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Abstract
Infertility is a global health problem and one of the major problems in many countries, including
Middle East, this phenomenon grow in recent years, as the world has seen a rise in the rates of
infertility, especially women infertility, so this study conducted to find some reasons of
unexplained women infertility. The current study included (100) infertile women in Anbar
province, the ages ranged from 20-45 years of revisions to Al-Ramadi Education Hospital for
women and pediatric and some medical clinics in a number of cities and districts of Anbar
province, through the period from September / 2013 to January / 2014, in addition to (40) healthy
women who did not have any history or clinical signs of infertility and their ages matches of the
study group, the results of the current study showed that the proportion of primary infertility in
Anbar province, the highest of secondary infertility, amounting to 60% and 40% respectively.
The study also included some hormonal tests to members of study and control samples included
measurement of Luteal hormone concentration (LH), Follicle Stimulation hormone (FSH),
Prolactin hormone (PRL) and Testosterone Hormone (Testo) to excluding any sample suffer
from hormonal disorders the study showed a significant increase P<0.05 in the concentrations of
infertile women hormones as compared with the control group, and it was found among the (100)
infertile women that 59 (59%)women have different hormonal disorders. A molecular study of
28 infertile woman (do not suffer from any hormonal disorders) in addition to (30) healthy
women from the control samples for the detection of polymorphism and disorders that may
occur to the aromatase gene CYP19A1 using a pair of specific primers designed throughout this
study to determining its relationship with unexplained infertility in women, and showing that
there disorders in 25 (89.3%) sample of infertile women ranged from the absence of the primers
bands or appearance differs from the expected size while the control group did not show any
disturbance.
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Steall a2 e 43b World Health Organization (WHO) Aallall dsiall dadaia M Taliiul Infertility el <oy
[1]dendl o) g ahaiil &g paienall ) 530 e JBY) e a5 4k 2ay Jeal Gilaal e Gem g 30638 ey ey usiil
O Al g (o) aladinl a0 7l sl e ALK Ai 5 ey oade (K6 dea) e 3l jal) 308 aaey Ll ie alall oy LS
Lle a5l s Jaall slid e <l )08 e K1y Jaall cabing 35S Clagie sluill (iany 203 S [2] Jasll aie il
2 Jia 51 yall Canay (53 alad) 58 5 :Primary Infertility JsY) aiall: aiall (e ole 55 @lla 5 [3] o8 Lad di 35 jlacly oluil
aiall s sSecondary Infertility sl aiell se8 : AV & sl Lol Gl 3l ) (5] Jaadl &igan axe Jimay, daa 5300 Ll
Lasee JiS)aey 3 Unexplained infertility el s aial) @lla 5 [2] SS1 5 aal 5 Jika Gilal e 31l Gapeay 3
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oo 4l N Ll lan) I Gage 435 830 s pranall el Gloa 330 g dndiad) il i) aieal iay 4l
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Lol aa Al Al o (B Asadicual) Primers cibisbdl :(1) s

(s amd Primer sequence gl bpad siall asall
SMAP1 F5 GCCCTACGAGGGTTCTTCTG 822

R 5 GACTGGCACCTGGGGAATAA
SMAP2 F5 GCCTTTTATTCCCCAGGTGC 699

R5 TCTCTACTGCGCTTGCTCTG

8l ahll Slea A Al 10 saad Sdis vortexJles pldiul Tua (PCR-Premix)delill <l e 7 50 o
il 5 )Ske 252353 PCR Micro tubes calil laa o 33 ga gall Jeliil) J slaa <l ki Cs 53 Microcentrifuge B8
3 4] & s ( Reverses Forward oe JS) paadiall (saldl e il ySile 2.5 4 gl JS3 il o5 gl UK
Gl olall el Slea 8wl iyl BlaY) Al dlai) s Lsul IS (il ) DNAD e i Sile
Lol 13 dall 6N peals jall Jlastindy s Jelaill JlasY dilie 5 j3sy Thermocycler
(P<0.05) 45000 (s siaa o cdlalaall dplual) cilla gial) 43 ia 3(2)d g

Steps Temperature Time Number of cycles
Initial denaturation 94 C 5 min 1
Denaturation 94 C 1 min 30
Annealing * 57C 1 min
Extension 72 C 1 min
Final extension 72 C 7 min 1

ZE e e

Jbial alasiul 5 Statistical Package for Social Science (SPSS) (Slwaa¥! zals jall aladiuly Gibiaal) i) culla
(P<0.05) 42530 (s siuse o O alrall dplual) s siall 45 )lial T-test
G..it.ﬁl\
Cilagiall sladll 58 FSH, LH ,PRL , (Testo) <bise el 58155 (8 P<0.05 (5 sime i) adlall Gl pall il & el
LS Adlide 4 ga ja Ul laaly Ailiana 31 el (%59) 59 Aasiall 81 el (100) ¢ (e 4 235 31 ¢ 3 k) e ganan 43 jlia
28 (3) Jss A iase
L e IS Aaphal) adill g 8 jlaad) A8 ganay (g gl g (A gY) aBally cliluaall pa (b i ga gl S s giua (3) dgia

