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Abstract

Objective: To analyze the influencing factors on the outcome of first in vitro fertilization/intracyto-
plasmic sperm injection (IVF/ICSI) assisted pregnancy in patients with pelvic tubal infertility. Meth-
ods: A retrospective collection of clinical data was conducted on 187 patients with pelvic tubal infer-
tility who received IVF/ICSI treatment for the first time at the Reproductive Medicine Center of Ma’an-
shan Maternal and Child Health Hospital from January 2024 to December 2025. According to whether
clinical pregnancy was obtained after transplantation, patients were divided into a pregnant group (n
= 49) and a non-pregnant group (n = 138). Mann-Whitney U test was used to compare the differences
in levels of follicle stimulating hormone (FSH), luteinizing hormone (LH), estradiol (E2), progesterone
(P), prolactin (PRL), and anti-Mullerian hormone (AMH) between the two groups, and binary logistic
regression was used to analyze the relevant factors affecting clinical pregnancy outcomes. Results:
Single factor analysis showed that the age, duration of infertility, and FSH levels in the pregnant group
were lower than those in the non-pregnant group, while the AMH level was higher than that in the
non-pregnant group, and the differences were statistically significant (P < 0.05). Multivariate logistic
regression analysis showed that age, FSH level, and AMH level were independent influencing factors
for clinical pregnancy, and the differences were statistically significant (P < 0.05). Conclusion: For pa-
tients with pelvic tubal infertility, age and FSH level are risk factors for IVF /ICSI assisted reproductive
outcomes, while AMH level is a protective factor for IVF/ICSI assisted reproductive outcomes. Individ-
ualized prognosis assessment and treatment decisions can be made based on these indicators in clin-
ical practice.

Keywords

Pelvic Tubal Infertility, In Vitro Fertilization/Intracytoplasmic Sperm Injection (IVF/ICSI),
Assisted Reproductive Technology (ART), Pregnancy Outcome, Influencing Factors

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0
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I R AR AN FER R 2 —, 205 L EANZAE R 25%~35% [1] [2]. 20 ¥ i il
RAE K, DLEAMONEPHZE. BUK. ThRESZHISEANEL, X Lep B A vl P A O 45 & S 328 s i 3]
T 5 BRAR B AR S22 LR o ARAMZN - IR REAE(IVF-ET) SILATAHR 4], 4ngp fdg Py sk i SF(ICSI)
[5], HITRSPSE RO BRI IRI . 32 R L WIRRAG R 77, PR IRAG RN Bk, REWs SRl fan N i DO RETE BR
WUBBAE RS, Ty i O R 3R AN 2 6 3 1 s B 2 T B[ 6] AR T, AE I PR S B v, ANTF) (S5 42 IVF/ICSI
1897 5 I RAE RS RS A7 R IR A2 52 7], AT HERIY-A 2 T 75 2 e PR SR ) 2

TE G a0 PRER AN R T BB AR SR (ART) BT Rk DR A8 Jl B B, (HAEE H SR B
REATIRE R EIRIT S5 R SR N AE R 2R . O S Ak 28 DO RE T S e Lo DI it & A O B8 S St 5 IVFAICSIE R
TV REE DA OR8] [9]. WHFURMY, L HEEERE AT ORI R (FSH) - ME ¥ (E2) HT v ¥ B (AMH) &2k
fili A bR, LA SE I B (AFC) S -E A Fia bR, T AN A BE VA U1 S0k 26 DI RE, A2 VP AL IR AR 528 K Bl
ZA0 i R AR IR (101 H AT, R SR % i b A A B A B AR BF 2 22 4 v T TN O B S R L R DR LA A
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LA RE 9 R AT P B PN BT 5 E— SR TE . BRI, ASHIT 5 [ B 7 V52 IVRICSTIRT
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2. #IRE
2.1. FAEHR

KT R B e [ P BB 9T, S HY 2024 4F 1 A 2 2025 4 12 AT 1L i a4 R g B AF B B 2
HL B RS2 \VFIICSIEIRTT I 2 s OP A D 3 A BB 187 . G NKRIE: (1) 4Fil% 20~45 %5 (2) &7
B P IE R (HSG) MBI s iR B i 2 N A s N I = A 2 (3) IRIRTTR e . HEbAriE: (1) &
AHRALRGE: (2) FEEHE RGN .

