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Introduction

* 10% infertile couples worldwide

* Male and female causes:
— Ovulatory disorders
— Endometriosis
— Tubal disease
— Sperm factors

— Psychological problems
— Lifestyle factors: moking, physical activity, etc.

— QOthers
— Unknown
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A prospective study of dairy foods intake and
anovulatory infertility

J.E.Chavarro®, J.W.Rich-Edwards>*>, B.Rosner’** and W.C.Willett!-*>

'Department of Nutrition, *Department of Epidemiology and *Department of Biostatistics, Harvard School of Public Health, Boston, MA,
USA, *Connors Center for Women's Health and Gender Biology, and *Channing Laboratory, Department of Medicine, Brigham and
Women's Hospital and Harvard Medical School Boston, MA_ LIS A

*To whom correspondens Low.fat dalry fOOds RR_1 85 (1 24-2 77) ington Ave.,

Boston, MA (2115, USA

BACKGROUND: Da ngh-fat dalry foods RR=0.73 (052-1 01) studies have

been conducted in humans and their results are inconsistent. YWe evaluated whether intake of dairy foods was associ-
ated with anovulatory infertlity and whether this association differed according to Fat content. ME THODS: We pro-
spectvely Iollowed 18 53353 married, premenopausal women without a lnstory of infertility who attempted a pregnancy
or became pregnant during an 8-year period. [net was assessed twice during the study using food—Irequency gues-
tionnaires RESULTS: During follow-up, 438 women reported infertility due to an ovulatory disorder. The multi-
variate-adjusted relative risks (RR) [95% confidence interval (Cl); P, trend] of anovulatory infertility comparing
women consuming =2 servings per day to women consuming <1 serving per week was 1.85 (1.24-2.77; (L002) for
low-lat dairy Toods, The RR (953% CL; P, trend) comparing women consuming =1 serving per day ol high-fat dairy
foods to those consuming =1 serving per week was 0,73 (0L52-1.01; 0.01). There was an inverse association
between dairy fat intake and anovulatory imfertlity (F, trend = (0L03). Intakes ol lactose, calcium, phosphorus and
vitamin D) were unrelated to anovulatory infertlity, CONCLUSIONS: High intake of low-lat dairy toods may increase

the risk of anovulatory mfertality whereas intake of high-fat dairy foods may decrease this risk. I urlher. laciose flhe

main carbohydrate in milk and dairy produocts) may not allect fertility within the usual ran
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ORIGINAL ARTICLE

A prospective study of dietary carbohydrate quantity
and quality in relation to risk of ovulatory infertility

JE Chavarro'=, JW Rich-Edwards®>**, BA Rosner®> and WC Willett!>*

peparment o N Total carbohydrate intake RR=1.91 (1.27-3.02)

Brigham and W er for
Winnen's Health wlon,

bt Glycemic load RR=1.92 (1.26-2.92)
Glycemic index RR=1.55 (1.02-2.37)*

Objective: To ev

Subjects and M they
. ) . . ) * - n L
attempted a pre only in nulliparous using
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Results: During follow-up, 438 women reported ovulatory infertility. Total carbohydrate intake and dietary glycemic load were
positively related to ovulatory infertility in analyses adjusted for age, body mass index, smoking, parity, physical activity, recency
of contraception, total energy intake, protein intake and other dietary variables. The multivariable-adjusted risk ratio (RR) (95%
confidence interval (CI)) of ovulatory infertility comparing the highest-to-lowest guintile of total carbohydrate intake was 1.91
(1.27-3.02). The corresponding RR (95% Cl) for dietary glycemic load was 1.92 (1.26-2.92). Dietary glycemic index was
positively related to ovulatory infertility only among nulliparous women. Intakes of fiber from different sources were unrelated to
ovulatory infertility risk.

