. 2046 .

AT ESLE S 2% E Modern Journal of Integrated Traditional Chinese and Western Medicine 2007 May » 16( 15)

EiINE DR SRR AR LR E RIS

P AR RIT ZEHE
(L. JFEYEFEREREER. & d7T 530001:2. S®HFEFE. & d&F 530001)

)
N

[(HE]
AR F e REEAT 8. T ik

~~~~~~~~
b2

[K5iA ]

R711 [MX#EKFRIREE] A

[FER%£S]
Study of correlation between pelvic inflammation and infertility type and infertile period with the grading of uterine tube
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Abstract . Objective It is to approach the influence of correlation between the pelvic inflammation and infertility type and

infertile period with the grading of uterine tube, and to instruct the clinical prevention and cure- Methods The grading of u-

terine tube of 150 tubal infertile women was carried out according to hysterosalpingography and laparoscopy - The correlations

between types, infertile period. history of infection with tubal grades were analyzed- Results There was not significant associ~

ation between the type of tubal infertility and the grading of uterine tube. Infertile period was positively correlated to the

grading of uterine tube. The grading of uterine tube in the patients with the history of pelvic inflammation was higher than

that of the patients without the history of pelvic inflammation - Conclusion T he grading of uterine tube had no significant rela-

tion to the type of tubal infertility, but it is significant related to infertile period and the history of pelvic inflammation-
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