22. BIRAE

2.2.1. {RHEPSERBESZ

FTA BB S A R O SRR O . M EFINBER >18mm B, RS NSRBI T IR
F (HCG) B 14 I 2 B T B 3 s 71 (GnRH-a) b, 34~36 h JS7ELR [T HE 75 51 3 R HCON, ARHERE 715
BUEREH L IVE B ICSI 32 . WERGE R AR SR (R 2L S sl JR AT L ol ldod At 0 390) R IR R R 2R 25 6 J 2L
RIG IR E . BG4 T hrdE s i S .

2.2.2. AR

i R e 0 D R G AR R — A BTR ARl Y i AR . — RSS2 EEIR A A R
TEH(BMI). T & TR TIT A 2 WS 2~4 RilRARESIERFIKIL, R LA G g e
W, AR IS IR (FSH) . BRAE U (LH) . M —F¥(E2). Z2WA(P) KM L3 (PRL) K, R HLAL
S ROGIIAG I LI R B B (AMB) KT o T R 24942 R) 5 0 B 45 Bk S b v /LR 5 A

2.2.3. HBRE

EREREAE G 14 KA IE - NGRE AR M AR R (B-HCG), BHMEE T R4 )5 28~30 d 1T BHIE A
7, DR AR R R A OV BN T SONIRPR IR, L% HCG Rl 81k . AL I gR(IX HCG T i
R L2 5 J RO AN AR A AR

2.3. GtFESH

SKH SPSS 27.0 AT giit 0 A tHE TR DL A A (DU 4 A 2 AN ER) [M (P25, P75)#R, ZHIE L
R Mann-Whitney U #2560 o B B R 40 M P < 0.1 (AR AR N AR &, DR B3RS IR ITgR(E =1,
= O NS, 99N JC Logistic AT Z R, HRAMEHE S E(LR) L E. 115H
34 HL(OR) & 3L 95% B A5 X [H](Cl). DL P <0.05 NZEFA G it #E Lo

3. &R
3.1. FA—RRFIRIELE:

AHFFILGIN 187 B 15 R FE 52 IVFICSI BhZ23697 A s on e R R AR 3, Hh 3RS IR I gk 49
B, IERAEURE A 26.2%; KIFGIHKRLEYR 138 1, 5 73.8%. W — B TRILE SRR, EIRAER N
30.0 (28.0,34.5) %, T RITLURZAN 36.0 (31.0,39.0)%, ZERAH L1245 X (P <0.001). MEHREAZER N
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2.0 (1.0, 3.0)4F, 7ML ARULURAN 3.0 (1.0, 5.0)4F, ZERA G ¥E (P <0.05). #Zl BMI KL, %=
R FE (P >0.05), A EIREAEAT SO ARE PR R I 5 ISR URES & (10 535 OCHE, WAk 1.

Table 1. Comparison of general information between two groups of patients [M (P25, P75)]
F 1. FHBE—MERLERM (P25, P75)]

ECEZ SRR (n = 49) RAEYRAL(n = 138) Z 1 P 1
FEW(R) 30.0 (28.0, 34.5) 36.0 (31.0, 39.0) —4.906 <0.001
AR () 2.0(1.0,3.0) 3.0(1.0,5.0) —2.864 0.004
BMI (kg/m?) 22.80 (21.60, 26.50) 22.50 (21.68, 24.70) -0.950 0.342

3.2. FLAERIRS IEFREL R

P R LR A AR AR FL B L 2. URURZH FSH 7KF N 6.31 (5.80, 7.16) IU/L, B RAK T AR UF-gR4H
ff) 7.49 (6.45, 8.59) IU/L, %R %115 X (P <0.001). R4 AMH /KF4 4.01 (2.54, 5.57) ng/mL, &
T ARMEYRA R 1.87 (0.92, 3.83) ng/mL, ZRAHSH R (P <0.001). M4 LH. E2. P & PRL /K~
A I o Gi it (P > 0.05), RUIEAFFAEA S, FSH A AMH B A FAl LI E 48 bR 5 AE X
WA R G PR 45 = R 2 B ) 22