Conclusions: The amount and guality of carbohydrate in diet may be important determinants of ovulation and fertility in

heall_hz WOImen.
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REPRODUCTIVE ENDOCRINOLOGY AND INFERTILITY
Protein intake and ovulatory infertility

Jorge E. Chavarro, MD, ScD; Janet W, Rich-Edwards, MPH, ScD; Bernard A. Rosner, PhD; Walter C. Willett, MD, DrPH

OBJECTIVE: The objective of the study was to evaluate whether intake  lowest quintile of animal protein intake was 1.39 (1.01 to 1.90; 0.03).
of protein from ani T | | | e protein in-
tory infertility. ming 5% of

STUDY DESIGN: A |rna|| pru@n
infertility were foll ory infertility
pregnant during an
the incidence of o

th vegetable

RESULTS: During follow-up, 438 women reported ovulatory infertility.  sources of protein may reduce ovulatory infertility risk.
The multivariate-adjusted relative risk (RR) (95% confidence inferyal
[CI]; P for trend) of ovulatory infertility comparing the highest to the  Key words: diet, epidemiology, infertility, ovulation, protein

Cite this article as: Chavarro JE, Rich-Edwards JW, Rosner BA, et al. Protein intake and ovulatory infertility. Am J Obstet Gynecol 2008;198:210.e1-210.87.
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Dietary fatty acid intakes and the risk of ovulatory infertility' =

Jorge E Chavarro, Janet W Rich-Edwards, Bernard A Rosner, and Walter C Willett

ABSTRACT
Background: Pharmacologic activation of the peroxisome
proliferator—activated receptor y (PPAR-y) improves ovulatory

may have an important role in the etiology of some forms of
infertility. Factors known to increase insulin resistance, such as
increased body weight and decreased physical activity, have

ciated with a 73% greater risk of ovulatory infertility after adjust-
ment for known and suspected nisk factors for this condition [relative
rsk (RR) = 1.73; 95% CI: 1.09, 2.73]. Obtaining 2% of energy
intake from trans fats rather than from n—6 polyunsaturated fats was
associated with a sinular increase in the risk of ovulatory infertility
(RR = 1.79:95% CIL: 1.11, 2.89). [n addition, obtaiming 2% of energy
from trans fats rather than from monounsaturated fats was associated
with a more than doubled risk of ovulatory infertility (RR = 2.31.
95% CI: 1.09, 4.87).

Conclusion: frans Unsaturated fats may increase the risk of ovulatory
infertility when consumed instead of ¢ < O U153
commonly found in nonhydrogenated vegetable oils.
Nutr 2007;85:231-7.

Am J Clin

metabolic and endocrine characteristics in women with PCOS
(23). Conversely, the consumption of frans fats (commonly
found in commercially fried and baked products) instead of other
macronutrients has been associated with greater inflammation
(21, 24), insulin resistance (25), and risk of type 2 diabetes (22).
Thus, we decided to test the hypotheses that trans unsaturated
fatty acids (TFAs) increase the risk of ovulatory infertility
whereas polyunsaturated fatty acids (PUFAs) reduce this risk.

SUBJECTS AND METHODS

Suhiects



Use of multivitamins, intake of B vitamins, and risk
of ovulatory infertility

Jorge E. Chavarro, M.D., Se.D.,* Janet W. Rich-Edwards, Sc.D., M.P.H.,"
Bernard A. Rosner, Ph.D.,*¢ and Walter C. Willett, M.D., Dr.P.H. 4

Department of Nutritiogs® “whool of Public Health,

st Comr 1 3-8 tabletsweek - RR=0.69 (0.51-0.95) o1 v
6+ tablests/week RR=0.59 (0.46-0.75)

Objective: To examine whether use of multivitamins and intake of specific nutrients in multivitamins is associated
with ovulatory infertility.

Design: A prospective cohort study.
Setting: The Nurses” Health Study 11.

