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Summary 

The aim of the study was to investigate the presence of antigamente antibodies in unexplained infertility patients and to prove the 
efficiency of IUI and IVF-ET treatments for these patients. 

The study includes 46 unexplained infertility patients and as controls, a group of 21 tubal infertility patients. Serum, follicular fluid 
and cervical mucus samples were collected from each patient and antibodies were measured with commercial ELISA kits. 

Twenty-two of the 46 unexplained infertility patients produced at least one of the antibodies against sperm or ovary. Fertilization 
rates were lower in immunological and unexplained infertility patients than in tubal infertility patients, being statistically significant. 
Pregnancy rates were lower in immunological and unexplained infertility patients than in tubal infertility patients after IVF-ET, but 
this was not statistically significant. Pregnancy rates after IUI treatment were equal in both immunological and unexplained inferti­
lity groups. 

AGA (antigamete antibodies) were found in 45% of unexplained infertility patients and therefore may be a possible cause of infer­
tility. IUI and IVF-ET are succesful choices for treatment of these patients. 
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Introduction 

About 11.5 % of the causes of infertility are unexplained 
[I]. Immunological factors have been estimated to occur 
in up to 20% of couples with unexplained infertility [2]. 
Antigamete antibodies like antispenn antibodies (ASA), 
antiovar antibodies (AOA) and antizona pellucida antibo­
dies (AZA) are possible mediators of immunologic infer­
tility. Many different methods (e.g. condom, corticoste­
roid) were performed for the therapy of immunological in­
fertility [3]. Today assisted reproduction techniques 
(ART) like intrauterine insemination (IUI) and in-vitro 
fertilization (IVF) are possible choices of treatment. This 
study investigates the presence of ASA, AOA and AZA in 
patients suffering from unexplained infertility and the ef­
ficiency of IUI and IVF treatments for these patients. 

Materials and Methods 

In patients with regular menstrual cycles, normal vaginal ultra­
sonography results and regular FSH, LH, prolactin, testosterone 
and DHEA-S levels at days 3-5 of the follicular phase as well 
as normal progesterone results in the luteal phase, pelvic endo­
scopy proved both tubes to be patent. All male patients were 
normozoospermic according to WHO criteria [4]. Preovulatory 
post-coital testing did show regular results. Among these 
patients a subgroup was differentiated which tested positive for 
at least one of the antigamete antibodies (ASA, AOA, AZA). 
We compared this immunological infertility group (n=22) to 
patients with unexplained infertility (n=24) and patients with 
bilateral tubal occlusions (n=21). The latter two groups tested 
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negative for antigamete antibodies. ASA testing was performed 
in serum, follicular fluid and cervical mucus. AOA and AZA 
testing were performed in serum and follicular fluid. 

All samples were collected from female patients, who were 
undergoing IUI and/or IVF-ET at the Department of Obstetrics 
and Gynecology, University of Diisseldorf. The patients for 
IUI were stimulated with either clomiphen citrate (CC) or with 
hMG. Follicle maturation was monitored by ultrasound, estra­
diol and LH measurements. Ovulation induction was done by 
hCG injection (5000 IU), when follicular size was 20土2 mm
by ultrasound. IUI was performed 38-44h after hCG injection. 
All patients for IVF were stimulated with GnRH 
anal�gue�hM_<?!h�G using a long �rotocol v�rsion_as pub_lished
previously [5]. Semen preparation was done by swim-up 
method. Culture media were not supplemented with maternal 
serum. 

Cervical mucus samples were aspirated into an I ml syringe 
immediately before IUI or !VF-follicle aspiration were perfor­
med. Equal amounts of hyaluronidase (320 units, Sigma, St. 
Louis, USA) were added. After 10 minutes the samples were 
centrifuged at 200 g at room temperature for 5 minutes. The 
supernatant was taken and stored at --20°C until measurements 
were performed. Serum samples were also collected at the time 
of anticipated ovulation and stored at -20°C. Follicular fluid 
(FF) was obtained during ultrasound guided transvaginal aspi­
ration of oocytes for IVF. FF was centrifugated at 800 g for 10 
minutes and the supernatant was removed and stored at -20°C 
until testing. ASA, AOA and AZA were qualitatively detected 
with commercial ELISA kits (Biogen, Rostock, Germany). 
Differences between groups were assessed by (Chi) X'and 
Fisher's exact test, with p<0.05 as the level of statistical signi­
ficance. 