Table 2. Comparison of basic endocrine indicators between two groups of patients [M (P25, P75)]
7= 2. MR EEMA S ERRELEM (P25, P75)]

=ty TEYRA (n = 49) FATURM (n = 138) Z1H P1E
FSH (IU/L) 6.31 (5.80, 7.16) 7.49 (6.45, 8.59) -4.778 <0.001
LH (IU/L) 4.48 (3.20, 6.37) 3.68 (2.85, 5.02) -1.612 0.107
E2 (pg/mL) 31.38 (24.55, 40.66) 31.80 (24.33, 42.16) -0.410 0.682
P (ng/mL) 0.34 (0.20, 0.53) 0.44 (0.29, 0.59) -1.641 0.101
PRL (mIU/mL) 322.24 (219.19, 449.40) 291.11 (234.46, 407.18) —0.404 0.686
AMH (ng/mL) 4.01 (2.54, 5.57) 1.87 (0.92, 3.83) -5.388 <0.001

3.3. IEERIEIRSMBEZER Logistic EYA5 4R

DU B SRR IR AR IR A AR &, R R R P <0.1 AR E(FER . AZ2ER. FSH. AMH)EN
HAR YN G Logistic [VAREAY, FERFH [ AE B E(LR) ik A & o B &0 NAR AL A8 B ARG . FSH
FT AMH. Hosmer-Lemeshow A 56 i 7R B0, & R 4 (% = 8.346, P = 0.400), HE AL S T 1E A 2%y 76.5%.

BB 45 R AR 3 AR08 FSH AT AMH BRI PRUE G 4s J= (A s ma R 36 o AR08 T 5 I R S U

Table 3. Binary logistic regression analysis results of clinical pregnancy influencing factors

= 3. ImARIEYRSZNE A ZTT Logistic BYF 5T HrLER

e B SE Wald {8 PA OR 95%Cl
() -0.098 0.044 4.861 0.027 0.907 0.832~0.989
FSH (1U/L) -0.332 0.141 5.545 0.019 0.718 0.544~0.946
AMH (ng/mL) 0.253 0.108 5.493 0.019 1.288 1.042~1.591
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AIREME T A FSH ZAKETHE 7R AR 2 AMH ZKF T 0] 5 1 R (R 4% 7T g M3 A 56 o AN 247 PR
BAER R R AEE IR 22 5, AHE N 2 D 320 )5 oK SR 7 A S il A (L (P > 0.05).
4. ¥1ig

TR O R AN 2 2 B RRRSAE TS U 45 & ARG IS 552 BHL, IVF/ICSI BE A5 Riseid ix —FR715[13],
{RYRIT A 58 4 B T4 OP A DR 3 IR A o, 38 2 B AR SE 1F S AR BB BRI 2 o AT 78 25 R B,
UE YRS RITURAAE GRS . ANZAER . FSH Al AMH J5 THIAFAE 2 5, 2 & o dridt— B ik H4E#s . FSH
T AMH = AN 20 PR 2R

IVF/ICSI J877 LI RT 32 2 3R 15 40 70 2 HAR BRI P BEZR MG, 170 508 2 DAk O 5348 £ D R B0 HL
ANAT IS HERR[14] FEATE T, AU URZH AR08 B 2 v T AR AR 2, FLAF IS TE 22 R 3R Y T R B A ST 5
Wi I AR I KON I R AL GR I SE M BN AR E o« A TR RSIG I, ORI B W ke . OF BRI oL & A28 R %,
WRHG R B RERRAR, IRRAEIRRIE 2 FRE, X 5REA0F 45 R —3[15] [16]. ANFUERIEREE A a
REZER, AEZRERESN P RREIE N R LAY, IR F0T 45 =) 05200 BT 58 350 43 b A 8 35 4 A O 5L &%
TP . RIS N EA S B E AR MRS B B RIE. FARIBITET, #A
A S E A B AT IR T IRAR, R R A E ) R AT ReE— P A SSvR T scaR . BRI, RLIARO
TEE IVF/ICSI YE Y7 I B 46 55 o R0E T S R T A B R

