when retrieved testicular
spermatozoa are used for intracytoplasmic sperm injection, Hum Reprod,
1997,12:503.

Kamp C, Hullen K, Fernandes S, et al. High deletion frequency of the
complete AZFa sequence in men with Sertoli-cell-only syndrome, Mol Hum
Reprod, 2001,7:987.

Brandell RA, Mielnik A, Liotta D, et al. AZFb deletions predict the absence of
spermatozoa with testicular sperm extraction: preliminary report of a prognostic
genetic test, Hum Reprod, 1998, 13:2812

Silber SJ, Repping S, Transmission of male infertility to future generations:
lessons from the Y chromosome, Hum Reprod update, 2002,8:217

Cram DS, Ma K, Bhasin S, et al. Y chromosome analysis of infertile man and
their sons conceived through intracytoplasmic sperm injection: vertical
transmittion of deletions and rarity of de novo deletions. Fertil Steril, 2000,
74:909

Chang PL, Sauer MV, Brown S, Y chromosome microdeletion in a father and
his four infertile sons, Hum Reprod, 1999,14:2689

18



T = A7 g B— ZHM

LRk —

AR ERE TR

(REIAZATERBMERROELNERE LS, AARHEERBEESZ
AFEMAMEZRFEKES, MUEEEARNSOMEE, BRWERKEEE
S5#aE. AAFHAEANEENBRE. TEREREZRERAXEERNTR
BOUE—GR, DA ARREANEENDIRRER 2R SKE.

[XBFA) TEAFLE, BRE, WE, PHEE

HEETRERFARE, AEAFENRRNEZRERKES. AFER
EAMEBRRLTRIOANEZEE, BREWEXERESEBENEERNRZ —,
R EREEEFZ MM LT, b, 45, BETRS . SHEERKFHEER
. BEl, REANEAFENZHEZRSE ., XKW HFREHENU L, FEEHER
H¥y R Z 1, K s 2 20,

1. FRFEENERERRIR:

HT AR IEHENBDLETHRFENE, ARG RENRREE RS
H, BRSNS EANTEMRITRENRESREERAEATNERE, Lt
42 80 FAH/EH, A DAEHLR(WHOYE 25 MEFKE 33 MARFLRA T
HALZWRIAZAFTEMBRITHREARAEZE R, REERY 5%-8%MKIOER
ANFRER A, MAERKBETBEFRHEEHRX AFAETEN BREATFIEL 30%. 1B
¥ 1995 4£ WHO fhiit, £BRAFIT 6000-8000 F ABBARZE, ALBERHAD
] 10%-20%. 1995 FXEFEAOHE (national survey of family growth) it
15%B&EL (L1930 1) BIAZLHRY., EER, BEHARER (STD)
ITAT, HHEFESE. BlES . FENBUEASREFEIRERMH, AEARFIE
RRmEREAR, THEBHATEMNKREFRERMES . #2003 F3&
E ) Hrish &P, EARHRAFAR —LRAAB TR TRERT, )
RERRAS .

KELE 70-80 FR, PEEMBRERXA T +LFEMNRE, BFHESR
1988 FEXF 2% 1 CUE A LM IEE, RIAFENR 6.89%, AMULKETREL
FRIEHX. WHO ¥TF 1989 R ESFEENEMKFETAFIERITRERE
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SR B REANZEEN 3.01%, WTEHTR. BE 90 FRELRXT
AEANE BRHERAERIE, B ATEAAFAERIHER 2R R ik R LARIE

2. RBEXREENBEARIRK:
21 R BFEHNEERA:

SEAFARENRREMBRE, 2001 F£EEM Prosser EAZFIERMBHEHE A=
AHEY: EYFEEE. FEEE. HLEBE, FEOFFRIEXT EREENA
ZugmatN, RBERE R E RS HKEMR SR EERRE M.
FEARAETNEZRNOERNE . 2BEERT. HNkRE. BEER
(BERBNEE. RERE RRBIEERS). FTENRRAAE/BRVIE. T
BEWMEETEREZEO N, HAMARRTHEEAZ, REARAEARZ S UE
BMAZ (unexplained infertility) ,¥§EITARETT RA M AFIERET R LI H
AT, REZEFESHIRESATRE. —BTs, SR0ELHmIR
ERPEESTEKDLR, WENHRNE. ZEERREREEERTK. EFK
ARG EREF, UBEENREARAE AL L. RIS RE I,
A E P HEEN DB R E R B H LB SR, TUmERNRNE . AEEERZR
0 5 1k B 2 A SR L 8
21 TR BHFEOMRAR

