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) de Chayg — Yl
S Al Crand aelial) Gladd Glezaldll clcayad) (e 3001000 (e Gaad) e cdlls
Retrospective dalxivl 45k by aes & degane ) Ul rea Jadh s (e sana
Ayl Lalily Cman e gena (15 2020 52017 ale G (odapall Sl 3] ildle ) 32 5alL
s Tangiar Lale 40518 (g ALlS Lial) Jleef canglys 2021 Ale 3 Prospective 4l
damlly Lle 4,933+ 31,88 aly s dulaiad) duall jlee Javisio Wl cLle 4.863 + 31.91 &b

(V) ) Uil easy WS clele 4,187+ 32.19 4l

g sl Al B pand) e g5 — (1) o dsad

Age

Maximu Minimu Std.
m m Deviation N Mean Group
40 18 + 4.933 900 31.88  Retrospecti
ve
40 23 + 4187 100 32.19  Prospective

40 18 L4863 1000 3191 Total
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iy 1000 Jeal (g 30 115) Lle 25 (golss o aal N1 dppee culis L)) dipall Crand
G de genaly (%37.2 Aoty 1000 Jual (1 330 372) Lile 32 526 (o 4ulilly (%115
ol LS Ayl il £33 S (%51.3 dausiy 1000 Jusl (30 520 513) Lale 40 533 (o

g phal) Aml) B A pand) i) e £355 — (V) Ay Jsead)

Group
Retrospecti Prospecti
ve ve Total
Age <25 Count 111 4 115
groups %within 12.3%  4.0%  115%
Group
26 - Count 327 45 372
32 % within 36.3% 45.0% 37.2%
Group
33 - Count 462 51 513
40 % within 51.3% 51.0% 51.3%
Group
Total Count 900 100 1000

% within 100.0% 100.0%  100.0%
Group
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Bar Chart
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g paal) Alal) A A pand) il e £355 — (V) ) S

g paal) Ll B solocal) ilady) e £

cad e genall & ISV e pendll IV J Akl dagill s (ydie gane ) Alsal) gy o
Gigaa b o Al e sanall (%52.8 Aty Ly 528 Jaall Glaals aeliall iladyl 1o

(F) 8 Jsaal) 3 LS %A7.2 dansiy Aumyye 472 Jasl
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Rug ial) L) 3 IV dagii e £33 — (¥) o) Jgead

Group
Retrospecti Prospecti
ve ve Total
The final Success Count 478 50 528
result — (Pregnancy) o/ ithin 531%  50.0%  52.8%
Group
Failure Count 422 50 472
% within 46.9% 50.0% 47.2%
Group
Total Count 900 100 1000
% within 100.0% 100.0% 100.0%
Group
Bar Chart

Group

E Retrospective

M Prospective
400

300

200

100

Success (Pregnancy)

Failure
The final result

Augpaadl Al A IVF 4o e £555 — (A) aB) JS)
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g el Lall & ACL (19G) Ol a3 SN Mol yiia g 5 65

[ oan 5 48 53 Ga A s el Clawdl die 819G Jaai (s Gl g2 SN dlaal e dad ) 3
(8) A8 Il in 50 98 LS <7.0048 + 5.460 4  olus b ey o

Aall (8 ACL (1gG) crml g Sh ol yisia £ 555 - (£) o) Jgaad

Ao 3 el
ACL_G value
Std. Minimu Maximu
Group Mean N Deviation m m
Retrospecti 5.358 900 6.7556 3.0 45.0

ve
Prospective 6.382 100 8.9303 3.9 48.0
Total 5460 1000  7.0048 3.0 48.0

ST g alaa) A gane (fic sane ) lpannadll 5 e ) 5aa5 AanY) o328 ad Ay dicg
Oo dumpye 5 dic aulghugdll dacal Aedlie dulay) Adla) a5 Sl ¢ Ja /B Yo e

(°) A dsaall caum Ja [ ans Yo e 8 L Do) o Aegenas %0, € Apuiy Vv v s Jual

Lall A ACL (1gG) Ouls)\Sh) dadaf cilid yaia £548 — (©) ad) Jgand

gyl
Group
Retrospecti Prospecti
ve ve Total
The status of Negativ Count 861 95 956
ACLG ° %within 95.7%  950%  95.6%
Group
Positive Count 39 5 44
% within 4.3% 5.0% 4.4%
Group

Total Count 4, , 100 Yau




AR

Gl axia [ sl 8l z e il s il slaal L) 4l

% within 100.0% 100.0%  100.0%

Group
Bar Chart
1,000 Group
B Retrospective
M Prospective
800
v B0
c
=
o
[&]
400
200
Megative Positive

The status of ACL_G

Lyl il 8 ACL (10G) ol ssylSh) Ml clid pacia £565 — (9) a8, JS

s g pdal) Al A ACL (IgM) Gl g Sl ol e £ 568
532552 50.4 Gn s sl landl e & [gM b (e Cal 503 S Slacal jle G n gl 8
(V) by U0l memge 98 LS 04,7232 + 3,441 4ind s Jas giay Ja/

L) A ACL (IgM) Gl 32l Dol pitila £ 565 - (1) ad J gaad

A gyl
ACL_M value
Std. Minimu Maximu
Group Mean N Deviation m m
Retrospecti 3.497 900 4.8890 4 52.0
ve
Prospective 2.936 100 2.7878 1.2 26.0
Total 3.441 1000 4.7232 4 52.0
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ST g alaal) o de gene (fic sane ) lpannadll 5 e ) (5205 ) o3 o Ay ie
Jeal (e Aagpe Y7 die s gdl) Mol Ao Dlie dplay) Al a5 Gl cJa [ 5aas Yo (e

(V) 4 sl s Ja [ 3255 Yo e J8 L 2aa) 2 degamag %Y, Ay Voe s

) A ACL (IgM) O s Sl Slacial cilid yiia £ 555 — (V) ol Jgand

AMJJMS\
Group
Retrospecti Prospecti
ve ve Total
The status of Negativ Count 875 99 974
ACLM ° %within 97.2%  99.0%  97.4%
Group
Positive Count 25 1 26
% within 2.8% 1.0% 2.6%
Group
Total Count 900 100 1000

