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Analysis of the impact of endometrial thickness in intrauterine artificial insemination (1UI)

cycles on pregnancy outcomes
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[Abstract] Objective: To explore the correlation between endometrial thickness in intrauterine insemination (IUD) cycles and
clinical pregnancy outcomes. Methods: A retrospective analysis was conducted on 4 764 cycles of intrauterine sperm IUI in the
Reproductive Medicine Center of Nanjing Drum Tower Hospital from 2016 to 2022. Based on the different endometrial thicknesses
monitored by transvaginal ultrasound on the day of ovulation induction with human chorionic gonadotropin (hCG) , the IUI cycles were
divided into two groups: the endometrial thickness < 8 mm group (n=395) and the endometrial thickness =8 mm group (n=4 369).
Differences in clinical pregnancy outcomes between the two groups were analyzed. Furthermore, a propensity score matching method

was employed for a secondary analysis to control the influence of confounding variables, and univariate and multivariate Logistic
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regression analyses were applied to evaluate the effect of endometrial thickness on clinical pregnancy outcomes. Results: There were
no statistically significant differences between the two groups in body mass index (BMD) , basal follicle-stimulating hormone (FSH) ,
duration of infertility, number of IUI cycles, IUI protocols, number of TUI, or total number of progressive motility (PR sperm (all P >
0.05). However, there was a statistically significant difference in the type of infertility between the two groups (P < 0.05). Compared
with the endometrial thickness < 8 mm group, the group with endometrial thickness = 8 mm had a lower average age for both the
female and male patients, and significantly higher levels of anti-Miillerian hormone (AMH) and antral follicle count (AFC) (all P <
0.05). The clinical pregnancy rate and live birth rate in the IUI cycles with endometrial thickness = 8 mm were higher than those in
the < 8 mm group (P < 0.05). There was no statistically significant difference in the early spontaneous abortion rate between the two
groups (P > 0.05). After propensity score matching, endometrial thickness was found to have a significant effect on the live birth rate of
IUICP < 0.05). Univariate analysis indicated that factors such as female age, male age, female BMI, basal FSH, AMH, AFC, duration of
infertility, endometrial thickness, and total number of PR sperm were significantly associated with the clinical outcomes of TUI (all P <
0.05). After adjusting for the significant confounding factors identified in the univariate analysis (except for basal FSH) , multivariate
logistic regression analysis revealed that endometrial thickness was not significantly associated with clinical pregnancy (OR=1.933,
95% Cl: 0.929-4.022, P=0.078) or live birth (OR=1.838, 95% CI: 0.850-3.971, P=0.122). Conclusion: The endometrial thickness
during the IUI cycle does not affect the clinical pregnancy outcome. The predictive value of endometrial thickness as a single
ultrasound indicator in the IUI population is limited. Clinical decisions should comprehensively consider factors such as age, ovarian
function, sperm factors, and uterine cavity factors. The decision on whether to cancel or terminate IUI should not be made solely based
on endometrial thickness. However, when it comes to IUI cycles with too low endometrial thickness, clinical decisions still need to be
made with caution.
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Table 1 Comparison of relevant clinical data of the two groups
Clinical data <8 mm group(n=395) =8 mm group(n=4 369) P

Female age(years,x +s) 30.25 +3.87 29.36 + 3.46 <0.001
Male age(years,x + s) 3144 £ 4.41 30.72 +4.20 <0.001
BMI(kg/m*, x £ s) 22.85+3.54 22.89 +3.54 0.859
Baseline FSH(U/L,x £ ) 7.21+£2.03 720+ 1.95 0.861
AMHL ng/mL, M(Pas, Prs) ] 3.04(2.28,5.43) 3.85(2.49,6.26) 0.028
AFC(x +5) 17.64 + 6.64 18.68 +7.13 0.011
Type of infertility[ n(%) ] <0.001

Primary infertilit 199(50.38) 3138(71.82)

Secondary infertility 196(49.62) 1231(28.18)
Duration of infertility[years, M(Pas, Pss) ] 3.00(2.00,4.00) 3.00(2.00,4.00) 0.160
UL cycles[M(Pss, Prs) ] 1.00(1.00,2.00) 1.00(1.00,2.00) 0.372
[UI protocol[n(%) ] 0.072

Natural cycle 36(9.11) 558(12.77)

Microstimulation protocol 349(88.35) 3732(85.42)

Simple gn protocol 10(2.53) 79(1.81D)
Endometrial thickness (mm,x + s) 7.22 +0.41 10.37 £ 1.82 <0.001
Number of IUI[n(%) ] 0.259

1 78(19.75) 764(17.49)