ZUARZEKNFEREERR: WE. ZRERRAE. HNERYE. TEA
EFERNBERAE/SVE; XREE: FEHE. RERE/ERN. EFREER.
SRR ESTF R URSHRERAZ,

WY, ABEERERARNEE LEE. R (pelvic inflammatory
disease, PID) T[3|RAESWPHIREZE . ERMMEREREE, BHIE
ALY BRI ERNMBRER, RARFERAEHNRE. BERZE PD
FRERI, #EMEMINEERFRERENS PID RIEREM™EREMX
W81 grpsEat s, BAEREAEREM6-7 5, BRFLEFMNE RMNE
EkE R EH TG, BEURFEREESITRYE (silent) B, XFHEE
PR BRI R AR EERRE,

TSI DB B 4 S A FAER) 15%, REXMFREREMAZEETNS, H
SIREMBRFRESTHRMAZTEE, PCOS BHNAEREHE LERZ —,
PCOS B—HEZMAERRE, HRENERTAHEE, HRBIEW R T ERZES.
AR BRI IS, SNERMIRTAERER —E/ER. BT PCOS
BB P S AT 2 el B R BRI B, B S BUZ0% B TR & IR K
A, XRTAFKHER, FE PCOS PHE S HRHMERIEIE, K3l TAZ
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HE I, F18 PCOS BN IR 2 W00 —MIF S04 SURIRE A

WHRAITHREL, 4 3% 10%BRLHEFILR, EAREREYT, 4
25%-35%H W RERFAS. BN RENGLARZRA N 30%-40%, 7EFEERH
MARZE LG, BidEEERERNY 40%-50%F HEmtlsd. FTERRS
FLAE/FERUER —M AR RERILM I B G 5 TER, EXAENZE
MAZERE, BF: ARENZE. WEHARREZZW. ZEETR. EiEk
BRIERN ., FEABRFTEE. B, X TEEARENEEHT ZHNEBH#
Bl ERE . MOV EREME WA TR RBN —BHHR, BEXR/NIRZE
I FAEX AN Z R RIPUE D FHRIE, XA R0, 2%, REMIrsE
HAREZMEELWRE . PRI, MFIZREENNETRRERIEARR, Xk
ERTRAITE—PEANHR.

T REAHANFREG &, 25 XA 2T EESEAE REFHRE E R
FFEES N, Parazzini' VE A EERABBEZ N ERENRERTER.
Tanahatoe!' /& NN K 7E4T UL BB ARG, BT MR ER B R AR
KUHERT, B AN R & F A KB FH K,

IHAFERREZEEMRREE. IMEZREREWR,ATREEERERNRER,
MR ATREERBNENE, TEABRRAETRERBERINGEAL, TR
GEESBALEL, MELREREREIX, B5RANEEL/MEEIE
SEAFENRE. TEENERTRS LUEAFERBHERER X, BAE
AEMHEIN . 24, HERMNERDTER.

22 BT ERENMRER

REE AR RB R ZHXEREN, MIZEAMREIBHEAET B LHEAR
FWEENE, BHEEESIENARASAERERARE ST 20%-40%.
fRIE WHO & T EURHE SR A KB 5K, TR BHATERESAWT
JL3K:

