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Materials and Methods:  

Onew hundred and sixty female were selected in current investigation were isolated one hundred 

of those female was viewed as the study gather with unexplained primary infertility and other 

100 females were considered as control gathering. Chlamydia trachomatis was identified by 

ELISA and PCR. Ultrasound examination, Hysterosalpingogram (HSG) for barren ladies and 

Hormone tests included LH, FSH, E2, Prolactin and Testosterone were accomplished just for all 

ladies took an interest in this investigation.  

Result: The investigation demonstrated a solid connection between chlamydial disease and 

infertility because of tubal pathology. The rate of chlamydia1 disease in infertile ladies was 35%. 

Chlamydia trachomatis tried positive in 28 infertile patients (alluded to as Test/ Study Group) 

and 12 in fertile ladies (alluded to as Control Group). The antigen identification was 

fundamentally high in barren patients when contrasted with control gathering. Primary infertile 

patients were 11 who were infected when contrasted with 8 in secondary infertile ladies 
Conclusion: An altogether high rate of C. trachomatis disease was found in infertile ladies and all the 

more so in asymptomatic females and in primary infertility cases. Screening of infertile ladies for C. 

trachomatis is subsequently prescribed so far early remedial intercessions. 
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INTRODUCTION: Infertility is an inexorably 

critical medical issue in numerous ranges of the 

world. About 15-20% of couples are 

automatically barren and different components  
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have been implicated [1]. Amongst them tubal 

elements add to the issue in 18-25% and disease 

of the fa1lopian tubes in half of these cases. 

Barrenness because of tubal infection has 

expanded over the previous decade, apparently 

because of the proceeding with pandemic of 

salpingitis. The frequency of infertility 

increments with rehashed scenes of pelvic 

provocative ailment in a logarithmic manner [2]. 

Surveys done in the Western world throughout 
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the years have ensnared an entire scope of life 

forms and Chlamydia trachomatis has been 

appeared to be among the normal culpable 

creatures. 

Chlamydia trachomatis is as of now recognized 

as being a standout amongst the most well-known 

sexually transmitted pathogens [3]. It causes 

cervicitis, endometritis and salpingitis in ladies. 

Be that as it may, much of the time the patients 

are asymptomatic or have just mellow side effects 

which run unnoticed with negligible patient 

mindfulness until the point when it prompts 

serious tubal scarring, endless salpingitis and 

distal hindrance and extreme peritubal adhesions 
[4, 5]. Hence, the requirement for aversion of 

contamination or if tainted, early conclusion by 

ELISA and provoke treatment to avoid infertility 

because of this pathogen [6]. In this period of 

present day science where treatment of 

barrenness is enhancing significantly, 

counteractive action of barrenness because of 

chlamydia has a critical place by early 

identification and treatment before the sequalae 

set in [7]. 

Ladies contaminated with Chlamydia could be a 

symptomatic that may cause serious wellbeing 

sequelae. The contamination can be passed from 

mother to the child and may cause untimely break 

of layer, preterm birth, pneumonia and 

conjunctivitis of the infant's eyes [8]. Besides, it 

has been proposed that chlamydial genital 

diseases might be a hazard factor that facilitate 

the sexual transmission of HIV and human 

papilloma infection (HPV) instigated cervical 

neoplasia, in this manner enhanced means for 

aversion and control of cases are important. More 

than 18 serotypes of the living being have been 

perceived [9]. Various research facility strategies 

are utilized to the analysis of Chlamydia 

trachomatis, these comprise of cytological tests 

for recognition of in tracytoplasmic 

considerations, cell culture, chemical 

immunoassay (EIA), coordinate 

immunofluorescence, DNA hybridization 

methods and DNA intensification, for example, 

polymerase chain response (PCR) [10]. 

The present study aims to evaluate chlamydial 

infection in women suffering from infertility 

attending a tertiary care hospital in North India. 