% within 100.0% 100.0%  100.0%
Group
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Bar Chart
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The status of ACL_M
g paal) Ladl & ACL (IgM) malua )\ Saal clid yiia £565 = (1 4) ad) JSid)

g pdall Aad) B LA il S35 e pita £ g0

58 ¢ 7 (mw 4iad Cin ) 55 Cus ¢dped@ill Aipall Ao gana (g0 Bapw 50 die 00 AL aliaa Al jy 8
.9.549 + 23.40 e s Jaws siay 450

Ao g paal) D) (B LA (52l ALY dllaa e £ 358 - (A) aB ) Jgaal)

Std. Maximu Minimu
Deviation Mean m m N
9.549 23.40 58 7 50 The status of
LAC
50 Valid N

(listwise)
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1ad)l) Gl Cfpitia £365 Al — Ll

Cpelal Cam g paal) Al A Ayl il priall iy 6555 Auslyal Shapiro-Wilk jlaal ¢l 2
A aldat 8 axdiuiu g oxghall g5l 53 am il psial) s el jiie of HLEAY) s gl

et by el &35l AV Al bl am ol AY) Culall eyl
Shapiro— sy P value dygmall ad (1) ad) Jsaall jeday cdplinadl pe dblasl) @)ylaadl

g2l Gl ysial) el Wilk

A g pal) Al A e ) Cal) il e £ 555 Aual 2 - (9) B Jgaad)
Shapiro—-Wilk
Result Sig. Df Statistic
Parametric tests .058 86 972 Age
Non—parametric tests | .000 86 172 The number of IVF
Non—parametric tests | .000 86 795 The number of
failed IVF
Non—parametric tests | .000 86 .866 The duration of
Infertility
Non—parametric tests | .000 86 321 ACL_G value
Non-parametric tests | .000 86 454 ACL_M value
Non—parametric tests | .000 86 575 LAC value
Non-parametric tests | .000 86 .838 The number of
oocytes
a. Lilliefors Significance Correction
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;W\ :\..,\AMAY\ Z\Mb.ﬂ\ —Lid
Al gl g8 ) il e pa duday pall pes e Al 3 -1
iduzagall jae pa ACL (19G) Ol sa)Sll Saal dad yicia Jaliiy) Ay
O bl Ale asa g JasDl &l Spearman’s Correlation Test Gleyead Laliy¥) lial elaly
L Caaly Cua dugjaall Al Sl s ACL (I9G) o 0K Slacal daiy janll juiia dadd
iy 32asdll %5 (e LS s P=0.144

Ly yall jae ae ACL (19G) Ol s SN alacal dad yuriia Loy Al 3 (V+) @) Jsaad)

Correlations

ACL G
Age value
Spearman's Age Correlation 1.000 .046
rho Coefficient
Sig. (2-tailed) . 144
N 1000 1000
ACL_G Correlation .046 1.000
value Coefficient
Sig. (2-tailed) .144
N 1000 1000

G )l Jlel haugie b 23 ACL (19G) cuadsonlSl) slacal e cile sanal Anaatlly
sl ehals dle 4.858+ 31.93 Lplull de gandls (hle 5.046 + 3150 Aylaiy) de sandll

i)y 8 sadixall %5 (e 5S) a5 P=0.564 i cuilS Independent Samples T test
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190G Crdsp)l&l) dlaual e sama 3 sl leef Jangia (1)) Jsaal

Group Statistics

The status of Std. Std. Error
ACLG N Mean Deviation Mean
Age Negative 956 31.93 4.858 157
Positive 44 31.50 5.046 761

Simple Bar Mean of Age by The status of ACL_G

40

[egative Fositive
The status of ACL_G
Errar Bars: 95% |

ss B “ Error Bars: +~ 1 30

190G 02y slaal de pane & ol el Jassgia (V1Y) JSa

rduday jal) a8 pa ACL (IgM) Gl g ASD) dacdal dad i Jaldi ) Al o
dulay) Llo)l Adle asa Jaad Spearman’s Correlation Test (jlejad bV sl o)l
Lug )yl Al Gl s ACL (IgM) cpad &I Slacal day jpeall ke dad (y Adiaa
38 1oLV el dad Ll ¢l 5a0aall %5 (e sl a5 P<0.001 4y sinal) dad cialy Cam

.rh0=0.135 <l
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Layd) jae ga ACL (IgM) il 02)&U dlaal ded yuiia (VY) o) Jsaal)

Correlations

ACL M
Age value
Spearman's Age Correlation 1.000 .135™
rho Coefficient
Sig. (2-tailed) . .000
N 1000 1000
ACL M Correlation .135™  1.000
value Coefficient
Sig. (2-tailed) .000
N 1000 1000

**_Correlation is significant at the 0.01 level (2-tailed).
& Sl leel hugie 3y 28 ACL (IgM) oadsel€l) slacal e cile genal dpally
Sl ehals clele 4,879+ 32.89 dulull de sendlly clale 4,254 + 32,58 dulas) de sandl

Lilas) Lol e P=0.480 4ad culs Independent Samples T test

IgM Gl sp)lSl) Mol A gane 8 sl Slee Jassgia (1Y) Jsaal)

Group Statistics

The status of Std. Std. Error
ACL_M N Mean Deviation Mean
Age Negative 974 3189 4.879 156

Positive 26 3258 4.254 834
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Simple Bar Mean of Age by The status of ACL_M
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iy soasall %5 (e S s P=0.990
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Correlations

The status
of LAC Age
The status of Pearson 1 -.002
LAC Correlation
Sig. (2-tailed) 990
N 50 50
Age Pearson -.002 1
Correlation
Sig. (2-tailed) .990
N 50 50

dcgenall b Gladl leel augie gl 28 LA 83 il dlae e Cle seaad Al
ouial ehaly e 4428+ 3242 il dcgeadly (kle 8485+ 33.00 dulayy!