(D) FREAE: FREASFERIFAMOETIEE. FRESEFIE. &
RS FERFRETRE FIEE. HINKENFRAITHE FIE. “ELOHET
FEEDSS . NG EMEENRESROAH B NEHMREWEIA. SA0)3E R
HRZFYIHKY), Sharlip EMARAEUAETBEROERENRFRAN
7%, FEERTFREESMHEX, DREEBHIEEREZRRK (5%), BBK
BEFHEHRRRER (S1%) P, HHBEUHAEEERE LHRAERER
Klinefelter £5&1E, 2145 BHATBERAKRER 2301, HEhREALEH
¥ (RekBAr. BlE) P, v REsd EEEEXRSERRXNER BN
FISt R ERTERNBUATEEEMNSEERE. €5 HIEMAEZHE Y
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Jufe (KB (Y, R RIAREHRCE R, Y, LT 4 AN K B T (azoospermia factor,
AZF)X3%, Bl AZFa. AZFb. AZFc. AZFd, fEfJ— XISk LA Bk ERH
FBARENTEBAT . HAKRIN, REFE AZFc FBRBRP B4 ™ED
BiEP, 52 MK, FE7E AZFa. AZFb KB/ RK BHTEAR R, i

 RERI, AZFd KBHMRREERRETAEBMR, ERKREXAY. THIE

RTEDREEAT ST, 4 7%~ 18%MFEE Y REAER/MEK, AET AR
PRI, ERSEHERIE fE  BAR K HIPO2, Y e fR MR I B HE T
bR TN, FESIRMMNAE RPN, Bk, T HTEIEER T
KRB E /DR (<500 A/ml) BHHAT IVF, ICSI FMBIAEBEEARR, Nt
1T Y SRR AE R AZF B/ R ICY. AT, MBSO E, &
BB EE MR R ERERA—, RATRECHEEREEAZE
WM& .

(2) BAMEXRE. BARERREAEETIER, TTRENYHE. &
WERABE SRS RE, RAARNENS, SRR RS KSE. BB
W R R E RS AFRTFIRKFIBRIIR SN AR BREAL . HE
FTEEE. B, T . ARUITFIR ISR,

(3) HERXHMETKETHAERERS: E¥HMETHARESHATHNLESR, M
KT ALRERS R R R L ATE Rl ARG RUS TR . RS MEITSHHE
LERBFAE XSS T REER I — 34 B R T AL RE F T E
SRR EMEURHFERLE, TF—HoREHTRERR. BRRERLE.
BEMFRSBUARE . RETH. FABSMIBGHE FEAMNHESETHHE.

(4) ERUREESRERFBUHEATY: AREREEBEARETNER
RERE, MARMEARERR. ERELEHE. BB, Klinefdter &
%, EREBHEARGEBEENIMG . BAME. FILEAE. HERHK
WURE. BEK. B4R, BSE. BESYE. WEREXENSIN.
LHOFAFFEEHEE (BR) EZHE. KRR ZRERH T, &
TR E. BIEBFRAER SBAE.

(5) KRBT BESKHEKBRESHBUATH—NEZRE,
Sharlip® VSR RIE ¥ BB RBIKIKERER 15%, MAEBEERT
Rk ik BB R T Bk 40%. [EERFIEMAAHHERE, TREEAEET .
EHEMEE . BERR. HEHRE. REFEHE. EEBEIS. EYLEILH
LREH R, EERNI—EHEN). SEATRIATES 60(HSP60)
| ERERBIKMRATEZ RIFXEE T EANTIE, N FKFER T ERBK
MKk S B B A TED.
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(6) BYEIMLIRER: SHUERERG. Bl H4. FEERHT
FIREARMG. HER, KREFRKAPEKERESE (CT) MEERXEHAE (U
BETTUSEBEHAEFCY), CT 1 UU EEMRETHER, THARE TR
KEE GRS FREATUERIBE, RRETRES), e sREY R+
W TFENSARNSEE, SPERTHNNGYM, EXERET. CT M UU
ERESETHARRNTUR, 7T LGB Bl =4 B 5 PLikei s j S5 i s nars
FHIERAEEC, oo, 18HERTFIIR 4 T LUE R R A0 B AL O ALRS T (038
HIESBEHLRE,

(1) £5WRE: AREBETENGENMRENESE, 250 5BEEH
PR ER LR A, AR, ZIRETTUERBHATERER
WSS TN BR AR B T 2B AL AR b B A A ) R A 2 3
ARG, FENTTEXRZAERNASIERET. EFRERTERBBRS
BERETEE, REMRRIALEEZNTREFHERKIIEHERFE—EEH,
Morale PV EE M KRB FRAENMERENTFRAEN, SEZAEFETES
P TRERTREEEEERH. E2MIMERFRPRIIAELEE E
HLURERBRE. BT LRSI 73S 7, 8 0] LUR B R 7 B0 F A0
FEREHN. WAL, FAEE C MHEMTIBETT R TP IR DNA K%
o MEREAEER B SR WK T DNA &5, EWETER. BEHIEE
H—PHBELEEERFTHXA. |

