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Abstract 

Background: Infertility is defined as one year of 

unprotected intercourse without pregnancy.It may be 

primary or secondary.Chlamydia Trachomatis is the most 

prevalent bacterial sexually transmitted infection,so it 

causes major burden with subsequent impact on fertility. 

Material And Method: A total of hundred infertile 

patients attending OPD were taken as cases and a total of 

hundred patients with term pregnancy were taken as 

controls. A series of investigations were carried out in 

them including antibody testing. Results were 

interpretated by antibody index as negative, equivocal or 

positive. 

Results: Out of infertile patients,67% were in 26-30 years 

of age. 71%  had primary infertilityand 29%had secondary 

infertility. Majority of the patients were asymptomatc in 

both the groups45.2% patients had pain lower abdomen in 

symptomatic group.36% had tubal block.IgA,IgM and Ig 

G antibodies were present in 9%,15% and 24% of patients 

respectively. 

Conclusion: Infertilty poses a great physical, emotional 

and mental burden to the couple and society as a 

whole…so treatable causes have to be screened and 

treated. 
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Introduction 

Infertility is defined as one year of unprotected intercourse 

without pregnancy.It may be primary or secondary. 

Chlamydia trachomatis (CT) is the most prevalent 

bacterial sexually transmitted infection with the highest 

incidence in 15-24 years old.1 Chlamydia Trachomatis can 

cause substantial burden of disease in women with pelvic 

infections and subsequent ectopic pregnancy and 

infertility. Chlamydia is transmitted through infective 

secretions only. About 75% of women with Chlamydia 

show no symptoms.2 In symptomatic women, symptoms 

include vaginal discharge, burning sensation during 

urination, irritation of area around vulva and vagina, pain 

lower abdomen and  abnormal uterine bleedind(AUB).3 

The major concern of infertility due to CT is that it 

represents a preventable cause of infertility, if treated 

early. The rate of pregnancy exceeds 60% after patients 

are adequately treated with antibiotics.4 The present study 

was conducted with an aim to find out the association of 

Chlamydia trachomatis with female infertility in our 

population set up. 

Material and Methods 

The present study was conducted in the postgraduate 

department of Obstetrics and Gynaecology, Smgs Hospital 

over a period of one year with effect from January, 2019 

to December,2020. A total of hundred females attending 
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Gynae Out Patient Department with history of infertility, 

that may be primary or secondary; were selected as cases. 

Routine investigations were carried out in them including 

Ultrasonography, Thyroid profile, Prolactin levels, 

Hystero salpingography, serum for antibodies IgA, IgM, 

IgA  against Chlamydia Trachomatis and Semen analysis 

of husband. A total of hundred patients with term 

pregnancy attending SMGS Hospital were also taken as 

controls and their samples were also taken for Chlamydia 

antiboby testing. Results were interpretated as Antibody 

Index( <9 negative ,9-11 equivocal,>11 positive). Anti 

Chlamydia antibodies were measured using ELISA. 

Results 

The present study was conducted in the post graduate 

department of obstetrics and gynaecology from January, 

2019 to December,2020. Hundred infertile women were 

taken as cases and hundred women were taken as controls 

randomly. 

 Out of hundred infertile patients,67%were in 26-30 age 

group.71% had primary infertility and 29% had secondary 

infertility.20% infertile patients had previous  conception 

beyond the period of viability and 9% had previous 

abortions. Majority of patients were asymptomatic in both 

the groups. In symptomatic patients,pain abdomen was the 

commonest symptom followed by discharge per 

vaginum(45.2% and 28.72% respectively). Out of 100 

cases, 36% had tubal block. IgA antibodies were present 

in 9% of cases and in 3% of controls which is statistically 

not significant.IgM antibodies were present in 15% of 

cases as compared to 4% of controls which was 

statistically significant. IgG antibodies were present in 

24% of cases and 3% of controls ,which was also 

statistically significant. Out of 24 IgG seropositive 

patients, 18 had tubal block and out of 15 IgM 

seropositive patients, 5 had tubel block. The results are 

statistically significant. 

Discussion    

Chlamydia trachomatis, an obligate intra cellular 

organism, is one of the most common sexually transmitted 

infection5. The reported incidents of chlamydial infection 

has increased in the passed ten years ,some of which may 

be accounted for thorough increased testing and 

availability of more sensitive tests, but may also reflect 

increase in risk taking behavior. Chlamydia trachomatis 

IgG antibodies with tubal factor infertility and research 

have shifted towards how clinically useful antibody 

testing is in the infertility workup6. 

In present study , 67 % of infertile patients were in 26-30 

years age group : which was also observed in study done 

by Malik A et al7. In our study , prevalence of primary 

infertility (71%) was more than secondary infertility 

(29%) and out of 29 cases , 9 had history of abortion and 

rest 20 were either para 1 or para 2. Result was concordant 

with Mishra et al8 and Awasthi et al9. 

Majority of the patients were asymptomatic in both the 

groups. The common symptom in symptomatic group was 

pain lower abdomen and discharge per vaginum. Malik et 

al7 also revealed similar findings.in present study out of 

100 patients ,36% had tubal block ,similar results were 

observed by Peivandi S et al 10. Chlamdia tricomitis 

causes tubal damage by causing a low grade immune 

response, which attacs and destroys the host cells and also 

cytolysis of host cells.11 In present study,IgA antibody 

levels were almost same in both the groups. 15%  of 

infertile patients were IgM positive as compared to 4% of 

controls; which was statistically significant. Similar 

results were obtained by Khilstrom E et al.12 In present 

study, IgG antibody were present in 24% of cases as 

compared to 3% of cases, which was also statistically 

significant. Results are compareable to Idahl A et al.13 
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Conclusion 

Infertility is more so an emotional and mental trauma for a 

couple, which drains them completely. Its mental stress 

increases day by day and results of diagnostic and 

therapeutic modalities decreases propotinately. 

So,aggressive efforts should be carried out to find out any 

treatable cause and sexually transmitted infections is one 

of them. Chlamydia  trachomatis is a major contributor of 

this….it should be diagnosed and treated at the earliest. 
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