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‘@ Sterilita v beznej gynekologickej praxi
S Infertility in common gynaecological practice

V st&asnosti md priblizne kazdy piaty pdr problém s otehotnenim. Vek je vyznamny limitujici faktor v Zenskej aj muzskej populdcii. U Zien nad 35 rokov by sa
mala zahdjif diagnostika a lie¢ba sterility uz po 6 mesiacoch nedspedného snazenia, u Zien nad 40 rokov ihned. U muZov dochddza k vyznamnej$iemu poklesu
parametrov spermiogramu (SPG) az po 50. roku Zivota. Ulohou gynekoléga v ambulantnej praxi je edukovat pdr v oblasti prirodzene; fertility a realizovat zdkladny
diagnosticky a lie¢ebnych postup. K edukdcii patri informovanie o ,fertiinom okne”, ,self” monitorovani ovuldcie (meranie bazdlnej teploty, sledovanie cervikdlneho
hlienu, monitorovanie hladiny LH v mo¢i $tandardnymi setmi z lekdrne). Fekundabilita (t.j. pravdepodobnost otehotnenia poéas jedného menstruaéného cyklu)
sa zvySuje vyuZitim viacerych metéd monitorovania sd&asne. K edukécii patri aj pougenie o zdravom Zivotnom $tyle, stravovacich ndvykoch, negativnom vplyve
exogénov - fajéenie, nadmerné mnozstvo alkoholu, kofeinu, toxickych létok, fazkych kovoy, pesticidoy, herbicidov, drog a niektorych medikamentov. Pokial’ edukd-
cia k poéatiu nestadi, zahajuje gynekolég u oboch partnerov vysetrovaci algoritmus sterility. U Zeny ide o zdkladné gynekologické vysetrenie, USG malej panvy,
mikrobiologické vy3etrenie posvy a kréka maternice na STD, hormondiny profil 2.- 5. def cyklu, vyetrenie priechodnosti vaji¢kovodov - sonograficky (SIS, HyCoSy),
réntgenologicky (HSG), alebo laparoskopicky. Na zdklade mnozstva a kvality cervikdlneho hlienu sa robia funkéné testy, ktoré nepriamo hodnotia estrogénovi
aktivitu vo folikuldrnej féze cyklu, resp. pred ovuldciou (test faznosti, krystalizaény test, cervikdlny index podla Inslera). Pri podozreni na imunologickd reakciuv medzi
spermiami a cervikdlnym hlienom sa indikuje postkoitdlny Simsov-Huhnerov test. V pripade potreby gynekolég nadvézuje interdisciplindrnu spoluprdcu s endokri-
nolégom, diabetolégom, hematolégom, imunolégom, genetikom, atd. Zdkladnou vy3etrovacou metédou partnera zo sterilného pdru je spermiogram. V pripade
opakovanej odchylky sa rozgiruje diagnostika o urologické, endokrinologické, mikrobiologické a genetické vysetrenie. Pri lie¢be sterility sa vyuziva sonografické a
hormondlne monitorovanie cyklu s optimdlnym éasovanim koitu. Na stimuléciu ovuldcie sa odporiéa lie¢ba klomiféncitrétom v dévke 50-150 mg/d per os poénic
3.- 5. difom cyklu pocas nasledujdcich 5 dni.

Odportéania pre klinickd prax: V pripade netspechu spontdnnej koncepcie v 3 indukovanych a monitorovanych menstruagnych cykloch pri normdlnom SPG
odporié¢ame urobif postkoitdlny test. V pripade jeho pozitivity pokraovat v stimulovani a monitorovani cyklu maximdlne 3 dalsie mesiace. Pokial stdle nedéjde
ku koncepcii, alebo je postkoitdiny test negativny, odpordéame odoslaf pacientku do centra asistovanej reprodukcie. Diagnostické a terapeutické algoritmy treba
prispdsobif anamnéze partnerov a veku Zeny. Suéasne je nutné redpektoval podmienky &iastoéného hradenia IVF cyklu zdravotnymi poisfoviiami (do 39 rokov, 3
pokusy) a volit individudlny pristup.

Currently, approximately every fifth couple has a problem with conceiving. Age is a significant limitating factor in both female and male populations. In women over
35 years of age diagnosis and infertility treatment should be initiated after 6 months of unsuccessful efforts of getting pregnant, in women over 40 immediately.
In men there is a significant decline in parameters of semen analysis after the age of 50. The role of a gynaecologist in outpatient practice is to provide a couple
with information on natural fertility and to carry out a basic diagnostic and therapeutical process. This education involves information on the “fertile window”, “self”
monitoring of ovulation (measuring of basal temperature, monitoring of cervical mucus, monitoring of LH level in urine using standard sets from a pharmacy).
Fecundability (i.e. the probability of pregnancy during a single menstrual cycle) increases with using several methods of monitoring at the same time. Education
also involves advice for healthy lifestyle, eating habits, negative effects of exogenous factors - smoking, excessive alcohol consumption, caffeine, toxic substances,
heavy metals, pesticides, herbicides, drugs and some medicaments. If education is not enough to result in conception, a gynaecologist starts with the initial infertil-
ity workup algorithm in both partners. A woman undergoes a routine gynaecological examination, USG of the lesser pelvis, microbiological examination of the
vagina and cervix for STD, hormonal profile on day 2-5 of the cycle, examination of patency of the fallopian tubes — via sonograph (SIS, HyCoSy), X-ray (HSG), or
laparoscope. Based on the quantity and quality of cervical mucus, function tests are performed to evaluate indirectly estrogen activity in a follicular phase of the
cycle, or before ovulation (spinnbarkeit test, crystallization test, Insler’s cervical score). Following suspicion of immunological interaction between sperm and cervical
mucus, a postcoital Sims-Huhner test is indicated. If needed, a gynaecologist communicates with an endocrinologist, diabetologist, haematologist, immunologist,
geneticist, etc. A basic method of the male’s examination of an infertile couple is semen analysis. In case of a recurrent anomaly, diagnostic process is extended with
urological, endocrinological, microbiological, and genetic testing. In infertility treatment, sonographic and hormonal monitoring of the cycle with optimal timing
of intercourse is used. For ovarian stimulation, treatment with clomifen citrate in a dose of 50-150 mg/d per os starting on day 3-5 of the cycle during following 5
days is recommended.

Recommendations for clinical practice: Providing spontaneous conception fails in 3 induced and monitored menstrual cycles with normal semen analysis, we
recommend performing a postcoital test. If it is positive, then continue in stimulation and monitoring of the cycle for maximum 3 further months. Unless still no
conception is achieved, or a postcoital test is negative, we recommend referring the patient to a centre of assisted reproduction. It is necessary to adjust diagnostic
and therapeutical algorithms to the history of partners and to the woman’s age. At the same time, it is necessary to respect the conditions of partial coverage of IVF
cycle by health insurance companies (age up to 39 years, 3 attempts) and to seek an individual approach.
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