Lilas) Lol e P=0.860 4ud culs Independent Samples T test
A Al dlacal de gens & Clasd) leel Jangia (V0) Jsaall

Group Statistics

LAC Std. Std. Error
value N Mean Deviation Mean
Age Negative 48 3242 4.428 639

Positive 2 33.00 8.485 6.000
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Simple Bar Mean of Age by LAC value
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(RS L) a0 bual) ilady) iy s 2 ACL (19G) Gad sy lSl) daal dad jicia ol ) Al
O b)) Ale 355 Jaadl ol Spearman’s Correlation Test (jle e L) jladl ¢)als

Slars A ACL (19G) ¢l 52,1 dlacal Ay 2Ll acbuaall ilad) Cilye 23e juitia dadd

iy saasal) %5 (e ST a5 P=0.057 dad iy Cua sy jaal) Ligall
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e buall Glady) il 2e 20 ACL (19G) pand 5201l Jacal dad e Laliiy) (V1) a8y Jaal)

PR

Correlations

The
number of ACL_G
IVF value
Spearman's The number of Correlation 1.000 .060
rho IVF Coefficient
Sig. (2-tailed) . 057
N 1000 1000
ACL_G value Correlation .060 1.000
Coefficient
Sig. (2-tailed) .057
N 1000 1000

Glady) Gl e haugie il 28 ACL (1gG) )\l ol i cile sanal dplly
(3ye 1.398+ 2.13 4plud) de ganalls ¢3ye 2.040+ 2.45 dplagyl de senall 8 A8l 2o lidll

i)y 8 sadizall %5 (e ST a5 P=0.629 dad culS Mann-Whitney las) ¢l

190G 22y slanal de same & A8Lad) ac Lsall lad) <o 22e Jansgia (1Y) Jsaal

Group Statistics
The status of Std. Std. Error
ACL G N Mean Deviation Mean
The number of Negative 956 2.13 1.398 .045

AR Positive 44 2.45 2.040 .308
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The status of ACL_G

190G ol 522)U Slacal de gane 4 ALl ac L) Cliad ) e e Jangia () £) JSA
(ALl 2o Lsal) luad) e 338 2a ACL (IgM) (a3 \SY Saial Aad piicia Jaly) Ao

dulsy) bl 4ADle a4a Jaagl Spearman’s Correlation Test lajuad b V1 Lo ¢)jals
ACL (IgM) (23K Sl Gay 485Ul ac Lial) Clad) Cilpe 230 i daid (pu dduniia

iy soasdl %5 (e raal s P=0.001 ded caly Cun digpaal) dall Glasa (g
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Glady) @ 220 e ACL (IgM) Gl sa)l&I) dlaial dad yuxie Jalgiyl (Y A) Jsaal)

PRI A
Correlations
The
number of ACL_M
IVF value
Spearman's The number of Correlation 1.000 104™
rho IVF Coefficient
Sig. (2-tailed) . 001
N 1000 1000
ACL_M value Correlation .104™ 1.000
Coefficient
Sig. (2-tailed) .001
N 1000 1000

**_Correlation is significant at the 0.01 level (2-tailed).

Glady) che 22e dausic il 8 ACL (IgM) Gadsn)l& daal i cle sead dplly
(30 1.435% 2.14 4pld) de senally 330 1,347+ 2,15 Aplay)) de seaall 6 ARLa) ac lisdll
i)y 8 sadizall %5 (e ST a5 P=0.910 dad culS Mann-Whitney las) ¢l
IgM Gl s2)lSI) Slaal de gena 8 Aalall 2o lusall (Glad) Clpe 220 Jansgic (14) Jsaall

Group Statistics

The status of Std. Std. Error
ACL M N Mean Deviation Mean
The number of Negative 974 2.14 1.435 046

N Positive 26 2.15 1.347 .264
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IgM Gl s2)l&D) Sl A gens 8 ARl 2o Lusall (GLad) Clpe 2ae daugia (1 0) JSa
(ALl dolal) QLadYl & ja dis pa LA (53 AR Mliaa pdiie Tl ) Ay

O b)) ADle a5ag Laadly ol Spearman’s Correlation Test (e ysnd Lla N sl el
Glaw gl LA 53 fadll aliae jaatie dady A8La) e lual) Gladl) e 2e juatia dad
Liyas 22aall %5 (e ST a5 P=0.592 4y sixall dad ialy Cam Gyl Al

Al so bl Glady) cipe 230 g LA 653 850 sl pitie Jaldy) (Y +) Jsaall

Correlations

The
The status  number of
of LAC IVF
Spearman's  The status of Correlation 1.000 078
rho LAC Coefficient
Sig. (2-tailed) . 592
N 50 50
The number of Correlation .078 1.000
IVF Coefficient

Sig. (2-tailed) .592
N 50 50
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255l 2 Lol Loty cilye a3 Janigia s 2 LA 53 3] sl i e sanal dpusilly
2.15 dplal) desendls <3525 4ied iy hugies e 0.707% 250 Ly desendl b
P=0.306 i culk Mann-Whitney [lial clalis ¢25.09 4iad iy Javgics 330 1,571
Lilas) dals e

S ) dlaal de sena 8 Aalall aebuall Glad) Gy 220 Jaugic (Y)) Jsaall

Group Statistics

LAC Std. Std. Error
value N Mean Deviation Mean
The number of Negative 48 2.15 1.571 227
A Positive 2 2.50 707 .500

Sadal cfpiia pa Aibad) o lual) Gladl) Jdb cipe 338 e Al -

r dad gl 58

o luall Gladyl Jéd e 3 aa ACL (19G) Omalsts Sl dladal dad yiia Jaliiy) Al
ADle sy Jaadly &l Spearman’s Correlation Test Gleysal BLi¥1 laal o)l 4l
ACL (oK) dlacal dasdy Zalul) acloall Cladl) 38 Cilpe d2e paiie dad oy Lals))

i)y saasal) %5 (e ST a5 P=0.903 dad cialy Cua Ay yaal) Ll Slaws 51 (19G)
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Glady) Jid cip e aa ACL (1gG) Omalsn Sl dadal dad e Jaly) (YY) Jsaal
A8l ae Lsall

Correlations

The
number of ACL_G
failed IVF value

Spearman's The number of Correlation 1.000 -.004
rho failed IVF Coefficient
Sig. (2-tailed) . 903
N 1000 1000
ACL_G value Correlation -.004 1.000
Coefficient
Sig. (2-tailed) .903
N 1000 1000

