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Introduction  

Diagnosis and treatment of chronic endometritis 

(CE) in the structure of infertility is an urgent 

problem. Parasitic infestations are not included in 

the plan of examination of women with infertility, 

but can lead to infertility and recurrent pregnancy 

loss. 

Material and methods.  

The study included 45 reproductive-aged patients: 

20 patients had primary infertility (Group 1) and 25 

patients after ineffective in vitro fertilization 

attempts (Group 2). All patients examined to 

screening for helminthes (Cal worm eggs, scraping 

for pinworms, intestinal dysbiosis, Ig G to Giardia, 

Toxocara, Ascaris) and of reproductive significant 

infection (Chlamydia, Trichomonas, Ureaplasma, 

Mycoplasma, Сytomegalovirus, Рapillomavirus 

infections, genital herpes, genital candidiasis, and 

bacterial vaginosis). CE diagnosed based on changed 

of hysteroscopy, conventional histology and 

immunohistochemistry to identify CD138 cells. 

After antihelminth and specific antibiotic or antiviral 

treatment Autologous Platelet-rich Plasma (PRP) 

and intrauterus hydrotubation used. Control of the 

treatment estimated by the pathology of the 

endometrial biopsy in 14-15 days after the last day 

of hydrotubation. 

 

 

Results and discussion.  

In Group 1, 9 (45%) of the 20 patients were found 

parasite infestation, and 60% had a history of 

reproductive significant infections, CE was 

established in 12 (60%) of the 20 patients with 

primary infertility. In Group 2, CE was established in 

17 (68%) of the 25 patients after ineffective in vitro 

fertilization attempts, 52% patients had parasite 

infestation, and 72% had a history of reproductive 

significant infections. Intrauterine and intracervical 

infusion of PRP were performed 4 times (ones per 

week) and intrauterus hydrotubation 8 times (two 

times per week). After treatment CE was confirmed 

in four (20%) of the 20 patients in Group 1, and six 

(24%) in Group 2. 

Conclusions. 

Chronic endometritis is highly prevalent in patients 

with infertility, often associate with reproductive 

significant infections and parasitic lesion. The 

treatment of chronic endometritis does not give 

100% of the result in patients. 

 


