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[ Abstract] Objective To understand the concentration of copper ions in the cervix and the fertility recovery when removal the
intrauterine device (IUD). Methods Through the method of prospective cohort study, a total of 164 subjects of free pre-pregnancy
health check-ups in a city in Jiangsu Province from January to December 2018 were collected. Among them, 83 were in the IUD group,
81 were in the control group. The TUD group used TUD for more than 3 months, the control group were women who used condoms and
had never placed a copper-containing IUD. Measured the cervical copper ion content of the IUD group before and 1 month after the
removal of the device, and the cervical copper ion of the control group when the contraceptive measures were stopped. Followed up for
1 year to understand the pregnancy situation of the two groups. Results The copper ion content of the IUD group before the removal of
the instrument was significantly higher than that of the control group, and the cervical copper ion concentration of different types of

IUDs and different use time were higher than that of the control group (P <0.05). There was no statistically significant difference



AR 20204 #5124 410

« 61 -

between the copper ion one month after the removal of the device compared with the control group (P > 0.05). There was no

statistically significant difference in fertility between the IUD group and the control group after removal of the device (P >0.05). There

was no significant difference in the outcome of abnormal pregnancy (P >0.05). Conclusion

Cervical copper ion concentration of

women using IUD returned to normal one month after the removal of the device. It has not been found that IUD use will affect the

subsequent pregnancy and pregnancy outcome.
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