(8) R EmMA: MiEF IR F P4 (Antispermantibody, AsAb) I FEZEA] F
BEHAET. EEBATDIMISATE AsAb, X125 BN nSME)
BAEEREN, BTHEEAEREFETRETHAY ., haTssl B rg
PR REMEEFRZMEE 7B aER . HATHE X AsAb HESBARE
RFPUEIIREIRE, Sakin Kaindl WA N TREB I B B HERMUEW
BFEEMZINES, TR BT P4 140 L 8/ F (Anti body dependent
celluclar cytotoxicity, ADCC)HINEIZL N, SBTHE F K4 % & B - Korotkova
250 h AsAb MITEZE(E B AT £, WRETRERBREMN. Myogo %]
IAK AsAb AT FH TR [ N (Acrosome response, AR FEASHE T-3kfE. Ni%
USIR BLZERS W AsAb P HES% 6 o B9 Na'K'-ATP BgiEtE 00 8 1K, $#/R
Na+-K+-ATP BgiFE P i PR W) BESE MRS F Th e .

A FWHEHE: HER R EEEDERBUR R EEM W EEEE,
SEZBAKEAE. BTERER.

(1OEFEHERAE: EFEEABTXRXZHTSHABFEARGD: BERE. BRI
k. WEFARMFRNRLEEE, SEFAREERE TSGR EFE %
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v, BKHEZR. WrEmTETRHER. BE. SRkt EAT.
LEMARRHENBHREAR:

AR BIEERNEERS, FEABENREENER . EETE,
ARIAMR. FH. RIBERME. &5, . BPERBKFEREMEX.

3.1 FEEFEB IR M:

EREMIEHETNEERE, MEFRBEKTET HZEF TRNEGRE
WARBTHFEEY, LA E NN 35 S UBTTARIE TR, BRI IIEE KN
i, SRR SR AT RS S BRSBTS MK E R E TR R
Hpto- 4850 BB MR R KR I W R, ERETIRERIE, EERT
HERD. BFRERE. BHEAHSTHHIER, Z2HP, REEHEETH
BEER KT T, ENEREEEERAD, Rid 40 35U ERAFAETFRHBE
Brip g AR mta, BERAEENEBEREEAR, WEZR (n vito
fertilization, IVF ) #3551 U ffi 3% 13§ (intraplasmic injection of single sperm, ICSI)
BARS KRR IAEEER MK T, LHRLE 40 & L Er i, IVF/ICSI
I MR RER AL ERL 50%L, EUHS BiR, RN — ARt RE B4
T 40 ¥, IVF BIERRBE R,

32 ;. BRAtE BRI Mm: -

B AR ERAFREETRREM, AIITE. HE AR ekt
B REFEWRMN, HEFRNERERBREZN. NBRFRREM T, FF
RIGHEMNTRIE, B, SN TENEYE, BTRSEAFEHERIFRT
SHEEMMBTFAEAERELARNAEE (MEHESRNIE. HEN B4R
5 MBS RERS. WERRENITEEIRR, THEEIEIIRANE
BRiE, AEAFEMBRERM, W FVBERMRRFERREENEHE
BRI EmERE.
3B3FRREFBRARXNMERHEI:

RE IERE. TEERAR). EFEIN (URHE. BiEE) FFHELW
HB A IAAEEELST, (kEBE (BMI=25). JERE (BMI=30) MIEFAH

(BMIS17) WEL¥HEAE T EM GnRH MEAEEHEEESWEED. B
BMI 548 IR EELRE. BAARFATERAQMRESAREF TN
HX. BHFREEHEERMEUF BRI RBEZEHP P, LUETS
BUAEE AR, BB TR B R S B Y,

3.3 HHEEER (STD) WEEHNRE

REELIRERER (STD) KIRAT, STD UG EAFABENEERE.
3 2000 4E Ulla L BN B FHIFH, FBCT. UU BY. BHREFELRE
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FRBRMBE, ERRRE MREC R R, REREFRKRES (CD
MXESE (U0 5liext. BURAEERRAER LS, Bh STD @B EAHE
HIEZRE