Glady) Jib e aae Jawgie iy 28 ACL (19G) cad ss)\SI) sl i e sanal dplly
ye 1431+ 1.75 4plid) deganalls ¢3ye 2.033% 2.09 dplay)l de sanall 8 A8l 2o lisdll

i)y 8 sadizall %5 (e ST a5 P=0.454 dag culS Mann-Whitney las) elalss
190G G2y Ml e gana 8 48U aeLusall Clad) 38 Cilye 23e Jausgia (YT) Jsaal)

Group Statistics

The status of Std. Std. Error
ACL G N Mean Deviation Mean
The number of Negative 404 1.75 1.431 .046
failed IVF
Positive 44 2.09 2.033 .306

o luall Glady) Jéd iy 335 e ACL (IgM) Gaal s \SY daal dad piia Jalii)) A
A8
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O b)) ADle 3pag Laadly ol Spearman’s Correlation Test (e ysnd Lla N1 sl el
A ACL (IgM) (523, &1) Nl dady Al aoliall Clad) Jdd Gl 220 yixie dad

i)y saaaal) %5 (e ST a5 P=0.671 dad ciily Cum g jaall Ll ilass

Clasyl Jid e s ge ACL (IgM) caadsylSH olacal Lad e i) (Y ) Jsoal
Al el

Correlations

The
number of ACL_M
failed IVF value

Spearman's The number of Correlation 1.000 013
rho failed IVF Coefficient
Sig. (2-tailed) . 671
N 1000 1000
ACL_M value Correlation .013 1.000
Coefficient
Sig. (2-tailed) .671
N 1000 1000

lady) Ji8 Gl 2ae Jaugie il 28 ACL (IgM) Gadspn)&U dlaal juiia il senal dally
ye 1,463+ 1.77 4plud) de sanally 30 1,441+ 1.65 Aplay) de senall 4 ALl ac lisdll

i)y 8 sadizall %5 (e ST a5 P=0.572 dad culS Mann-Whitney las) el
IgM Gl sa)l&I) Mol de gene 8 ARl aelusall (Glad) Jid Clpe 220 Jansgic (Y0) Jsanll

Group Statistics

The status of Std. Std. Error
ACL M N Mean Deviation Mean
The number of Negative 974 1.77 1.463 047

failed IVF Positive 26 1.65 1441 283
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ehak rABl seluall Qlady) Jdé cilpe ae e LA 03 36N allaa pade Jald)) Ay
dad o bl Ale agay Laadly ol Spearman’s Correlation Test Glopewd L)y Lol
Glas g LA 83 Al sl piaie daddy 450 acluall Clad) LS8 Glye 230 padia

i)y saasal) %5 (e ST a5 P=0.557 dyginall dad cily s Gg paall digell

ALl ae Lall Lo ) 8 e 2 go LA 83 il sime e Jaliiyl (Y1) Jsaal

Correlations

The
The status  number of
of LAC failed IVF

Spearman’'s The status of LAC Correlation 1.000 .085
rho Coefficient
Sig. (2-tailed) . 557
N 50 50
The number of Correlation .085 1.000
failed IVF Coefficient
Sig. (2-tailed) .557
N 50 50

seluall Glady) Jié Cilye 22e Jangia gl a8 LA 53 58l alias e il ganal daally
bl A genalls ¢35.50 4iad iy Jawgie 5y 0.0001+ 2.00 Anlagy) desenall 3 AdL
id cil§ Mann-Whitney lia) ehalis «25.08 4ied i) Jawsiar 33 1.716+ 1.77

Adlas) dala e P=0.294
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Group Statistics

LAC Std. Std. Error
value N Mean Deviation Mean
The number of Negative 48 1.77 1.716 248
Bl ] 2 200 .000 000

Al gho gl dadal Cyie aa aladl Jaad piia Ay —4

raial) had aa ACL (19G) Oal s )\Sh Sl dad e Ly

Op ACL (19G) Chl 502)U dlaal el 40ad )l 2l 435laad Mann-Whitney sl el
(505.76= iyl Laussic) Ja [ 5225 6.9989+5.474 A die (g (pibey Sl cilasd) de sane
iyl haugia) Ja [ saay 7.087245.340 (50 ade (e ailay Sl Glund) degana aa
%5 (o ST a5 P=0.092 (e senall (pn Uilas) dala ()l 35a5 sl ol ((455.70=

)y sadieal)

diall aai ae ACL (19G) oo seylSI) dlaal G yuiia Ay (YA) Jsaal

Group Statistics
The type of Std. Std. Error
Infertility N Mean Deviation Mean
ACL G Primary 895 5474  6.9989 2339

Valle  Secondary 105 5.340 7.0872 6916

Gl 3535 o3 Chi-Square sl skl (ACL (19G) Gl salSU sl e dnlaYaonally

P=0.753 i cuilS Cua Lilian) dala
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Siall axiy [ paa) 8 Clad) 2 e byl s s gdl) slacal il du)s
diall £33 aa ACL (19G) 0l ss)\SU MY Gla¥) o) dpaal (Y4) Jsand

The status of ACL_G * The type of Infertility Crosstabulation

The type of
Infertility
Primar Seconda
y ry Total
The status of Negativ Count 855 101 956
ACL G e o
- % within The type 95.5% 96.2%  95.6%
of Infertility
Positive Count 40 4 44
% within The type 4.5%  3.8% 4.4%
of Infertility
Total Count 895 105 1000
% within The type 100.0% 100.0% 100.0%
of Infertility
Bar Chart
1,000 The type
' of
Infertility
® Primary
800 M Secondary
’ MNegative Fositive

The status of ACL_G

diall & 53 ae ACL (1gG) Cradspnl&ll Mol o)) 2l dpaal (V1) JSal
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raial) el aa ACL (IgM) (el gaa)lll daal dad yiia 4

o2 ACL (IgM) Gad 503)U slaualyseial d0ad )l il 455laad Mann-Whitney ladl elal,
(498.41= i)l Lavsgsig)da [ 5285 4.515723.377 Jx pie e Oilay sl lasd) de gane
k_\:\)l\ .l:u.n}:‘uo) Ja / s 6.2183+3.985 ng.lt\ e.ss: (e ug.!l.zg G..a\}ﬂ\ (_\\J.A..mj\ 4.::}«;..0 &
%5 e S a5 P=0.504 (e seaddl G Lilas) dala (3l a5as Lad o ((518.31=
i)y sadiedll

diall Jasi g ACL (IGM) il 52)\SU slanal G jicie dualpa ((¥4) Jsand

Group Statistics

The type of Std. Std. Error
Infertility N Mean Deviation Mean
ACL_ M Primary 895 3.377 4.5157 1509

velle Secondary 105 3.985 6.2183 .6068

@lsh 3gag axe Chi-Square sl elal AACL (IgM) ol 50y slacal e dplagyaally

P=0.141 i c\S Eua Lilian) Lala
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aisll £33 aa ACL (IgM) Gl sn)lSD) Do Aoyl alll Ggaal (Y1) Jsaal)

