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Analysis on improvement of pregnancy outcome after treatment of chronic endometritis in patients with
repeated implantation failure
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[ Abstract] Objective To study the prevalence of chronic endometritis (CE) in patients with recurrent
implantation failure (RIF) and whether the pregnancy outcomes were improved after CE treatment. Methods The
clinical data of 287 patients who underwent hysteroscopy and endometrial pathology for RIF from January 2016 to
January 2017 in the Reproductive Medical Center of The Peking University Third Hospital were retrospectively analyzed.
The prevalence of CE in RIF patients and the accuracy of hysteroscopy diagnosis of CE were analyzed. The patients
were divided into RIF-CE group (n=111) and RIF-NCE group (n=176 cases) according to whether there was concomitant
CE.The RIF-CE group were treated with antibiotics for 2 weeks, and the RIF-NCE group received no other intervention
except hysteroscopy and endometrial biopsy. The pregnancy outcomes of the first thawing cycle transplantation were
compared between the two groups. Results The prevalence of CE in RIF patients was 38.7% (111/287). The sensitivity
and specificity of hysteroscopy in diagnosing CE were 55.0% (95% CI:46.1~64.3%) and 82.4% (95% CI:77.2~88.1%).
After RIF-CE treatment, the implantation rate (50.0% vs 36.4%) and the clinical pregnancy rate (53.8% vs 39.3%) of
blastocyst transfer in thawing cycle were significantly higher than those in RIE-NCE group (P<0.05). Conclusion It is
suggested that RIF patients should be screened for CE by hysteroscopy, and the pregnancy outcome of RIF patients can be
improved by embryo transfer after active treatment of CE.
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