3.4 RH. R, &iF. XXk PHEKEMEBHRI

A, SRS RIB. 85 X, PAKFRERFARAETENREBTIHEX,
20001 %F Patrick fREENERIARA TN RFEEFEELS STD. BEHHEBREL.
FER EEAN BT RERA.. BHEKF S5, Bt ai, HaE
BREFFEVIMEX. REBWEEBZRENIRIUSENAEATHRESER
m, BEl, EENERRITSETERN L BEEMFEBHRRE, GHHETh
BARABHARES BEHKESY, FRAEAFTFENREZRS EFH

4. H5i%:

G LR, AEAFREHIER—FMRSLEIHRRK, AREANEAERR R LW E
RBELZHEA, WTRBSHARATERD, AERESHERESGESERATSEH
R R . Bk, AN ZEARE, mETEER, BURE; M TFARANEE
K@, PR EFABARTURGST: FRSEEXHEE AR R ESE— SR
F, ABTRA S AR EERRTE S !
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FERRFAEN RN

[HE] AREAFENEZEMNSI AN EFRNEE, RESH. PHEN, £
XM BRI SR AR FERR R RIER N oA 50 H D fE 7 5
FEAHEH, B TFEABRRESBATHIRE.

[X8FA] TENEFAE (endometriosis)  AF(infertility)

FENBERIAE (endometriosis, EMs BN FIE) REFEKINENTE
WAL (BREAEFEI ) HIEFE B USRS 5 REKER. ARIERN R
A, BRARLUESEMET LB RFEAKE S, KRR NRE . HETHE.
R&KR. BEEER. A%, Birhk, 72 RBERACERRE &I RKmMLE
WA EEH, EBE—BHEARZEZHEZEILFAIEHRFER. FEF: HiE
2P, MATHEHEEES. B LA ESR. RE¥FREFLANEHR. BE
1938 £E, Counsellor MBI RN AR ZF AL F 25%~50%BH T 5 AR RAL
KE, T T B W R AR A L 4F 30%~50%H RAZE. BH¥EPANAARZE
LHFERBERMEMRREHEE . ERENRITRZEST, FENBERA
AEE B R ZHFHEREAN 10%-15%, EAFERERRRELHR 25%-40%,
BEHEARENLDOLAZERLA N 30%-40%, FEREAHHAZGLF, BiIEE
BB BRI 40%-50%H W R AR R RN EBRREERMFRARINT
FENBERMEMAZZ B RKEHGERE, EXFERXRNREITEIE
. HRAFIESIBRAFBHRELET HNERE. aTRHPLHI R BRI R
BEl. AW, RE. Y%, SUFURBHRENEZHTEAFEEL. &
EEEHAT T Z AR, REEAN=ATESEWT.

1. BERYEHYES SRR

FEREE EMs BEESEARTRHTEEEBRERNURELFHRNS
MARAFREERNBGEE, SBUKM, AHEEMRBEH, BRRRE. £5
ERAKR. WESIEMASNL. ZMEMEEENEHNANER, S
EEME WIS, MUIEThEL, SBHER . MMERIIRE . MIVERIER
i, AT TN FERZRENERFEAREH. KRB INThEE.

ER ZERHNLHERENEEREIFTEEAZ WHALN RN RE %S
st AT 3.
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2. GREFUERBEERERNSAE:
21 REFUTEREERRIERR:

WREEET R AR RERILCRARENRNERZ—, KEHFRER
E EMs ARBEREIIERN, HHEERENCEAXARINGEHNSEER. FERR
1. EWREH M B FIVE P -5 BUS T S VR PR A R A WA A B 1 B 4 R BRL Y
HHARWMTIREE T R N A BB R 3G A8 T 40 s P50 NK 4l i FfE FE R 2 3
NK 4. AtatE T dkE40 Maxd R 6r A IR R i R A v P PR T 3B 4 /T 490
Bl tLE T & BB AT G R U R RN Z WE B AEK

(activate), FEERFEADT E ABEIUREERAD). FUEFHE (AsAb)
MY REMEEPAE M, URBEEERMNDE (sera) 9124 WEF
(cytokines) FIFIFIRE. A=HEH (5) & (eicosanoids) KIF=#i¥hn, M
BTHEE. Bgs. RIEERNBEHATSZ M AR TIERETE.

