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[Abstract] Objective: To analyze the influence factors of postoperative pregnancy in patients of endometriosis
associated infertility after laparoscopy combined with hysteroscopy treatment.Methods: 340 patients with endome—
triosis associated infertility who underwent laparoscopy combined with hysteroscopy treatment in Maternal and
Child Health Care Hospital of Xiamen from April in 2012 to April in 2014 were followed up for 18 ~42 months to as—
sess fertility outcomes.The relative factors of postoperative pregnancy rate were analyzed.Results: 85. 88%( 292/
340) of patients were followed up and the overall postoperative pregnancy rate was 56. 51%.Among which
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the postoperative pregnancy caseswere 115 cases( 39. 38%) 40 cases( 13.70%) 8 cases(2.74%) 2 cases
(0.68%) in the 1~6 months 7 ~12 months 13 ~24 months 25 ~42 months respectively. There were significant
differences among the four groups( x®=11. 76 P<0. 05) .The multyfactors analysis showed that age =35 infertil-
ity time =3 r-AFS stage relatively high were risk factors of postoperative pregnancy( OR=10.45 3.03 3.74 P<
0. 05) and secondary infertility applying ovarian stimulation treatment were the protective factors of postoperative
pregnancy( OR=0. 23 0. 33 P<0. 05) .Conclusions: Laparoscopy combined with hysteroscopy treatment can in—
crease postoperative pregnancy rate and the best time to pregnancy is the first one year after treatment. The
age=35 infertility time =3 r-AFS stage relatively high are the important causes for the postoperative infertility
while applying ovarian stimulation treatment can promote pregnancy rate.
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Tab 1 Univariate analysis of postoperative pregnancy rate in patients of endometriosis associated with
infertility underwent the laparoscopy combined with hysteroscopy treatment n( %)
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Tab 2 Logistic regression analysis of the clinical factors influencing postoperative pregnancy rate
in patients of endometriosis associated with infertility
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