The status of ACL_M * The type of Infertility Crosstabulation

The type of
Infertility
Primar Seconda
y ry Total
The status of Negativ Count 874 100 974
A ¢ % within The type 97.7% 95.2%  97.4%
of Infertility
Positive Count 21 5 26
% within The type 2.3% 4.8% 2.6%
of Infertility
Total Count 895 105 1000
% within The type 100.0% 100.0% 100.0%
of Infertility

Bar Chart
1,000

The type
of
Infertility

® Primary
B Sccondary

800

600

400

200

Megative

Positive
The status of ACL_M

aisll & 53 ae ACL (IgM) Gl 3y \SI) oz dladY) sl dpaal (1Y) IS
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:?&J\ Jaad = LA ‘ﬁu‘ﬁ\ Al aliaa juiia Jals)) L...\Ja

icsana u LA ‘;;ahl\ il aliae  pxial 4l ?"ﬂ‘ ,ld Mann-Whitney lidl ¢l
ic gana o (24.63= <yl .Lu.n}u\) ol 9.274+22.76 (S pfe (e Oilay ‘é.z\jﬂ\ Sl s

359 1aadly o1 ¢(35.50= i)l Jawi gie) 4l 10.996+30.75 (5516 alie (e cpilay Sl i)

iy sadindd) %5 (e HST a5 P=0.152 i send) G Liliaa) dala (3158

sinll Jasi wo LA 530 i) slme xie Jaliil by (¥Y) Jsaal

Group Statistics
The type of Std. Std. Error
Infertility N Mean Deviation Mean
The status of Primary 46 22.76  9.274 1.367
LAC Secondary 4 30.75 10.996 5.498

Al 299 2= Fisher’s exact test il el (LA A sl aliae e dulagydaally

P=0.155 i cuilS Cua Lilian) dala

diall i e (B Rl sy AuladY) adll dseal (YY) Jsaal

Asymptotic
Significanc Exact Sig.  Exact Sig.
Value Df e (2-sided) (2-sided)  (1-sided)

Fisher's Exact Test .155 155

Linear-by-Linear 4.893 1 027
Association

N of Valid Cases 50
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sl gl sdl) Saida) e ae Ailgl) o buall GladY) Aaii ke Ay =5

150AY) 3o lual) ilad¥) Al e ACL (19G) sl sp)\Sl Sl dad yiia Ao

on ACL (IgG) oand 5y Macalysial 4ad)ll 28l 455l Mann-Whitney laal elaly
835 6.091145.187 eaal Jaall cilaaly aeluall aliad) dulee cinas sl Cilasd) de sana
Eilaaly ae bl Clady) Llee i 2l 350 sl de sane ae (505.83= iyl Janssia) o/
Lala (§)lsh agas Jaadly ol ((494.53= Cijll hwgia) Ja [ 32n 7.8982+5.765 (ygal Jasll

iy sdinall %5 (ge HST a5 P=0.535 (yiic senall (yn Uil

2o luall i) Aol aa ACL (1gG) Ol ss\Sh) Ml dad pitia Laafya (Y£) Jsaal

8aY)
Group Statistics
Std. Std. Error
The final result N Mean Deviation Mean
ACL G Success 528 5.187 6.0911 .2651
value (Pregnancy)

Failure 472 5.765  7.8982 .3635

@lsh 2gas a2e Chi-Square ,las) ,elal ¢AACL (19G) G se)lSU daial i dplagyaally

P=0.486 e cuilS i Wilias) dala
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Y] Glady) dais o ACL (19G) cds)SU Sl i dplay) dyaal (Y0) Jsaal

The final result * The status of ACL_G Crosstabulation

The status of
ACL G
Negativ Positiv
e e Total
The final Success Count 508 21 529
result — (Pregnancy) o, iinin The status 53.1% 47.7% 52.9%
of ACL G
Failure Count 448 23 471
% within The status 46.9% 52.3% 47.1%
of ACL_ G
Total Count 956 44 1000
% within The status 100.0% 100.0% 100.0%
of ACL_G
Bar Chart
500 The
status
of
ACL_G
500 E Hegative
M Fositive

400

300

200

100

Success (Pregnancy) Failure

The final result

Y] Glady) daii e ACL (19G) cuds)\SU slacal i dplay) daal (VA) IS
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15041 a0 lusall ibad¥) Aot aa ACL (IgM) (ol 53 \S1) Saial Aagd piiia )y
on ACL (IgM) Gad )\SI) dacalysial 40ad )l 28l 455ad Mann-Whitney laal elaly
3329 3.461743.163 (e Jaall Slaals se ludll Cliady) dilee Cinas  Slslll il de gana
Eilaaly ae bl Qladyl dlee i 2l 30 Clapad) de sane ae (503.04= i)l anssia) Jo |/
Ll )l agag Baadl o (497.66= il Lagia) Ja [/ 32n5 5.8073£3.752 (el Jeal

iy sadinall %5 (ge HST 45 P=0.769 (yiic senall ¢y Uil
5y 2o bl Gl dais e ACL (IgM) il 52)\SU Saial Gzt Ay (F) Jsaal)

Group Statistics

Std. Std. Error

The final result N Mean Deviation Mean
ACL_ M Success 528 3.163 3.4617 1507
value (Pregnancy)

Failure 472 3.752 5.8073 .2673

@lsh 3gag a2e Chi-Square sl elal AACL (IgM) ol 500y slacal e dplagyaaally

P=0.278 da cuilS i Wilias) dala
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5aY) Gladyl dais ae ACL (IgM) Gl s)l&I) dlaal e Gglag) Lpaal (YY) Jsand)