Patient(s): Eighteen thousand five hundred fifty-fiv E i "infer-
tility who attempted a pregnancy or became pregna £ -

Intervention(s): None, observational study. 2 R‘ux

Main Outcome Measure(s): Incident reports of infe 2 08+ H“‘-».__.j_ﬂ

Result(s): During 8 years of follow-up, 438 women T ) - 058 was an
inverse association between frequency of multivitam E 0.45 ed rel-
ative risk (95% confidence interval) of ovulatory infe = e 1™ tablets
per week or less, 0.69 (0.51, 0.95) for women consu ; e 75) for
women consuming six or more tablets per week, wh & ments
(P, trend < .001). Folic acid appeared to explainpart & “~ a2 aa a4 as  se and
risk of ovulatory infertility. Quintiles of folic acid intake

Conclusion(s): Regular use of multivitamin supplements may decrease the risk of ovulatory infertility. (Fertil
Steril® 2008;89:668—-76. ©2008 by American Society for Reproductive Medicine.)



Introduction

Infertility and diet:

* Low-fat dairy food

* Carbohydrate intake/Dietary glycemic load
* Animal proteins

* Fatty acids (trans-unsaturated)

Hyperglucemia/lncrease insulin resistance

Ovulatory dysfunction

* Low vitamin supplements (folic acid, B6)

AN Universidad
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Adherence to Mediterranean diet and health status:
meta-analysis

Francesco Scm raearcher |n dmlcal nutrition,* Fr:ancesca Cesari, rE_'%E;zan:tmer1 Rnsanna Abbate, full
profes 3

atus and a better
from the seven
ifferent popula-
ole for the main
iet on the occur-
| chronic degen-

UL e Ses - esearch interest in this
ﬁe]-::l over Ihepml}rems hasbeen focused on estimating
adherence to the whole Mediterranean diet rather than
analysing the individual components of the dietary
pattern in relation to the health status of the

Data sources Enghf.h and non-English pu hlll‘.ﬂtlﬂl‘lS in
PubMed, Embase, Web of Science, and the Cochrane
Central Register of Controlled Trials from 1966 to 30 June
2008.

Cite this as: BM 2008.337-a1344
do10.1136/bm) a3 44



The preconceptiori_Mediterranean dietary pattern’in
couples undergoing In VTG ieirurnizauoii/
intracytoplasmic sperm injection treatment increases
the chance of pregnancy

Marijana Vujkovic, B.Sc.,” Jeanne H. de Vries, Ph.D..® Jan Lindemans, Pj'i'.f_).,h Nick 8. Macklon, F’J’r.f_}.,a'h'i

Peter J. van der Spek, Ph.D..° Eric A. P Steegers, Ph.D.,* and Régine P M. Steegers-Theunissen, Ph.D. >3t

Fertility and Sterility® Vol. 94, No. 6, November 2010

Objective: To investigate associations between preconception dietary patterns and IVF/intracytoplasmic sperm
injection (ICSI) outcomes validated by biomarkers of the homocysteine pathway.

Design: Observational prospective study.

Setting: A tertian

ritient[r;_l: {['J'-Tlil This study demonstrates that Dutch subfertile couples with high
Nervenuoni|s): !

Main Outcome M| adherence to the “Mediterranean™ dietarv pattern have a 40% |i2,

vitamin B6, homo

Result(s): 1nwon| Creased probability of achieving pregnancy after IVHICSI treat- |,

(variation explaing oW

hds.

intakes of snacks, . . :
“Mediterranean™ Lllt‘l'.dn" pattern l{mrmlmn explained 9. Ir%} that is, high intakes of vegetable oils, uegemhlea
fish, and legumes and low intakes of snacks, was positively correlated with red blood cell folate (8 = 0.13), and
vitamin B61in blood ( 3 = 0.09) and follicular fluid (8 = 0.18). High adherence by the couple to the “Mediterranean™
diet increased the probability of pregnancy, odds ratio 1.4 (95% confidence interval 1.0-1.9).
Conclusion(s): A preconception “Mediterranean™ diet by couples undergoing IVF/ACSI treatment contributes to
the success of achieving pregnancy. (Fertl Steril® 2010;94:2096-101. ©2010 by American Society for Reproduc-
tive Medicine.)

