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Konsenzus manazmentu pdrov s poruchami plodnosti pre klinickd prax
Consensus management of couples with fertility problems for clinical practice

’ N
Za sterilné pdry podla WHO su povazované tie, ktoré v priebehu 12 mesiacov pravidelného nechrdneného pohlavného styku nedosiahnu koncepciu. Celosvetové
$todie ukazujl, Ze 10 - 15 % pdrov mé problém dospiet ku koncepcii napriek pravidelnému nechrédnenému pohlavnému styku aj po jednom roku. V priemere iba
56 % vyhladé medicinsku pomoc.  Najvé&sim problémom vo vécsine eurépskych krajin je predéasné ukonéenie (,dropout”) lie¢by neplodnosti, a to az v 40 %.
To znamend, Ze z 56 pdroyv, ktoré vyhladaji medicinsku pomoc, iba 10 dosiahne Uspech v lie¢be. Neexistujo Ziadne Gdaje, ktoré by naznagovali, Ze situdcia na
Slovensku je odlignd. Neplodnost je teda problém pdrov a zamerat sa vyluéne na muzsky alebo Zensky faktor je nesprdvne.
Na Slovensku doposial neexistoval algoritmus alebo odborné usmernenie v manazmente pdrov s poruchami plodnosti, ¢o viedlo k nejednotnému a &astokrét
neefektivnemu diagnosticko-lie¢ebnému postupu.
Cielom Konsenzu manazmentu pdrov s poruchami plodnosti pre klinickG prax je spristupnif pdrom s poruchami plodnosti adekvétnu a efektivnu lie¢bu
$tandardizdciou diagnosticko- lie¢ebného postupu a zefektivnit spoluprdcu medzi gynekolégmi primdrneho kontaktu, urolégmi a centrami asistovanej reprodukcie.
Konsenzus zahf#ia skrining (stanovenie ovaridlnej rezervy u zien vo veku 30 rokov a viac, ktoré pldnuju v budicnosti otehotnief) a diagnostiku a lie¢bu neplodného
pdru gynekolégom primdrneho kontaktu. Neplodnost je diagnostikovand a lie¢end na zdklade 4 jednoduchych krokov: 1) testy na zhodnotenie ovaridlnej rezervy
pomocou Anti-Millerovho horménu (AMH) a séitanim poétu antrdlnych folikulov (AFC), 2) spermiogram, 3) vy3etrenie priechodnosti uterinnych t0b a 4) stimuldcia
klomifén citrétom.
Konsenzus bol prijaty Slovenskou gynekologicko-pérodnickou spoloénosfou ako zdkladny dokument pre manazment pdrov s poruchami plodnosti pre klinickd prax.

Infertile couples according to the WHO are those that within 12 months of regular unprotected sexual intercourse fail to achieve conception. Worldwide studies show
that 10 - 15% of couples have a problem to conceive despite regular unprotected sexual intercourse even after one year. On average only 56% of couples seek for
medical assistance. The biggest problem in most European countries is dropout from infertility treatment up to 40%. This means that of the 56 couples who seek for
medical assistance only 10 are successful in treatment. There are no data suggesting that the situation in Slovakia is different. Accordingly, infertility is a problem of
couples and to focus entirely on a male or a female factor is incorrect.

In Slovakia there has not been any algorithm or special guidelines for management of couples with fertility problems yet, thus resulting in inconsistent and many
times ineffective diagnostical-therapeutical process.

The aim of the Consensus management of couples with fertility problems for clinical practice is to enable the couples with fertility problems an adequate and
efficient treatment through standardization of diagnostical-therapeutical process and to make cooperation between gynaecologists of primary contact, urologists,
and centres for assisted reproduction more effective.

The Consensus includes screening (evaluation of ovarian reserve in women aged 30 years and older that plan to get pregnant in the future), diagnosis, and treat-
ment of infertile couple with a gynaecologist of primary contact. Infertility is diagnosed and treated according to four simple steps: 1) tests for evaluating ovarian
reserve by Anti-Millerian hormone (AMH) and counting a number of antral follicles (AFC), 2) semen analysis, 3) examination of uterine tubes patency and 4)
stimulation with clomiphene citrate.

The Consensus was adopted by the Slovak Gynaecological-Obstetrical Society as a fundamental document for management of couples with fertility problems for
clinical practice.
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