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Introduction  

Rational and effective examination of women with 
infertility plays an important role in obtaining positive 
results and bearing healthy children. Parasite 
invasion in women are not included in the plan of 
examination of women with infertility, but can affects 
reproductive function. 

Aim of the study was to examine women with 
primary infertility towards parasite invasion and 
determine endometriosis. 

Material and methods.  

Studies were conducted on the base of Lviv city 
centre of family planning and reproductive health. 
We examined 186 patients with primary infertility ( 
during 1-20 years). The control group included 160 
healthy women, aged 18 – 36, who were carried out 
prophylactic medical examination. All women 
examined due to protocol recommendations. 
Endometriosis detected visually, colposcopically 
and by USG examination. Parasite examination 
conducted exploring feces towards the presence of 
pinworms’ eggs, determination of antibodies to 
toxocara, ascarides and lamblias. 

Results and discussion.  

In women with primary infertility, ascaris in the feces 
was found in 26 out of 186 women (14 ± 3.5)% (χ² = 
4.69, p = 0.03), enterobiasis in feces on worm eggs 
and pinch scratches was detected in 24 out of 186 
women (12,9 ± 3,3)%, which exceeds the control 
group (5 ± 2,2)% (χ² = 3,83, p = 0,05). Positive 
ascaris IgG level observed in 75 out of 186 women 
(40.3 ± 4.9)% (χ² = 42.5, p <0.05). Detection of 
ascariasis in women with primary infertility by 
combined methods - fecal examination of worm 
eggs and determination of Ig G to ascarid showed a 
positive result in 89 women from 186 subjects (47.9 
± 5)%.This gives grounds to consider ascariasis, as 

a factor of aggression, on the reproductive health of 
women. Positive lamblia IgG levels were determined 
in in 11 out of 186 women (5.9 ± 2.4)%, slightly 
higher than the results of the examination in women 
of the control group (1.9 ± 1.4%) (χ² = 2, 18, p = 
0.14). The elevated toxocarias IgG level was 
determined in 33 out of 186 women (17.4 ± 3.8)%, 
which significantly exceeded the results in the 
control group - 2 out of 160 women (1.25 ± 1.11)% 
(χ² = 15 , 8, p <0.05). Taking into account the results 
of the parasite survey by the study of feces on eggs, 
worms and scabies on the pinworms, positive 
parasites were obtained for positive antibody titers 
to at least one of the examined parasites: lamblia, 
toxocara, ascaris, in 108 women out of 186 
examined with primary infertility, parasites (58.0 ± 
4.9)%. The results of parasitic invasion testing in 
women with primary infertility suggest that parasites 
can be a factor in infertility development. 

In women with primary infertility and presents of 
parasitic lesion, cervical endometriosis and 
adenomyosis were found to be 26.9 ± 4.4%, in 
contrast to women with primary infertility without 
helminthoses - 21.8 ± 4.1 and control group women 
11.3 ± 3.1%. Hypermenorrhea was defined in 12 
women of 108 with helminthes (11.1 ± 3.1)% (p 
<0.01, OR = 9.9, 95% CI = 2.2-45.1) that significantly 
exceeds the rates control group (1.2 ± 1.1)% (2 out 
of 160) and patients with infertility without presents 
of parasites (3.85 ± 1.9)% (3 out of 78). 

Conclusions. 

 Cervical endometriosis and adenomiosis can 
be investigated in 24,7% of patients with 
primary infertility in outpatients department 
and not depended of parasitic lesions 
presents.  

 In women with parasitic lesion and infertility, 
10 times more were diagnosed with 
hypermenorrhoea (p = 0.03, χ2 = 4.6, r = 
0.16). 