Key Words: Nutrition, Mediterranean diet, folate, vitamin B6, homocysteine, subfertility, reproduction
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Objective

To Iinvestigate associations between a
Mediterranean or a Western dietary
pattern and difficulty for getting pregnant
in a Mediterranean cohort of university
graduates (the SUN Project)

6\% : Universidad
Xy de Navarra
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Methods

Nested case-control study in the SUN (Seguimiento
Universidad de Navarra) cohort:

— Dynamic, multipurpose, prospective cohort study
(from 1999)

— University graduates in Spain
— Bienial questionnaires

Published by Oxford University Press on behalf of the mtemational Epidemiclogical Association  Trtermational Journal of Epidemislagy 2006:35:1417-1422
& The Author 2006; all fghts reserved. Advance Access publication 22 October 2006 doi: 10.1093 fijef dyl223

COHORT PROFILE

Cohort profile: The ‘Seguimiento Universidad
de Navarra’ (SUN) study

Maria Segui-Gomez,* Carmen de la Fuente, Zenaida Vazquez, Jokin de Irala
and Miguel A Marninez-Gonzidlez

http://www.unav.es/departamento/preventiva/sun



Methods

Nested case-control analysis:
* Cases: n=485

O female participant (20-45 years)

d Having consulted doctor for difficulty to get
pregnant

* Controls: n=1670
W female participant (20-45 years)

4 Not having consulted doctor for difficulty to get
pregnant

d > 1 child
* Matched on age and follow-up time

gUn|ver5|dad
Ayl de Navarra




Methods

Nested case-control analysis:

* Baseline questionnaire:

— 136-item semiquantitative food-frequency
questionnaire

— Non-dietary variables

* Follow-up questionnaire:

— “Have you consulted a physician due to difficulty
to get pregnant?”

<
>
3 @
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Methods

Nested case-control analysis:
* Principal component analysis: Food Patterns (FP)

a

quartiles

* Conditional logistic regression models

d

a

Outcome: having consulted for difficulty to get
pregnant.

Potential confounders: FP, # children, BMI,
smoking, alcohol, total energy intake, vitamin
supplements, intake of plant protein, animal
proteins, trans-fat, fiber.

gUn|ver5|dad
Ayl de Navarra
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Results

10,977 women recruited
up to July 31t 2007

v

8,619 aged 20-45 years

Y

7,763 follow-up info.

7.9%0 have consulted a
doctor due to difficulties
getting pregnant

Matching
Extreme kcal/day intake
Missing values

485
CASES

1670
CONTROLS




Results

Baseline characteristics:

Controls Cases
(n=1670) (n=485)
Age, years 33.1(5.3) 31.3(4.4)
Body mass index, kg/m” 22.1(2.9) 21.6 (2.7)
Children, n 1.2 (1.0) 0.2 (0.5)
Smoking (%)
Past smokers 26.5 243
Current smokers 23.2 243
Physical activity, METs-h/week 19.7 (17.1) 21.1 (18.9)
Alcohol intake, g/day 3.1 (4.6) 4.2 (6.0)
Coffee consumption, servings/day 1.2 (1.2) 1.2(1.2)




Results

Baseline characteristics:

Controls Cases
(n=1670) (n=485)
Total energy intake, kcal/day 2356 (552) 2279 (567)
Total fat intake, % energy intake 37.9 (6.2) 37.5 (6.6)
SFA, % energy intake 12.9 (3.0) 12.8 (3.0)
MUFA, % energy intake 16.3 (3.6) 16.1 (3.7)
PUFA, % energy intake 5.2 (1.6) 5.2 (1.7)
tFA, % energy intake 0.4 (0.2) 0.4 (0.2)
Ion intake, mg/day 17.0 (5) 16.0 (5)
Plant protein, g/day 29.0 (7) 29.0 (7)
Animal protein, g/day 76.0 (18) 74.0 (19)
Dietary fiber, g/day 26.0 (10) 27.0 (10)
Vitamin supplements.consumption (%) 24.3 20.4




