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Study of some causes of facilities infertility for frequent
abortion in women
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Abstract

The study included a group of 96 infertile Ladies as a result of recurrent pregnancy loss of
Ties in hospital Al alwia for childbirth and revisions to the hospital, Kamal al-Samaria in
Baghdad and a control group consisting of 20 women possess children without loss of pregnancy
and non-positive other disease women, ranged in age women in the two groups between (20-42)
years.

The study lasted from February 2011 until September 2012.

Serological and hormonal parameters was conducted of women in the two groups using the
method of examination absorption immune enzyme-linked (ELISA) assy to the detection of
T.gondii spesific IgM and Ant Toxo IgG Ab in the serum of women, as was the use of the
analytical technique of radiation to link to enzymatic (ELFA) Enzyme linked Fluoresent Assay
by a Mini-VIDAS .

To detect the level of female hormones (stimulating hormone follicle FSH hormone Alloitni
LH hormone milk PRL hormone progesterone progesterone hormone estradiol Estradiol in the
blood serum of the two groups, and used test method radioimmunotherapy (RIA) Radio immune
Assay to measure thyroid hormones, TSH. T4, T3.
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The results showed that the highest rate was 47.9% of the total number of women living
with the loss of frequent pregnancies in the age group (29-20 years). Either the maximum ratio
for infertility for this category continued between (5-1 years) was 58.6%, while the lowest rate
was within the category age group (42-40 years) increased by 8.3%, but for a period of infertility
ranged between (10-6) years.

The results showed the proportion of 28.18% of all women with the loss of repeated
pregnancy was the result of gastric parasite toxoplasmosis (Condii Toxoplasma), 58% as a result
of faulty hormone feminine where the highest proportion of the hormone prolactin 51.78%, and
the ratio imbalance hormone thyroid 13.5%, and through examination of patterns Blood totals for
the school by showing the presence of 6 women with hyperthyroid and 7-positive women are
hypothyroid. The test results showed that there were significant differences in the high level of
female hormones in the thyroid and serum compared with the negative control group (P <0.05).

Conclude from the study that the biggest reason for infertility facilitiesfor abortion in
women is a disorder of the level of female hormones that as there is no specific age group for
infertility and miscarriage and duration of infertility was the most repeat between (6-10) years.
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Lase dalulal) aazl) @}Gawm i FSH galaadl o 11l Cum [29 ,28] e G815 13 sely i Jaall e
Graffian Follicle <) 8 4y s sai 3u8a3 (e Y e 058 3 FSH (sen ()5 adall il g dpapall 5 5l g Uaii) )
O s ) LY L jaial 5 Ay ) rlias) Ul 5 W il

Estrodiol ) Js) siul s (Progesteron) cssius sl (5 9a ja 1S 55 Ol gluse (& alids) Ailas Y milill ¢ jelal
o B sl e (9.37 £ 4.39) 5 (0.036 £ 0.019) S Cua Sl Jaall gl clibaal) el vie ((E2
lae sl e (112.5 +£22.72) 5 (0.48 £ 0.279) ) Sbay Cun b jlard) de gana die (i 5a5el) (pda atg;:w

Jsaa . (P<0.05) Adladl 5 khudl de sana s cililiaal) colapd) (4 ga jel) <l sinse (hn Aglle 4y sine (3 d dsa s ) ey
G Siay aahall (5 sindls (Progesteron) ¢ s sies sl o sea 58 of ) sin 3 [32,31,30] e gbiall sl (4)
).u: 4\.;4.1}.1 C}P }\s U‘-‘}“ L_I}.JA eds: @uﬁc\;muas.:u\“_aha;ﬂﬂ\a.‘hamb 4..4.\}\ CJ);J A.s;ua.\).u
Aoyl Basa 5 e Sigan g Jaall JAL il gad (g sael) 138 Ladl | gmam g, Legabad M dalla je 5 dnuals
CA\)S} IRYEEN ) lay )}LJ L;‘ TR d}.\d\).m:y‘ (5 $hua &WJ\ o L;\ [30 9] bl LS Cdeall JLSY aSa 9
J)L.J\ J\)MY\ 6L@AA J.u.‘.al\mbjcul.u)ﬂ\ t\m‘ﬂj u@ﬂ};ﬂ\u}aﬂ\wm@\bﬂ\cu\
o el e sailly et (Casgall) Sl G sall Ll .%Le—ﬂ‘ &b st Ay all Jiaall (s el (6 i aliail oL
s yall) 350 Ga JY) Caill U Jsal 5iuY) (5 sie adi g o FSH) @lasall el ¢ se sl (5 siue (alia]
Osooedl Apalaall 303l 5,8 7 s (5 sie () sl V) S 5 Jsas pay caa )l dillay sai el (o s (Alad
ML!‘}IUMA\GAJMAJJJE\M@(LH) @M)H\UJAJ@J\ bjl.’_)l\o& ‘;m,ﬂ\