The final result * The status of ACL_M Crosstabulation
The status of

Count

ACL_ M
Negativ Positiv
e e Total
The final Success Count 517 11 528
result — (Pregnancy) o, iiin The status 53.1% 42.3%  52.8%
of ACL_M
Failure Count 457 15 472
% within The status 46.9% 57.7% 47.2%
of ACL_M
Total Count 974 26 1000
% within The status 100.0% 100.0% 100.0%
of ACL_M
Bar Chart
[&0e] The
status
of
ACL_M
500 I Megative
W Fositive

400

300

200

100

— I
Success (Pregnancy) Failure

The final result

5ya¥) Glad) dais e ACL (IgM) gl s2)SU dlaal e Glag) dpaaf (14) JSa
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18,89 a0 luwal) ilady) Ao g LA i) A3 alaa e Jaliiy) A

degene op LA 53 3l sliae il 408yl 280 43)aa Mann-Whitney sl slal
L gie) 406 11.205421.68 (el Jeal) Eilaals sebiall Glady) dilee ciaas Sl <o)
Ol Jeal) laals seluaall Glad) e mais o 3l ol de gane ae (21.90= i)
e senal) ¢ Lilas) dala 3yl 255 13 o ¢(29.10= i)l Lo gie) 4l 7.379425.12

i)y sadieall %5 e ST 25 P=0.080
55aY) 2o luall Clad) dai o LA 83 il slias e Jalgl dudys (YA) Jsaal

Group Statistics

The final Std. Std. Error
result N Mean Deviation Mean

The status of Success 25 21.68 11.205 2.241
LAC (Pregnancy)

Failure 25 25.12 7.379 1.476

Al g g8l) Sada) e pa lgiudly alial) Baa ysie A —6

: i giadly alinl) 500 aa ACL (1gG) Galsp)\Sh Sl dad e Jal ) Ay

dulsy) bl 4Dle a4a Jaagl Spearman’s Correlation Test lajuad Jali V1 L) ¢)jals
Ll Glags a2l ACL (19G) el seyl&U) slacal Gy <l siaally adall 500 yukie dadi (4 Adinia
LY el e iy Lty 320aall %5 (0 sl a5 P<0.001 dad cialy Cam Gyl

.rho=0.176
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Glgiually alal) 300 g0 ACL (19G) Ol snslSh) Saial dad yicia Jalii)) Aaafya (Y9) Jsaal

Correlations

The
ACL_G duration of
value Infertility
Spearman's ACL_G value Correlation 1.000 1767
rho Coefficient
Sig. (2-tailed) . .000
N 1000 1000
The duration of Correlation .176™ 1.000
Infertility Coefficient
Sig. (2-tailed) .000
N 1000 1000

**_Correlation is significant at the 0.01 level (2-tailed).

& sty aiall 300 langie il 28 (ACL (1gG) Gl sn)SU dlaal e il senal dpally
4.6042 7.22 dpbud) de genally ¢(592.58= iyl Janisia) Lele 5,605+ 9.07 sy de sanal
Jreal a5 P=0.029 dai culs Mann-Whitney Ll ehalis ¢(495.73= iyl bauic) Lele

i sen) o Liliaa) Aala (3558 35as o Juig (Ll b sadied) %5 (1

ACL (1gG) sl Mol de gane b lgindly alall 300 Jassgia (£4) Jsand

Group Statistics

The status of Std. Std. Error
ACL G N Mean Deviation Mean
The duration of Negative 956 1.22 4.604 149

Infertility Positive 44 907 5605 845
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rgiadly alal) 500 aa ACL (IgM) (el gpa)lSU) dlaal dad pdiia Jalsiy) A

dulag) Loyl ADle 25a5 Jaagl Spearman’s Correlation Test (le s Jalay¥) jlaal o)l
Ll Glags 52l ACL (IgM) a0 SU Slacal Gy <l ginadly sl 520 jicie dad (g Adaa
LY Jeles dagd iy iy sa0aall %5 o sraal a5 P=0.44 dad il Cum Gy yaall

.rh0=0.064

lgiadly alinl) 500 a0 ACL (IgM) Gl s \SH dladal Aad yicia Jalsiyl Auayd (£1) Jsand)

Correlations

The
durationof ACL_M
Infertility value

Spearman's The duration of Correlation 1.000 064"
rho Infertility Coefficient
Sig. (2-tailed) . 044
N 1000 1000
ACL_M value Correlation .064" 1.000
Coefficient
Sig. (2-tailed) .044
N 1000 1000

*, Correlation is significant at the 0.05 level (2-tailed).

b sty aiel) 320 Jaugia 3y 28 ACL (IgM) ol ss)\SI Saal v cle genal dpally
4,651+ 7.27 dplul) de ganalls ¢(557.27= i)l Jauisia) Lile 5,081+ 8.31 Aplay) de sendl)
ST 25 P=0.308 a8 i Mann-Whitney sl elabis «(498.98= il Lassis) Lile

i sanall (pn Uilian) Lala (3lsil 25m5 Yy cliind)y L sadinall %5 (1
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ACL (1gG) il ssylSll daial de gana (& il siaally alal) 300 Javsgia (£Y) Jsanll

Group Statistics

The status of Std. Std. Error
ACL_ M N Mean Deviation Mean
The duration of Negative 974 7.27 4.651 149
Tujcallisy Positive 26 831  5.081 997

:cilgiadly ala) 3aa pa LA ill) A0 slina picie Jalgh)) Al

dulsy) Loy Ale aga9 Jaagl Spearman’s Correlation Test jlo s Jaliiy¥) L) ¢)jal
Glaw A LA 830 535l abiae piatie dady lgindly alall 300 e dad G 325l Aaugia
Jalae Ll cliiuhyay 323aall %5 (o jraal a5 P=0.028 4ysinall dad Cialy Cam syl Al

.th0=0.311 4iad cualy 38 e ypnd Lalis,Y!