Results
" Food Patterns in the SUN Project

Mean daily intake
(g/d), (SD)
45 (34)
51 (43)
75 (43)
45 (29)
207 (199)
23 (16)
78 (54)
3(4)
547 (316)
350 (290)
96 (60)
48 (32)
255 (247)
17 (14)
14 (30)
* Varimax rotated factors are displayed. Factor loadings <0.3 were omitted for simplicity

Food Group




Results

Western dietary pattern: OR (95% CI) for consulting for
difficulty to get pregnant

2
p= 0.82
1,5 T
1 ] i ; i ; i -
0,5
0
Q1 (ref.) Q2 Q3 Q4

Quartiles of the a posteriori defined Western
dietary pattern

Adjusted for # children, BMI, smoking, alcohol, total energy
intake, vitamin supplements, intake of plant protein, animal
proteins, trans-fat, fiber




Results

Mediterranean dietary pattern: OR (95% CI) for consulting for
difficulty to get pregnant

2 p=0.20
1,5
1 ) — il | % |
é
0
Q1(ref.) Q2 Q3 Q4

Quartiles of the a posteriori defined Mediterranean
dietary pattern

Adjusted for # children, BMI, smoking, alcohol, total energy intake, vitamin
supplements, intake of plant protein, animal proteins, trans-fat, fiber
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Conclusion

* Low rate of reported difficulty for getting
pregnant in the SUN cohort

* A higher adherence to the Mediterranean
dietary pattern might have a protective effect
on fertility

* Further studies are needed to verify the
benefits of the Mediterranean diet on fertility

&’/4
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t H H A\ 0 n
uestionnaire . NOMERD
Faglna _ __comm
| | |
(SUN study) HoH-a
stuay IR} ru
marca as! 25! no mangues En &ate cuadre dabss rapstir an las 2 r_z-l 2 [ R — |
& cazlllaa BUParioras &l NUMArD qusa e e T ==
o Qqﬁl’_\;rﬁa figura &n &l cusdro de 13 1° pagina 2 2 oale o o
¥ & continuacion marcario gual qusa : £ z|E £ &
o has hacho antarlarmants. Bl == Bt e R |
= =T =
P
ENMCUESTA DIETETICA R = =
Por favor, marca una nica opcion para cada alimente.
Para cada almento, marca el racuamo que ndica 13 frecuancia 02 consums CONSUMO MEDID DURANTE EL ARD PASADD
por término madlo durantz e afio pasado. Se trata de tener en cuenta
TambiEn [& vanacion veranofnylemao. Far ejempio &l komas helagos HURCA | AL ves A LA ZEMANA AL D&
4 yeces/semana sdie durante los 3 meses de verano, &l uso promedia 0 CASl
al afio 25 1igemana Husca) 1-2 1 1-4 | &8 1 2-1 | 4.8 | B+
b snbara (1 taza, 200 a0l
Leche cemidesnatada 1 taza, 200 oo O|lo|lo | o|lo|lo o |. | &
Leche dacnatada (1 tazs, 200 caf
Lebe pondencada {1 o da) — — — — — — — — —
Faka o orema de ische (112 taza)
Eabidos de leohe (1 vaso, 200 o) — — — — — — — — —
Wogurt seienz (1, 126 gri
Yogur deccremada (1, 126 gri — — — — — — — — —
Pttt culces (1, 100 gri
Feouacin o ouajsda (1.2 taza) — — — — — — — — —
Quses an porolonss o wemocn |1, porsldng
oiros QUSEOG: QUrydos, eeTicuradoc (Marohago, Bola, Emrrmﬂal...j--:m e ___ _ s e | s e | | e |
Quses blapos o fracos (Bungoss, aabra...) (£0 grl
Hakilas, flan, puding {1 faza, 200 oo O|lo|lo|lo|lo|lo|o|s | &=
Heladng juna
—— e _wovhporestawnes T
Por favor, marca una Unica opcidn para cada alimento.
NUMCA | AL wES A LA JEMANA AL DI&

Un plato o racien g2 100-150 gr, excepto cuands 52 Indica obra cosa ALl
Hmcal 1-3 1 2.4 | B8 1 2.3 | 8.8 | &+