oalead (335l ey Cllad) clundl de Prolactin calsll (ses s siee gl o gl ¢ jela) LS
£ 0.9) ng/ml S Cus Ll 3 il de gana (A 6 Sy ol slsa ae 4380 (27.8 £ 6.56) ng Ml &l a5 Sl
el 8 Y gl (s b (6 sise b 33U 30 L (P<0.05) dle dysina (358 dsa sl i) o i (1.49
13¢3 3 Sl Aadlall ()l 5 Cppaiad) S 3 Infertility & swaddl 48 Can Esaall 42305 Al a5 Hyperprolactinaemia
OESY gl () gayed (Madl (s sisall o 3 cclall 2 L3 33455 Amenorrhea Gkl Gubadl & cluill xie g lis)Y)
Ayl Sisall ¢ sasel) 5 duliall Gldaal ) sl ¢ 50 el (p0 IS 18N Lo ddalas o W g Aali¥1 550 a5
sbatll ol s V) 50 8 (A 5 Apmaind) G ga el rdall (5 sisall (aliily GESY 5 5l ()50 8 sk S (FSH )
. [34,33] Ja Ll 2 Testosterone (s iu sivdll ¢y sa ya 5

pll el and JMA (pa g ¢ A8 Hall Baal) U ga ye Ja Slbas 9613.5 dga 5 Gl Alie G (e o) N & jeldal
A ) ety Clbas ¢lws 7 5 hyper thyroid 48l Jajs Clibas clus 6 255 Ox Cus Al Al goalaall
DSE Jaall lassy lbbaall Slapd)l o TSH Osap 1S 55 Gl 3 o)) il <in Sus | hypothyroid
3okl Ao gaan ae 4l 816 £ 1.65) miu/ml o€ Eus (hypothyroid) 4Nl sy (gilal Aags
T4 T3 (Fsan Slsine b Galiail 5 opic ganall G G sine 58 35ns ) e e (2,13 £ 0.93) mul/ml &l
3 bl de gana die Leil sine ae )l JIsill e (2,48 £ 0.3)ml/dl 5 (0.433 £ 0.1) ng/ml &) Sbay Eua
5 [35] 653 Le pa (38 55 138 5 (4) Jsa> Al e (7.55 +2.2) mg/dls (1.25 £ 0.32) ng/ml GlS Eua AL
Clisa e gl (& DAt ol N sl T4 T3 Sisass (e DS (alisily TSH Ose ot (s 5iae gl o) e &y
i) e pa )l dpeladll (& i s A padd) 8 I8 5 A jhias dias @l )53 () (6355 T3 0508 Lasad 438 )0l
DR 8 FSH (e p ae 41 5ia 5 gar Jany T3 (3ep Lasuad s 4530 e of @3y ¢ (Gonadotropin)
OrsSE it W Gase LH (hsen Olie 230 330 & 5 anall ol Ll o3 G (e s Appall UIAD Saadl s il
A i) G se sl
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Byl gaalnal pl Jomn b 30 5al) Bakd) Sy (5 sisa Jane (5) s

gl
uaxnddll | P, Value t Mean + SD sae) | Mean+ SD Slac) i sa el
Clasla 3 ylardl
Jaadl
0.0012 6.54 8.16+1.65 6 2.13+0.9 20 TSH
Hypo (mlu/ml)
thyroid 0.0041 -4.97 | 0.433+0.103 6 1.25+0.3 20 | T3 (ng/ml)
0.0037 -5.11 | 2.48+0.308 6 7.55+2.2 20 Ty
(mg/ml)
Hyperth | 0.00061 | -6.54 | 0.128+0.05 7 2.17+0.85 20 TSH
yroid 0.00027 7.6 4.41+1.17 7 1.24+0.321 20 T3
0.00005 | 10.20 | 17.81+1.82 7 7.87+£22 20 Ty

G358 255 (hyperthyroid) 48, saall Gl se a0 T jé Clliaall b AT Sl Zanll Jdaill &l & ekl
de sane g 4,lie (0.128 £ 0.05) mlu/ml o) siwe (8 (aliss) i IS Cua TSH Gsa0p 3855 (5 e (A 4 sina
1.17) ng/ml ) Sbas b T4, T3 Ssan 3855 Ol e Gl ) (s 3 (2.17 £ 0.85) mlu/ml Al 3 k)
+2.2) mg/dls (1.2 + 0.3)ng/ml - <ilS (A5 hpul) de sane o 480 il e (17.8 £ 1.8) mg/dls (4.4 +
125, (5) dsax (P<0.05) dduall 3 hanall de sane s Lagin dlle 4y 5ine (358 20a 5 (I sy a5 N gill e (7.87
Jee 5 il QU e seld Gl dagall dalsall saa) iy T4 (a6l gl il oy [36] o83 Lo ge G381 55
AY sagd) die (g o Chnua Aaadle die Gl ¢ Jaall Ggan g lad U AL saim by 5 Ll SIS 5 36 aluall
cdeall AL G 4 jea i las aga TSH o ) [37] bl LeSoaall 03¢d ol Jliial o) yal (1

( Conclusions) <labidiuy)

e B gemy i e gl il yhaia) ga Jaadl (13881 (381 yall aall SV )
oSl Jeall o ) aball 3arna dy jee 438 lia ud D
A (10 -6) o Le OIS 1SS SV Glaleadl Gl sall adall 330 o) 3
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