2 317(80.25) 3 605(82.51)
Progressive motility total sperm count[x10°, M(Pss, Pss) ] 18.00(10.91,24.20) 17.41(10.80,26.64) 0.871
Clinical pregnancy rate[n(%)] 50(12.66) 830(19.00) 0.002
Early miscarriage rate[n(%) ] 11(22.00) 129(15.54) 0.225
Live birth rate[n(%)] 38(9.62) 683(15.63) 0.001

F2 PSMIE24AIGRER LE
Table 2 Comparison of clinical data between the two groups after PSM
Variable < 8mm group(n=392) = 8 mm group(n=392) P

Female age(years,x +s) 30.13 +3.70 30.31 +3.65 0.503
Male age(years,x + s) 31.35+4.29 31.74 + 4.67 0.214
BMI(kg/m*, x £ s) 22.84 +3.55 22.82 +3.44 0.939
Baseline FSH(U/L,x + ) 7.16 = 1.99 7.21+1.82 0.736
AMH[ng/mL, M(P5s, P35) ] 3.04(2.35,5.54) 3.69(2.16,5.50) 0.919
AFC(x +5) 17.77 £ 6.57 16.93 + 6.55 0.075
Type of infertility[n(%) ] <0.001

Primary infertility 200(51.02) 269(68.62)

Secondary infertility 192(48.98) 123(31.38)
Duration of infertility[years, M(Pss, Pss) ] 3.00(2.00,4.00) 3.00(2.00,4.00) 0.061
UL cycles[M(Pas, Prs) ] 1.00(1.00,2.00) 1.00(1.00,2.00) 0.443
[UI protocol[n(%) ] 0.309

Natural cycle 34(8.67) 47(11.99)

Microstimulation protocol 348(88.78) 336(85.71)

Simple Gn protocol 10€2.55) 9(2.30)
Endometrial thickness (mm,x + s) 7.22 +£0.40 10.34 + 1.80 <0.001
Number of IUI[n(%) ] 0.265

1 77(19.64) 64(16.33)

2 315(80.36) 328(83.67)
Progressive motility total sperm count[ X10°, M(Pss, Pss) ] 18.00(11.06,24.85) 18.65(11.77,25.20) 0.816
Clinical pregnancy rate[ n(%) ] 50(12.76) 67(17.09) 0.109
Early miscarriage rate[n(%) ] 11(22.00) 7(10.45) 0.087
Live birth rate[n(%) ] 38(9.69) 58(14.80) 0.038




46 55 5 1
202645 A

FEAESE, BURPH, S 2. BN N L ERs 15 4 I8 S R X U UR &5 R i g2 ma A L .
M ERR 2R S CH R R 2E R , 2026, 46(5): 637-643 - 641 -

£=3 MU B IGRTIRFIE B B E = Logistic B354

Table 3 Univariate logistic regression analysis of factors affecting clinical pregnancy and live birth in IUI cycles

) Clinical pregnancy Live birth
Variable OR(95%CD) P OR(95%CD) P

Female age 0.960(0.940-0.981> <0.001 0.943(0.921-0.965) <0.001
Male age 0.974(0.956-0.992) 0.004 0.965(0.946-0.985) < 0.001
BMI 1.060(1.039-1.082) <0.001 1.053(1.031-1.076) < 0.001
Baseline FSH 0.930(0.894-0.966) <0.001 0.921(0.883-0.961) < 0.001
AMH 1.094(1.040-1.152> <0.001 1.086(1.029-1.145) 0.002
AFC 1.026(1.016-1.036) <0.001 1.027(1.016-1.038) <0.001
Type of infertility

Primary infertility 1.000 - 1.000 -

Secondary infertility 1.078(0.920-1.263) 0.353 1.048(0.882-1.244) 0.594

Duration of infertility 0.942(0.906-0.980) 0.003 0.946(0.907-0.987) 0.011
IUI cycles 0.901(0.811-1.001> 0.052 0.919(0.820-1.030) 0.145
IUI protocol

Natural cycle 1.000 - 1.000 -

Microstimulation protocol 1.324(1.043-1.680) 0.021 1.352(1.041-1.757) 0.024

Simple Gn protocol 1.540(0.884-2.682) 0.127 1.739(0.970-3.118) 0.063
Endometrial thickness

<8 mm 1.000 - 1.000 -

=8 mm 1.618(1.192-2.198) 0.002 1.741(1.234-2.456) 0.002
Number of 1UI

1 1.000 - 1.000 -

2 1.131€0.929-1.377) 0.22 1.089(0.881-1.346) 0.431
Progressive motility total sperm count 0.924(0.877-0.975) 0.004 0.918(0.866-0.973) 0.004
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