Huyos de galins (unol

Pollo o pavs CON plsd = | o = | o ] | o
Pollo o pavo 2 plsl

RS O SNTIECE O VADE = | o = | o ] | o
Cams de carda

CAmis de cordard | — - {— | — - {— - - {—
Comedo o labre

Higado — — — — — — — — —

Oirss viccarss isacot, corantn, mollajac)
Jamén serrano o paletlila — — — — — — — — —
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CUESTIONARIO SOBRE INFERTILIDAD (PROYECTO DNI)

margue a5 a5l RO mafque FT_::ha de
cumplimentacion
Cta Maz AT
1. Por favor, indique la duracidn aproximacda de su menstruacién jcuintos dias él .ﬁ. |:| &. _
an total le dura la regla): P
 — | — || — () —
01 2 3 4 5 & F B @ 10omas z 2 2
Dias — — — — — = =
=] 3 3
—  —|
4 4
2. Por favor, indique la duracién aproximada de sus ciclos menstruales (ndmero de '? ‘?'
dias que pasan en total desde que empieza la ragla hasta el dia antarior a la — —
siguients regla): T =
T T T
o1 2 3 4 5 & 7 & 2 & & &
Dras_c-1:34aa'e9 2 9 9
 — |  —|  —

ID

3. Por faveor, indique si alo largo de su vida le ha diagnosticado el médico de alguna de las siguientes anfermedades

a © 0
s s o |
101 1
= =1 =
> PR -
I e |
3 3 3
I e s
4 4 4
o ] s o |
E & &
I s | |
I e s
e e |
8 B 8

i s ] |

2 ] ]
| )} — |

o a o
i — ] —
1 1 i
i | s | S |

< ]
— —
4 4 4
] — | —
E B &
s | e | |
E & &
| e | |
- = =
s ] e I |
E 484 E
] — | —

o @ ]
/3

3
 —|

s

WO

Facha aproximada

Afio

Enfermedad inflamatoria pélvica
Endometriosis
Trastornos hormonales del ciclo manstrual

Sindrome de Owvario poliguistico (maltiples quistes en los ovarios, que pueden alterar la
produccién de hormonas)

Lno o varios quistes imanos de 10) en un ovario
Problemas en las trompas (adherancias, obstruccidn, etc)
Miomas en el dtero
Adanomiosis (presencia de glandulas endometriales en la capa muscular del aters) ...
Dizplasia o cdncer del cuello del dtero que ha necesitado algin tratamientodintervencicon ___
Cirugia abdominal

{Dobla por esta linea)

000
000

goooonodo
goooonoao




i

L | LG al pin 25id liNea

Por favor, &l lo conoce, indique &l motiva de la cirugla:

[
[

Infeccion yio tratamianto por:
Clamidia

Eztreptococo del grupo B

Gardneralla vaginallis

Gonorrea

Harpes ganital

Sifilis

Yirus del papiloma humano (verruga genital)

Yirus del sida (VIH)

Alguna alteracidn anatémica o malformacidn en el Otero (tabiquas, pélipos, ete) . _._. -

Hiparprolactinemia (niveles altos de la hormona prolactina)

oooooonooao
oooooonooao

Otra (por favor, especifiqua):

4. Sefale cudntos hijos nacidos vives ha tenida

= Minguno — 1 — 2 — 3

Por favor indique lais) fechals) aproximadais):

1 [ 9 Mes _ _ _ _ . Mes _ _ . _
COARD COARO ARO
5. iHa tenide alguna vez en su vida algin aborte?
—= Minguno —= 1 — 2 — 4
Por faver indique lais) fechals) aproximadais):
1 [ 9 Mes __ _ _ . Mes _ _
COARD C ARG AR

— —
4 — 5 omis
4 [ Mes _ .. _
T AR Ao _
4 — Somds
4 Mes _ _ . Mes _ .. _
" AR Ao _

EWMACD JCOnc-I7
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6. ¢Ha tenido alguna vez en su vida algin embarazo ectépico (embarazo fuera dal (tan)?