R W (peritoneal fluid, PF)A4 SRR AL JEGHOA B, S I8 . PR “IRiR”
K. PF HEFESHERSFNAME: BN, T AEHM. B #E4HH.
£ E 40 A0 8] 52 40 e, e b ERE AR B2 o5 PF AP 40 B B BRY 50%. BF R B, EMs
BEN PF PEMAREE. BHNEHERE. Heney ZURIRAERTE
HEFEEREYAREEHERTIEY QL. Hame ZPNELRMERERBE
W A Y P ) R R R R A R M B ER B O . 3R A R R M A Y e 0
R TEALHI B MR RS MERY R ERE N B4 EELE . TR
A E R AR KE A RE T A E i §iFRE. BARAE (L)
-1y 24 44 5. 6. 8. 10 1 13, MUEIRSERT(INF). BEEE. Ba%. B
A E H-1 (MCP-1). 1 RANTES(regulated on activation normal T cell
expressed secreted, IE% T W EHARREMSWHHBERATEAWSENRTE
AL, HA -1, TNF #l MCP-1 £ EM 4 R E ISR, RANTES & il
B A EIZtE T W B4 M F B0, 2 T 4 ids e e g el 7, 5]
RIS 5EEENARPHEEAXEER AR T HEARZHES, 5
TNF. IL-6. IL6 1 INF-6 St RWE A& RRER L, MTT{EtR AR G0 & U,
Bk PR T RANTES & 5WtE M EREEIEMX. L-13 BREW4 KK
EE R E R ERAEEM BEEREATH L-13 REHERTEENRA
[12]

22 W RER AR ER: .

R RAE R NN PF 2 F S AN TR L S5 FE WERACAER

RKARREXMAZEm, TERZIEN. HETAK, BHBEBEERARESBAR
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MIRHEF e T PF P ERRAME EE N, FRRETEREEFIES. EAHR
FRCIL-1. IL-6. INF S ZAARETEWE. RE, EREEEER. »
FIESE R AEIIREEE, X FENBEERAERESY, #MTRFweE
KREE, SBAREBYR~Z. [, PF & PGF2 f1 PGE2 /K FHghn, wI&ER
MAHESH . M EES) . ZAEWERKEATIEE. ANI% Eegn i S 40 R 7 X 45
FHEWER. BFEN. BTFRE. BTN, THERMN. BINEE. BT
Pk (ASAb). DARHIEHFEM T RKENR, EESHABH-BNERL.
2.2.1 EREMEMRFREERER:

BHREEARESBARKNERNTREGT PFFERAREENS, B
BB, YR FHEREEARE. Martinez-Romnn YK ILE EMs TIAZ M &
HREERTHERARTEFHESERAHER TEORESIBAZMER
BEFEL.

2.2.2 TIRRL I

Aru-mugam ZHEIE EMs BE R PF TR RN A B EMMEIER. 3
HHFR R EMs % PF R 7 H 1EFH S0 R B IEA S 5% & i Rk,
MEIER S E BES EM 4 EHEXR.

223 /NG E:

2 E A R I F B RN RIS AR EMs FIIEREHBEE
HEEWRETHESES, Acby BN EMs 8% PF 5 EXXFINE 16-18h /5,
RAUTHRTEEUHCRINNESR R EMs A TR EZMTXEA,
B FEWshE g B 3E T % EH A0 EMs B3 PF iE TR TR TiF
HEESL BRSNS EMs BE R,

224 [/ FIEDhEEN:

Curtis ZUHR ¥4 % b B A I RO AE SR RIS VB A B B 400K T I B 35 30
RIEEHHERE, 18 Leach! UL E EH MR T 5 AR RACE B & HEREE &
BH 3~6h FAM, REEFEHEINETERSHBRALEEESR. Ol
R AR RADEF GRS THshae S, (B9, EFE EMs B# PF
EXTF®E 4. 7 M 24 h 5, HETUshARE S50 21 T % 40%. 50%F1 80%. Stone
2010 53 B s S5 3078 PF SR EXRS T R I EMs B8 1) PF B EHHIE FHHE.
Besh, Mathur PO A5 LR SFUESE Ems 83 PF SR B o ,-HS FE
AR, ERSTEE FiEE.