FSH F1 AMH {145 it — 5 S2 U §ik 2 ThRe Xt IVFICSI S5 RN EZ(EH . A UEoR, EiRd
FSH 7K-FHAEK . AMH K-PE R, H & BN PRUE IR AR 52 PR 2R . FSH 7KF i il i 327 O S0 o
PRAEPE IR IER SRS EAR, 5 ST R g . O SRR T B AR DR Bk A OC[17]: AMH HI SZRTER
TAN/INSE G URL A0 B o b, 52 A 8 TR T Sl s a0y, T AN AR b S I S O L i £ (18] AT AL
7R FSH 2 FARIG AR GEGRTTRePE, 1= AMH WU BESE NG R AE QR 7T e, 3R 38 MY S e HE R [ B
ARG, A PT REE I 2 e v SR G REAN AR . VG TR RO R B VR I 7 34 2 1) T 5 e o 28I IR I Bk . AH EE 2
T, LH. E2. P Al PRL /KPEPHAH IR 2 3 22 57, $R7R X SeFRARE B AMRIRAS T 0 AN 58 N B I PR AT R 45
SR A3 BEAT R, A 7R AE R HE O Ik RN A% A HE A Th B 28 B I

TR AR O S 25 T B AR B AR R S R AR s B — e 3tk M2, BHREERE. HiopkE
% T8 WA AE S IR R AN AR IS 2 20K 1 B . W IARSPIRAS . RAEFIOAEE S IG5 PR 4%
T DR S 1 DR 3R PRV A 52, 70 s O A DR R AN BB VR T 45 R, S B e S e J8 2% 5 B ) B 6
EHDIRE. Rl AT 25 SRR O S04 AR bR B B, (R RS KN BR A IR BRI
Ath g RN

MG RS ER 7 i U5 DR R AN 2 B8 3 IR T SRS RLAUAR P 4 R i AR AR B, I8 A A S
FSH F1 AMH Z&38 8540 IVFICSI JGI7 AT 2565 VAl X TR FSH i 8L AMH B3, MR
HIFRAEF G, ARSI ER N Z . o RIEECD R IRE T B0 RS, FEAE R HEON 7 %
fe kIR PR TR . IG5 5% SR S R M I ML B AT AR T B, 0 B 45 & B Bl i i IR iR i
N HTBAE KM (PG T-A) S5 £ [19] [20]. A T 4F %2 H 0P S Af & 800 1) B3, IR uid B AR, 456
AR BRI TR L H O E AR AL ER S L & R R B AT SR HIWT . ARSI ARAE — 28R IR,
WA Sy B O [ PRI 5, FEAS BN, PTREAA A BRI far, BRI 1 45 R AMENE: Rk — BN
SR A R L RO WA B AR RV G B SRR TR A R 2R, T BR 2 A BRI A 1 R O L
it & FRPR IS RLRE;  [FIINE,  S2 A AR B A0 PR S R S A B PR, AR 32E — 20 S M B0 IE I R X ot il 45
B, KRR Z O KEEARTTIEMER A, S—WE S ERGIT R, RS TS, 4t
B AT SRR -
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5. &

2E ERTR, W ONE R R AR E 2 E IR IVEINCSE BhZ: 5 B AR I OR 45 7 52 22 R A 3L Rl s,
HA RS . FSH A1 AMH 7K B B AL 2 M 485 . AEESFN FSH 7K F s am iR 2 T B, T
AMH 7K S AU 1) O S 45, 5 AR gR AT RE MRS INAE OC o IR TAE R REFEVR YT AT 254 VP4l ke b, 45
HEERRE . IV N B MRS DL A A T 5, FEINR TS UGS AL R, AT AR e AR i O A
DR 38 AN 53 i B A B VR T AR R BRI R

A= A
AR FEIRAD 011 1T S (R B T R 5 G TS 3 S5 (L 5 PJ-2025-49), F3 B/ B I R 2 15
S5 3k
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