— Ninguno — 1 — 2 — 2 — 4 — Somas

Par faver indique la{s) fechals) aproximadais):

1 Mes Mes . - Mes o 4 Mes
COMAD Ao . - Ao CMAD
7. iHautilizado algan tratamiento hormonal o algan anticoncaptiva hormonal ?
I Mo =
5i la respuesta es afimativa especifique cudl y duranta cuanto tismpo
FARMACO N° veces al dia Y DOSIS Duracion (n® de meses en TOTAL)
1.
2,
3
8. JHa utilizado alguna vez un dispositivo intrauterino (DIUY?
1 Mo &
Si la respuesta es afimativa especifique:
Maa
N® de mesas en total Fecha en que dajd

qua usd el DIU: de usar el DIL:

Afio




HimEEiiEENIl

9. Las siguientes preguntas s refieren a ofras pruabas que puaden realizarse cuando una pargja consulta al médico por dificultad para lograr un

ambarazo.

—

2Le han realizado a usted alguna de estas prusbas?

Anilisis de sangre general:
* hamograma, glunosa, colesterol, tranzaminasas, atc...
* marcadores para descartar infecciones (clamidia, gonococo, harpes, HPY, eto.)_.
* oiros (por favor, especifique):

Andlisis de sangre unos dias despugs de la menstruacion, para valorar la fertilidad
lestudio de homonas)

Andlisis de zangra unce dias antes de la menstruacion, para valorar la fertilicdad {estudio
de hormonas)

Ecografia
Biopsia del endomatrio itoma de una muestra del interior del dtero) _ _ _ _ .

Test postooital itoma de una muestra del interior dea la vagina yio cusllo utering tras
una relacién sexual)

Histerosalpingografia {intreduccién de un liquido por la vagina para ver las trompas v
&l Utero en un monitor o radiografia)

Laparcscopia (introduccidn de un tubo através de vanos onficios dal abdomen para
var su interior)

Estudios de articuarpos confra los espermatozoides o el samen
Otra prueba (por favor, especifique):

—_— [Dobla por esta linea)

_ Resultado Fecha aproximada
NO | s8I : -
Mermnal | Alberade |Pendiente Mas Afiis

| | |
s O O s e Y Y s Y e
s O O s e Y Y s Y e |
| | |
s Y O s e Y Y s Y e
|
= | = = | =
= | =3 = | =
= = = = =
O O s [ e Y Y s Y e
= = = = =
s O O s e Y Y s Y e
s O O s e Y Y s Y e

10. £Le han realizado alguna prueba a su pargja? (Por favor, no responda a esta pregunta & sabe que su paregja no quiere informarnos sobre ello)

Ry 3 EQ y al menos uro da los resutades asts alisrado

1 Ziy les eaultados son rormakes

1 EL pam tedavia ro kb han comunicada s resultados

11. fLes hadicho el médico que no hay nada alterado v gue esparen unos meses a ver si se queda embarazada, antes de iniciar algon tratamiento?

3 Ha s

FARMECD DIOD0-0F (Rl )
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INFERTILIDAD (PROYECTO DNI) CUESTIONARIO DE CODIFICACION

r

FECHAS DE DIAGNOSTICOS MEDICOS
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ANO

=] =] ¥ [ ] (2] o o =] = 2] =]
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 —

200
—

CLAMIDIA

ANO

Q20 p020803030 08060508080 | | B0 M0 50 50 50 30 20 &

1680
—
2000
[—]
2001
 —
2002
[ —
2003
 —
2004
 —
2005
[—]
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 —
2007
—
2008
 —
2008

]

2010
—

MOTIVD

AND

1680
—
2000
[—]
2001
 —
2002
—
2003
2004
—
2005
[—]
2008
™

~EIRIEBIEIEEREEEIEIEE " BREIEIEIEIEIEIE)

Marque comectamente 25 casillas
Marqus una sola castlla por raspuesta

Mo doble ni armizue L3 hoja
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Mo escriba sebre el margen derecho

Eellene enchisivamente s lapiz =~
Borre conmpletamente Las marcas emonsss
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