2.2.5 S FHBHMER:

Codding-ton ZP'HRiE EMs KIS R EXE T BORGMHER . ZEB R A

&, Ems 5% 528 RAK T f8 5 ST B WK T 1075 % B2 (zonabinding) BE 1 K.
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2.2.6 Hifs Fhik (ASAb):

AERTFEEHREEEERBAT, BTREPFENREMSIETF R LM
ATEE R FREER, SERESNEMBE IR, TUES4 ASAb., FEATHIE K
A4t B, SRR THAEEFRZEAT, BFEN R REHURRIE
NIRRT S RN 24 ASAb. BHIFFIRE ASAb H] 5 #SHs FhtEE. 4l
. BRRS T 095 ) R R R A a RS, AR AR ERILE AsAb 7
TEABSESHAZEENAENE R TaFAEEEERD,

2.2.7 $500.

1988 4, Suginami % & 5EXF EMs id4 ) PF IR, RIE P EH/HRZ A
5P 40 A FRER 4946 Rl T (ovum capture inhibitor ,OCDHIZE FH B, XM E A F< B
SRE MR “HAE” R,

22.8 RHIRBRAE:

TR EWAMEETE EMs B3 o A S S s 75 HAE T AP,
AR EHEREENEmELREEZSMREH —BMNER. 7RSI
FEIA KRB BT Tzeng®™HRIEDRUEEKREEMA EMs BB B
HIE SRR G R E30%. Morcos ZPHE s, 50 AL, BAAERE PF IR
AN R BRI EE . T Awadlla SRR R R AZ AE BENER.

SADEAZREE PF M EHIER AT NEHIEATRS PF HER4AREE
W % T M AR R LR A E Y B N 3%, XA Z A IL-1 f1 TNF.
SN I0 RN EMs B PF IREERY IL-1. TNF- o Xf/NRATHERG 40 B B4k
YR30, HUR IL-1 0 TNF- o K BT 2 S BURADE B H M R iR S 11k
ARREZ —. IL-1 29BN~ N E BN M E T, e feEd fH
TRE. BREGE. THRZHINMHEENEKAEEEHREBEIRE, B,
BeAt, TL-1 REW] DA P BT 4 4 A0 40 e 4336 K B MCP-1, 8 i s i S0 % 41
WL N WKERARET, ATESHEETREAZE, E—®inns
KHEF. ARETFHE, WI-6, 8 F¥FfE, VEGF TR, XEIEARMHKRN
MRS BN AREZERRRE TR, EWZREMER. Tzeng ZPRIE, EMs
BEBRBEBFAREENE /DB EHREROKE, EMARINEHR —EEFRE
W E 7~ H B BRI B, dtiA b RS RT 88 i R 4 TR B A s S 2
Y SRR I A SR R B R R R .

239 BB ERBEAE:

AL AR E R FE RN Ems BEWEMNEREE, RERBRA AL
Ko R, AN RE TR S BRI EER TG AT . REHRERE
Ems BEMBETTEVRNARKEEEY 5KE MRI BR LT R. AEHARE
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RILFE A 5E KA RIEE HOXAIO/HOXAI HIFIEH# . HahnP B3 [
ST B P N A A R SR ) R A N R SR 9 L 0 A Bk P 1
W2 RRIMARRK. BHEEENLRERE BRER, PEXHMA—
B JR R BT 68 5 9 B B R B T AN R 3K

RIS EMs BLFE AT P4 frMt o FRRE RS . &k
Genbacev ZP - HEMER AN L-ABEEERBEFIN T EABRIAMN L3k
BRERERAZ B MM E/ER TR T RREANTENEES R, X L-%E
ROTTARA, BUTEABRS L-EFRESRARTHR (N-ZBEEHE
VE-6-HAREBE) 7 EMs RO L AR ARG, EMs SE P& LN
mRNA FIRIEK RN ES L-EBR RS ST, SEEME I
KA, AREEIETFENERACEREERIGIZHMREZ—. X Trophinin
¥R FRIRFRPIR I, Trophinin ZEXYA4 I R HESNHIR MRk, FToWEHIT
MHRIE, “EBIRE” HREEE, SWHRBARENESE. ZIfRETAERRHE
BRRERSEPREEERH. SEEALMHEL, FEABRRAERSHREAS
Zi B E W B Trophinin EE R, XMOFREWIGME, EWTRAEFE
W LR ERSH, TR ETENE LEEUREERN, WS
ERRW .