Cilgiadly alal) 500 pa LA il A sliaa yisie BLS (£7) Jsaal)

Correlations

The
The status  duration of
of LAC Infertility

Spearman's The status of LAC Correlation 1.000 3117
rho Coefficient
Sig. (2-tailed) . .028
N 50 50
The duration of Correlation .311" 1.000
Infertility Coefficient

Sig. (2-tailed) .028
N 50 50
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*. Correlation is significant at the 0.05 level (2-tailed).

desanall & Clsindly dal) 50 Jasgie aly 388 LA 83 il sliae e Cle sanal dplly
Lle 4,795+ 7.33 dulull de sanalls 43.75 4 i) Javsias Lele 10.607+ 17.50 dulasy)

dala Ao @ld P=0.040 4agd culs Mann-Whitney Lol ehalis «24.74 aiad iy s giag

Lilas)

Al slacal de gena & Clsiadly alall 5ae Jaussia (£) Jsanll

Group Statistics

LAC Std. Std. Error
value N Mean Deviation Mean
The duration of Negative 48 7.33 4.795 .692
i 1750 10.607  7.500

Mean The duration of Infertility

Simple Bar Mean of The duration of Infertility by LAC value

30

]
(=]

—
(=]

MNegative Positive

LAC value

Error Bars: 95% Cl
Error Bars: +/- 1 3D

Ol Rl sl A gene 8 gy alel) 5 Jausgia (Y4) JSa
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sl gl gl Waida) e an Aajaall Cilaggall aae yiia Al —7
idulaall Gl gl s aa ACL (19G) Omal sl Saal dad yicia Jaliiy) Ay

O b)) ADle apag Laadly ol Spearman’s Correlation Test ¢leysnd Lo N sl el
Ll Gl A ACL (1gG) (el w)&I) dacal dady dcaymall Ciliaygll dae piie dad

i)y saaaall %5 (e ST a5 P=0.782 G iy Cua s jadl)
Lajaal) cliaysd) a3e g ACL (19G) Comdspa) S Saiial dad yicia Jaliyf dafya (£0) Jsaal

Correlations

The
ACL_G  number of
value oocytes
Spearman's ACL_G value Correlation 1.000 -.009
rho Coefficient
Sig. (2-tailed) . 182
N 1000 1000
The number of Correlation -.009 1.000
oocytes Coefficient
Sig. (2-tailed) .782
N 1000 1000

izl Gl sae augie il 38 ACL (19G) GadseylSl) daal jiie il seaal dilly
10.54 Ayl degendlls (499.74= iyl lansia) 7.928% 1043 Aulagy) desenall b

b5 P=0.995 1ug cul< Mann-Whitney il ehals «(500.01= ci)) assic) 8.131+

Lo sanall (s Uiliaa) dala (315l 25m5 Vs clitalyy 8 sadindl) %5 (ya S
ACL (IgG) oadsi)lSll dlaal de sena 8 Guzmpaal) cliaysd) 22e Jawsgic (£7) Jsanl)

Group Statistics
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The status of Std. Std. Error
ACLG N Mean Deviation Mean
The number of Negative q04 1054 8.131 263
oocytes
Positive 44 1043 7.928 1.195

iduzyaal) cliaygdll a2 aa ACL (IgM) (sl saa)\Sh) Saidal dad ydcia Jal ) dafyo

dnls Loy Al a5a9 Jas gl Spearman’s Correlation Test Gleyd Ll ¥l jlod) o)l
Glase 52l ACL (IgM) sl 23S0 Sl dad g dim ) Cilicarsal) dac yaaia G (g Adiaca
LY el g cLiindyay saasal) %5 e sl 25 P=0.004 e iy Cam Gyl Al

.rho=-0.090
izl liaysd) sxe ae ACL (IgM) Gl s3)lSY) ol dad jurie Tl duadya (£V) Jsaal)

Correlations

The
number of ACL M
oocytes value
Spearman's ~ The number of Correlation 1.000 -.090™
rho oocytes Coefficient
Sig. (2-tailed) . .004
N 1000 1000
ACL_M value Correlation -.090™ 1.000
Coefficient
Sig. (2-tailed) .004
N 1000 1000

**_Correlation is significant at the 0.01 level (2-tailed).

Lajnall Glaysd) sxe Jaugia 1y 238 ACL (IgM) Cad 23S0 dacal e Gile ganal dully
10.52 4l de ganalls ¢(508.06= iyl lawsic) 8.090+ 10.62 dulayyl deganall b
25 P=0.892 4ud culk Mann-Whitney [ lia) ehabis ¢(500.30= i)l bawisic) 8,123
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e sanall (p Uiliaa) dala (315l 25m5 Vs clitulyy 8 sacindd) %5 (ja S

ACL (IgM) sl 532)\SI slaual e sana 4 dayaall ciliay sl dae Jawgia (£A) Jsaall

Group Statistics
The status of Std. Std. Error
ACL_ M N Mean Deviation Mean
The number of Negative 974 10.52 8.123 .260
oocytes Positive 26 10.62  8.090 1.587

A pall claggdl 3o pa LA 6l 35 aliaa paadia Tl 4

O bl Ale 35a5 1aa3l &1 Spearman’s Correlation Test loymad Ll sl chals
A gyl Al Slase g LA 83 A5l alias piatia dad g dcayaall liagsal) dae i A

i)y saasal) %5 (e ST a5 P=0.523 dysinall dad cily Cun
mpmall Gliagall sie g LA 63 S8 sliae e Jalii)) Al (£9) Jsand)

Correlations

The
The status number of
of LAC oocytes

Spearman's The status of LAC Correlation 1.000 .092
rho Coefficient
Sig. (2-tailed) . 523
N 50 50
The number of Correlation .092 1.000
oocytes Coefficient
Sig. (2-tailed) .523
N 50 50

& ol Gl de e dlh 2w LA 8 SRS sl e Gile gesal dnally
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10.35 dulid) degaadlly ¢31.50 4t iy Jangiar 30 5.657+ 11.00 duladY) e gasdl)
P=0.551 4.8 <l Mann-Whitney ladl) clalis «25.25 atad iy Jawgias 330 8.581+

Lilas) dals e

A ) Slacal de sene 8 dumpaal) cliaysd) aae daugia ((©4) Jsaal

Group Statistics

LAC Std. Std. Error
value N Mean Deviation Mean
The number of Negative 48 10.35 8.581 1.239
00CYIeS —5 itive 2 11.00  5.657 4.000

Al Eliagsd) 235 pe yaadl siie B Al 8
dpls byl Ale asag baagl Spearman’s Correlation Test (leywnd Bli V) Lol ¢)als
gyl Aal) Clasns (52 penl) e Aadiy Amyaal) ilimpdl de ki Ay 508 Al sie
rho= - Lli V1 Jalas dad cialy L)y 300aal)l %5 (e jraal a5 P<0.001 daf cly Cua