 

MATERIALS AND METHODS 

This investigation was directed at Obstetrics and 

Gynecology division at instructing doctor's 

facility. The present work is case control and it 

was endorsed by the Ethics Committee and 

educated assent acquired from all members. 160 

females were enlisted the present examination, 80 

of those female was viewed as the investigation 

gather with unexplained primary infertility. While 

other 80 females were considered as control that 

have no less than one birth some time recently, 

who went to the advisor fertility center of the 

doctor's facility. Ladies were with age extended 

from 22 to 45 years and female's accomplice 

history was recorded. The patients were isolated 

by their fertility and their relationship with 

Chlamydia trachomatis disease into two subgroup 

initially was with positive Chlamydia while the 

second gathering with negative Chlamydia. All 

females were analyzed clinically by gynecologist. 

Hormonal investigation on standard perusing of 

FSH, LH, prostaglandin, prolactin and E2 were 

accomplished in an early follicular stage. 

Ultrasound examination of vaginal routinely 

performed for females take care of fertility 

facility at the clinic those whom basic variation 

from the norm, for example, uterine fibroid, 

ovarian pathology. Hysterosalpingography (HSG) 

as well as laparoscopy for evaluation of tubal 

patency is done in a radiological unit for the 

patient who suspected to have tubal factor 

(blockage one-sided or respective). 

Chlamydia trachomatis was recognized by 

catalyst connected immunosorbent examine 

(ELISA) at that point affirmed by polymerase 

chain response (PCR) location. A sterile swab is 

brought into the endocervical canal until the point 

when the vast majority of the tip is not any more 

noticeable. The swab is pulled back painstakingly 

without touching the vaginal walls and set in 

clean plastic tube and refrigerated at 2-4 

centigrade and tried inside 48 hours. The swab is 

inundated into the extraction reagent and the 

substance are twirled completely to guarantee 

satisfactory blending of reagents with the swab 

example and left at room temperature for 20 
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minutes. Few drops of the concentrate is added to 

the example window of the test card. The 

response is permitted to occur at room 

temperature. Just a single pink or rose shaded 

band shows up in the control well of the test card 

exhibiting right execution of the test. No plainly 

discernable pink or rose shaded band in the 

control well demonstrates no chlamydial antigen 

was available. Notwithstanding the pink or rose 

hued band in the control well another band shows 

up in the test well demonstrating chlamydial 

antigen. 

RESULT 

The rate of chlamydia1 disease in infertile ladies 

was 35%. Chlamydia trachomatis tried positive in 

28 infertile patients (alluded to as Test/ Study 

Group) and 12 in fertile ladies (alluded to as 

Control Group). The antigen identification was 

fundamentally high in barren patients when 

contrasted with control gathering. Primary 

infertile patients were 11 who were infected when 

contrasted with 8 in secondary infertile ladies. 

 
Table 1: Demographic details of patients 

 

Variables Study group (n=80) Control group (n=80) 

Age (years)   

22-25 28 24 

26-35 37 37 

36-45 15 19 

Region   

Urban 49 42 

Rural 31 38 

Chlamydia   

Trachomatis 

Positive 
28 12 

Negative 52 68 

 
Table 2: Clinical profile of infected infertile patients 

 

Variables No of infected 

Duration of infertility(years)  

<2 4 

2-4 9 

>4 6 

Symptomatic women (37) 8 

Asymptomatic women (43) 13 

Type of infertility  

Primary (51) 11 

Secondary (29) 8 

Laproscopic findings  

Normal 7 

Endometriosis 4 

Cornual block 3 

Fimbrial block 2 

Peritubal adhesions 3 

 

It was noted that number of infected women are 

more in women having 2-4 years of infertility. 

Among 37 symptomatic women 8 were infected 

with Chlamydia Trachomatis and out of 43 

asymptomatic women 13 were infected. 

Laproscopic findings are given in table no 2. 

DISCUSSION  

Infertility is turning into a developing medical 

issue in numerous nations of the world including 

India. The expansion seems to agree with the 

developing pretended by C. trachomatis as a 

sexually transmitted sickness. High recurrence of  
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asymptomatic genital chlamydial contaminations 

in ladies of regenerative age aggregate requires 

recognizing the repository of disease in charge of 

proceeded with transmission [11]. Direct 

recognition of Chlamydia of trachomatis antgen 

by ELISA in clinical examples has been 

accounted for to be a generally straightforward 

and fast method that has adequate affectability 

and specificity in the finding of chlamydial 

infections [12]. Several examinations have 

exhibited that untreated and undetected cervical 

chlamydial disease can climb through 

endometrium to create noiseless salpingitis and 

Infertility as its sequalae. 