IS A IS A O3 R S A OFR S5 e <Blalaal)
Testosterone s« 2 Prolactin 052 LH FSH A
ng/ml ng/ml mlu/ml mlU/ml Adad)
1.58+2.09** 19.11+1.13* 15.94+1.66** +1.95** 60 oY) adald)
13.01
1.95+1.11** 36+1.9** 14.65+1.64** +1.33** 40 § S alal)
16.47
0.45+0.03 14.3£0.78 6.49+0.45 6.98+0.27 40 33’%“5‘
0.2-0.95 4.1 1 28.9 1.7 [ 133 45 1 11 Aagdl)
Ayl
cliga gl

P<0.01 ssiza Gsfasag*
P<0.05 ssira (98 252y **

A ) A yall

G2 e OV CYPL9AL (all dmmsial) Cllialdl (50 7 5 laiialy el ) Al jal) die 31 8V PR 4085 s & el
S seds aBgiall ol Gle (gl 3 Al D Gl haaly dliae 31 el (%25.89) Glin alally dbas 31l 28
Gl haal 515kl due ol 81 el ol aa 8 (A il ac) il 8 ALaY) ol Cadall) dadgie ye 4Bl ga b aal) seda
L (261)J825 (8) Isin (e LS

B ) Al pal) A a1 3 4 piall gt g AaJall Gl o) ) 5ed i e das g, a8 giall o) aaa, Al 8 Aaadiual) cilialdl 1(4) Jga

(30) B tased) i (28) Al i paadl bl aud
Aol ol i dajall b aieae Aol old @l Aaall e &l e ae bp
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%0 0 %100 30 % 85.8 24 %14.2 4 822 SMAP1
%0 0 %100 30 % 71.4 20 % 28.6 8 699 SMAP2
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SMAP1:822

16 171819 20 21 22 23 24

SMAP2:699

699 699

1647 18, 19 20 21:22 2324 25,26 27 28
(16-28) (1 cilial (SMAP2)2 pd 530l PCR 4.5 il il g <l Jaa jill(2) JS&
, DNA ladder(100bp) PCR gl (aaall Judalf Jiai (M) , %1 598Y) adlgs PCR 485 ) 80 Al g <l Joa 3 (2¢1) Jedii
Bk die DNA(C)
FIRCRN
Cilagiall cludll vie 4o 98 A adally LoDl HEY) el 58 g sel) ol haa¥) ele o a5 Adlall Al jall il o
et N ol IS 3 [14] Lo ol 3l sl jall 0 w350 sl a5 Y] Adadlas 8 adladll ddisal) el y 350
Lo o8 3l A jall il o pedal cpn b ) Adiilae 8 Cilagiall clull die dgigayn il jlaial Cigaa b dially LaY
Gkl dele el cpall 20ka dlailan & clud) die alally BLaD Lo gud V) Cadl g Aal¥) G of [15]
Al A B Qs e a8 il el die aBally BBl Apud ) el sall e A ge el bl Hlaia¥) 2ad | S e el
o)lsll gl a5 (Hypothalamic PituitaryAdrenal axis) 4l V) —algall it — dpalaill ) sae
P Lee (ke S el g pLl) o 5 )08 e ailiall 0585 31 Gl e L8 e i il g eluill die (5 ga el
[16] A sa p e 5 ga3 Al JE SV (50 936.2 ) 25 28 [2] dacanal) iy o) paiddee e
xie (LH,PRL,Testo,FSH) <iisesel) 5815 (8 Gsie lelis)) [3] dsin (b s LS Alladl Al ,all il Cunn g
) sl ol il e (5 ) 038 5 5 slagaal) Ao sama die U o el 38 55 e A3 sl (5 U 5 I 5Y) ey cllaal) sl
clall die LH s FSH (Ssasn 385 oalaadl ) eyl il [17] e ol 3 Al jall il e Calias cua 8 [15] L o
Cilasial)
o 3 Poor Ovarian reserve sl s s mlaasl ) b 88 4lall Ll )y il ddsa sl LS FSH 38 53 gl o
0l 5 ) G () J g sl I Caalall Uil 5 Saal) ansall e Qs Jasi ) i) G b elail) ie () g el i)
O) [19] <l LS [18] adadls Abad Aumaje S8y Gy & goad 81 31l ol daiillyy Ganal) Jab G sall Slac)
Jaall glagd & gas ) (o) Cilagal) closill (2l FSH (¢ 3a 0 gléd )|
Osar (o IS S (mlids) aaliay [[20] Aeladll sadll daday (4 JR Gpoa e Jy LH Osen gla)) W
O soll (Fsan 3815 4l f levie duasd LH (e Janll dlee ) oy prall b (a5 5l (5 s 5
VA FSH se s 58S 548 o LH 5o glii)) )l el o)) | dalladl dpe b yiu) du0aall 41 a5 (i s i) 5
il 581 18 2o g Gus g i) 18 (eaddian Bl a0l AL H/FSH ratio 4wl g6 )) casn g LH Gsas 385
0 Mlly daunl cly e oSS ade 5 dpanall Gy jall iy sad sl (& (el Ji8 G Les 5 S (50 jellS
[21] a5l Jaadl 5ali s dpcannll 5 5all i) pae 5 AalY) J seas
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O3 Jai Lo (Bl A je Alla i (5 8l Glally Clliaall clull aall (& Cadall (50 8 58 5 (A L)) Al jall iy
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