.0.395
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Lapall cilaaysl 23 ga jaad) it bl Aala (o)) Jsaal)

Correlations

The
number of
oocytes Age
Spearman's ~ The number of Correlation 1.000 -.395™
rho oocytes Coefficient
Sig. (2-tailed) . .000
N 1000 1000
Age Correlation -.395™ 1.000
Coefficient
Sig. (2-tailed) .000
N 1000 1000

The number of oocytes

**_Correlation is significant at the 0.01 level (2-tailed).

Simple Scatter with Fit Line of The number of oocytes by Age
F Linear

50

40

Age

Lajpaall clagd) 2o aa jaadl e Jali)) A (Y)) Jsal
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ARld) 2o laal) GlalY) JiEb e 235 aa eal) ysica Byl Ay 9
dulay) Lyl Ale aga9 Jas ol Spearman’s Correlation Test (jlayund Jali¥) WA e)jal
Glass 5] jarll e dady Al aeluall Cladly) Ja8 Cilye 23 juria dad (4 3040 ddmaia
Jalas Ao caly Ly 50050l %5 (e yraal a5 P=0.045 Gad Caaly Cus g jaal) Liall

.rho=0.056 LlsY)

Ald) ae lual) QLRY) Jb e 30 ga sand) e Bliiy) A (0Y) Jsaal

Correlations

The
number of
Age  failed IVF

Spearman'’s Age Correlation 1.000 .056
rho Coefficient

Sig. (2-tailed) . .045

N 1000 1000

The number of Correlation .056 1.000
failed IVF Coefficient

Sig. (2-tailed) .045
N 1000 1000
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Simple Scatter with Fit Line of The number of failed IVF by Age

R# Linear = 0.005

The number of failed IVF

ALl s luall lady) Jdé Cpe 330 pa peadl e Jaliy) s (YY) Jsall

1gM 519G Jaadll (e Gl g8l Ml A Aol Lgpal Jadd Sanl)g dilay e Unng S
@M\Mm

) Aall Crandy ae Loall GleaddU cilacaldll cliad) e sars Yo e e Cannll) due calls
Dleel lagie s ¢ e IS Ve 5 alead ol DA e aaly IS5 40+ Gfic sane
Clle £0 VY e e % 0, F cuilSs ¥Y,4) )

Ol )\ sla il ad cilS ¢ %0 Y, A Ay Apan Al Jaall Cilaaly ac L) (ilady) mas
Clilayl Clianye © leia % £,% Ruiy Voo (g daye £6 2ie Auall JalS 8 2ulasy) IGG
Agall JelS 3 IGM Gl sp)l€l) el Glay) sl ol Laiy ¢ A8LAWY) Auhall 3V e e (g
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. %0Y,3 Jaall Jame dliy 83 3l ol < IgMe 196 Gad eyl
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: Alad) byl Anafpe

: Pennsylvania Hospital Philadelphia - USA (2 a Y33V ale i Denis AL 4

Jaall Ciaa 285 a8 aelusal) Cliad) dpail daald s OYA e Al Al cuyal
Al Gl g ey Gl ) 6 Lglie Jaall Gigan Jane olS5 VY (e %11 3
gl Tafiy ¥ o Al Aagll uhal) cliags ¢ sare YY) Al clulad¥) aae of Ll a5l
O Jare 3 ol Jeal) Cign Jane b 5060 ol gt il cilaliadd saliadd) aluaY) il i
Vol L Ly il a3 1385 IVF dyad A e Jeal) ey Sl clagadl ol Jeal

[V

: Imperial College School Medicin - London (& Y.« « ale Chilcott 4w

Loty 2l i gdl) Slacal dlay) eie A I IVF djail daald sass AL e duhall cy
Jara Y5 ¢ Jaall Jare o 555l gt gdl) dlaial ZaiDlie agas of goliall cuigg « % YY, £V
sl die Al (yyes leadl el e i aly ¢ Al cilaYl
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Abstract

Background and Aims: The problem of infertility is common worldwide and in
large proportions in developing countries. In vitro fertilization remained
the most widely used technique of assisted reproductive technology,
accompanied by increasing success rates.Embryo implantation failure is a
common cause of unexplained infertility and recurrent miscarriages, thus
the relationship between antiphospholipid antibodies and embryo
implantation failure after in vitro fertilization and embryo transfer is an
important problem in fertility medicine and must be studied.

Materials and Methods: The study included 1000 cases, of which 900 were
retrospective by returning to the files of women undergoing IVF between
2017-2020, and 100 were prospective for women who underwent IVF
during 2021 through a Cohort study. Study at Al Sharq Hospital in
Damascus.

The results of the study: The average age of the women was 31.91 and it was
51.3% within the age of 33 to 40 years, the assisted fertilization
succeeded in inducing pregnancy in the last trial by 52.8%, the positive
values of anticardiolipin IgG in 44 patients by 4.4%, while the positive
values of anticardiolipin IgM in 26 patients reached by 2.6%. Lupus
anticoagulant was performed on 50 patients in the prospective sample,
and the result was positive in two patients with a percentage of 4%.

Conclusions: Positivity of antiphospholipids is not affected by the age of the
women undergoing the IVF test, nor does it affect the number of times
the experiment was conducted, nor the rate of success and failure, the
presence of 1gG and Lupus anticoagulant antibodies does not affect the
number of eggs Induction .

Keywords: infertility, antiphospholipid syndrome, lupus anticoagulant,
anticardiolipin



Gl axia [ sl 8l z e il s il slaal L) 4l

Republic Syrian Arab

Damascus University

Faculty of Medicine

Department of laboratory medicine

Studying the prevalence of anti-Phospholipid antibodies and Effects on

the Outcomes of In Vitro Fertilization

A dissertation submitted for the degree of Higher Studies in laboratory
medicine

By
Nagham Waeel Halki

Supervisor
Pro.Dr. Rouaida Abo Samra
Professor in Faculty of Medicine, Damascus University

Associate Supervisor

Pro.Dr. Marwan Alhalabi
Professor in Faculty of Medicine, Damascus University

a¥ovy