In the present examination, infertile ladies had an 

essentially higher carriage of chlamydia 

trachomatis antigen which demonstrates a quiet 

or a tireless contamination in them. Our outcomes 

are practically identical to those distributed by 

Sharma et al [13]. Positive Percentage in the 

present examination in infertile ladies is 35% 

while in Sharma et al it is 26%. The positive rate 

in ripe ladies in our examination is 15% which is 

indistinguishable to that saw by Sharma et al. In 

the present examination, in patients from urban 

territories had a greater inspiration contrasted 

with patients from rural zones. This is in 

similarity with the outcomes distributed by Lyn 

Kinelli al who found in Family Planning Clinics 

and College Health Services, there was 

noteworthy connection between's dark ethnicity 

and going to a Urban Clinic [14].  
The information of the present investigation 

demonstrated that principle Infertility length was 

2-4 years the discovery of C. trachomatis 

contamination was discovered higher in barren 

ladies that might be one of the purpose behind 

unexplained Infertility and it was for the most 

part to clear up the connection between C. 

trachomatis of genital disease and its effect on 

fertility. These outcomes are around like the 

finding of the present examination and the minor 

contrasts are surely because of geographic and 

test measure contrasts (Dhananjaya et al., 2014) 

crest span as 4-6 years mean length 4.62+1.58 
[15]. Taha and Khanzad (2013) found the mean 

span was 7.53+5.69 [16]. Bayan and Shahla (2013) 

found that >2 years [17]. 

Every one of the patients in this investigation did 

not give any history suggestive of past or late 

pelvic provocative ailment. This reality has been 

seen by numerous different specialists, 

consequently proposing that subclinical tubal 

disease is a typical predecessor to infertility [18, 19]. 

Enzyme-connected immunosorbent examine 

(ELISA) is the original of non-social tests to 

analyze chlamydial contamination. ELISA 

utilizes a chemical connected monoclonal or 

polyclonal counter acting agent coordinated at the 

C. trachomatis lipopolysaccharide [20]. Within the 

sight of C. trachomatis, the immunizer ties to 

LPS, and the connected catalyst actuates an 

adjustment in shading that can be distinguished 

by spectrophotometer. One advantage of ELISA 

is that examples don't require refrigeration. In the 

present examination ELISA indicated low 

affectability yet satisfactory specificity. Different 

analysts have additionally revealed low 

affectability and sufficient specificity for the test 
[21, 22]. Thusly, ELISA can be recommended as a 

screening test for distinguishing contamination in 

patients with Infertility. For the individuals who 

have a positive outcome for C. trachomatis 

disease by this strategy, corroborative tests are 

justified. ELISA is additionally recommended for 

subgroups of patients with endocervical, urethral, 

or conjunctival examples (25).  

Predominance of C. trachomatis shifts with the 

populace under examination and the affectability 

of the lab strategy utilized. Our examination 

recommends that all infertile ladies ought to be 

screened for C. trachomatis. The list of doubt 

ought to be higher in asymptomatic ladies in 

whom our investigation uncovered a 

largerchlamydial energy. Without imperative 

foundation and aptitudes for culture and for 

coordinate fluorescent measure, ELISA can 

assume a noteworthy part in screening for C. 

trachomatis in infertile ladies. Screening of 

infertile ladies for C. trachomatis is suggested in 

the principal year of infertility itself with the goal 

that early helpful intercession can be organized to 

enable ladies to imagine normally. Concentrates 

with bigger example size should additionally 

clarify the extent of infertility caused by C. 

trachomatis in India.  
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Conclusion  

It appears that C. trachomatis identification and 

treatment can be valuable in infertile ladies. 

Because of the impacts of Chlamydia disease, 

tubal inclusion and discoveries of this study, 

Chlamydia screening is profoundly recommended 

in infertile ladies before infertility management. 

Furthermore, avoidance of maternal-fetal 

entanglements, shows C. trachomatis screening 

amid pregnancy 
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