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Abstract: Objective To assess the clinical value of combination of hysteroscopy and histology (CD38 and CD138) in diagnosing
chronic endometritis (CE) in repeated implantation failure (RIF) patients.Methods A total of 186 patients with RIF in The First
Affiliated Hospital of University of Science and Technology of China from February 2017 to June 2019 were included in this study.
The combination of hysteroscopy and histology was used to diagnose CE.The prevalence of CE in the RIF patients was recorded.
The sensitivity, specificity, positive predictive value and negative predictive value of hysteroscopy in diagnosing chronic endometri-
tis were also evaluated.Results ~Seventy-seven cases (41.40%) of patients with RIF, were diagnosed as histopathological CE.The
results of hysteroscopy for CE examination were moderately consistent with those of histopathology (Kappa=0.553).The sensitivity
and specificity of hysteroscopy were 94.81% and 64.22%, respectively.The positive predictive value was 65.18%, and negative pre-
dictive value was 94.60%.Conclusion Hysteroscopy combined with immunohistochemistry (CD38 and CD138) can improve the
accuracy of diagnosis and provide guidance for the systemic treatment of CE patients.It is worthy of promotion.
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