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SHEN Fang',YOU Qian' ,LI Wen* ,WU Yi'#

(1. Department o f Clinical Laboratory ,First A f filiated Hospital of Hunan Normal University/Hunan Provincial
People’s Hospital ,Changsha, Hunan 410005, China ;2. Department of Clinical Laboratory ,Chenzhou Municipal
Hospital of Traditional Chinese medicine ,Chenzhou, Hunan 423000 ,China)

Abstract: Objective To explore the relationship between the endometrial pathologic changes and the infertility. Methods The
endometrial tissue sections in 57 cases of infertility during 2012 were collected as the experimental group and which in 66 cases of a-
bortion were collected as the control group for conducting the comparison and pathological analysis. Results The endometrium in
the control group showed the hyperplasia change;among 27 cases of infertility, 24 cases(88.89%) showed hyperplasia change and 3
cases showed the secretory change;among 30 cases of secondary infertility,21 cases(70. 00%) showed the hyperplasia change and 9
cases(30. 00%) showed in the secretory change(30.00%). Conclusion The majority of endometrial pathological changes in the pa-
tients with infertility are hyperplastic change. Infertility is closely associated with the endometrial pathologic change. The endometri-
al pathological examiantion is an effective and practical method to diagnosing female infertility and provides reference for its diagno-
sis and etiology
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