Fedele ZPLE M RADEAR T BE T EREBMEHWNERI EMs EEH
ERMEMTENELIEMEHEE, AREIEERE, RY EMs BF7
RFEERERTER. FTERNEEREHNSETRELXEBRASERNER
FERERNEIEATMERE. ENSCET R EMERNER, EMs BEF
EEZMEERE, WILLESREIEKTE. iFEREDA (EmAb) FIEEAR.
IEEMENTFEABESI AR, MR AFENREENANREBRAZ
fE, HEMAREES, AR —SHRERS TREBI M RERSE, £RE
B A4 EmAb, EmAb AJ 5IEEMERNFE REA BT RURES S,
BOEAMER S, REM-ESRERN, BWTERNEREMNIIg, TIERED
72, BIEARRERZ. Gleicher* " EHE—MUERF B SHiAE EMs ATREE R
PIA. £EBEENEIELEF EMs WAL TFENRA. IE. ESSWHEH
ESWYIHFERE 1gG. IgM M IgA difk, MUFEMEER T EME C 1 Cy KF
HETEYR. RIS GVR T FE RRAFLS, EdBiEsMEERTERN
B4, BBFENBENEZERE, FERHEETR. Lebovice* VR 53—
SUELTRXMEZREFEYE, LHRARARS EMs BLENHITFE NG
{& (EmAb) THEMM, X—RWEERZWE EMs QXMAETRES .
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3. AU E TR E 5 A

RS RAARIAEERETE EMs FEEFRENASBRE. TH
BRREATIRENE . BMARCRLMIE. BRURPRINELZSELUFS)ME
RIF=E . Juoh, BFFIRR EMs BE N ELAES TR, SEIIEER, HEOATHER
FKPAR, BIKEH E M P SWTH, HBMENRSEERRFERRE. &
X, XRILEMs BEBRAREATER SHIMERERBTX.

A AE & FF R U FL R (PRL)MLAE A9 JR 5 B & PRL Jt B3 A SEE AR B T 54
FESHIEMATEERE. TREUTHEHREX: ORERBEZREMEXE,
FERE KB EMs FAL ISR 2 A Z 2ATIR, REHET]E PRL 4
LB OEEARLABEARSEEAB—HRE LW PRL ThhE; ©Ff PRL
#uxT{@ PRL - R RN RS XA B S E B SRS M B0 B
HU%; @EMs BEFADEEARE, EMs BEFEYMEXEER B, AR,
TIF R K TAR R /280 LB T 3, S BUP AN AR - W R B AL
S

Ft K PRL AT 405 GnRH AUR MEARBER K733 BB, JF HLERIIIAT PRL
Tt 5 0 T YO0 SL55 43 UABR 18 43U B T AR A A hI I B ER A B B 4 1, AT
HHINEMEE . R KHEGE. 5, PRL AT LH ZAHMEBEMINER LH
RIRIS U PR, 176 LH i BN, BRSMEARE AL LUFS, M naH
58. BT LUFS M7F7E, ISP 2 E/KF R AAA v B e ¥ 3B A B4 f A
ZMEITAERNYT#, RIERXE#H EMs BIREMERE.

4, %5i%:

& bR, EMs MHXMARMERAZHEK, XFEENFEREE S
FremEZBEs% EHNRE. AN EHERZWETRIB AN —BHILA, #
SR/ RIZ R N FEX AR R MU O IRE. BRE RS’ ET T
SRR R SR/ EIF BN RIESIBIAZ, XWRREADE. k. /i
WA RS L F R E R TR . SVRITIRE . HEIZ R IR ST R RIEAT R,
BRTRIE—SEANTR.
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