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Predicting ovulation is useful for managing the infertile
- patientfwhen done sufficiently in advance for fertility regu-
lation by periodic abstinence. 1t has been reported that ovu-
lation could be predicted by measurement of salivary and
vaginal electrical resistance (SR and VR). These data from
32 menstrual cycles of 23 women were obtained to evaluate
this technique. Data of 14 cycles yyere from subjects receiving
clomiphene citrate (CC), whilc")(heréwere from spontaneously
ovulating subjects. A peak in SR was seen 5—7 days before
the day of the LH peak in both natural and CC cycles. A
correlation coefficient () of 0.94 was seen for the day of the
SR peak and that of the LH peak. The SR trend was similar
in both natural and CC cycles. VR in spontaneous cycles
declined to a periovulatory nadir and then increased. The
- patterns of VR in CC cycles were similar except that values
were initially depressed during and shortly after the end of
CC therapy. Over %% of VR increases were on the day of
the LH peak and the day following. Results indicate that the
method is useful for predicting ovulation in natural and CC
cycles. Since the number of days by which ovulation is
predicted exceeds the expected lifespan of spermatozoa in the
female reproductive tract, the method also shows potential
for use in natural family planning.
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Introduction

The prediction of ovulation sufficiently in advance to define the
beginning of the fertile phase of the menstrual cycle is desirable
not only for the management of the infertile patient, but also for
fertility regulation by periodic abstinence or by the periodic usc
of barrier contraceptives. For these purposcs, the maximum
number of days before ovulation that a woman must be considered
fertile, i.e. the onset of the fertile phase, is a function of the dura-
tion of viability of the spermatozon in the female reproductive
tract. Estimates of this duration range from 3 to 5 days. The onset
of the fertile peak of the menstrual cycle, therefore, is assumed
to be 3—5 days prior to ovulation. Therefore, for fertility regula-
tion by these methods, it is necessary to predict ovulation 5—6
days in advance.

The only techniques that have been able to claim any degree
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of success in achicving this objective are those based on the
evaluation of mucus as practised in the “ovulation method™ and
other similar methods of natural family: planning (NFP). Such
methods depend on the subjective evaluation of peripheral
changes during the follicular phase. A more objective technique
would be to make a direct estimation of the oestrogens. This,
however, has been difficult to accomplish in a practical manner,
since the change in oestrogens 5—6 days prior to ovulation is
relatively small and because of the considerable variations in
absolute levels of oestrogens among women (Moghissi, 1980;
WHO, 1980). This paper summarizes the results of preliminary
studies with the CUE® Ovulation Predictor, a device which
measures the electrical resistance of saliva (SR) and vaginal
mucus {VR) for the prediction and detection of ovulation.

The CUE Ovulation Predictor

Use of the instrument requires obtaining SR daily in the moming
shortly after rising. VR are necded in practice only during the
periovulatory phase and are recorded in the late afternoon or
evening at the user’s convenience. For the purpose of these
studies, VR were recorded daily except during menses.

SR and VR during the cycle

In a preliminary study of the usefulness of the CUE method for
ovulation prediction, SR and VR data were obtained from 18
menstrual cycles in 13 spontaneously ovulating woEmn (Albrecht
et al., 1985). The cycle day of the luteinizing hormone (LH)
peak (day 0) was determined by mid-cycle plasma LH assays.
Result showed a VR nadir on day 0, followed by a significant
(P < 0.001) increase the following day. The mean VR on day
0 of 68.5 + 6.2 was significantly lower than the VR mean for
all other days, which was 130.3 + 4.0.

While no definite trend or change in SR was observed o
coincide with the LH surge, a peak was consistently obscrved
5--6 days prior to day 0. A strong relationship was found be-
tween the cycle day of the SR peak and the cycle day of the LH
peak, with a correlation cocfficient (r) of 0.94. Following the
SR peak, values remained low for ~ 3 days, but increased shortly
before the LH surge. These preliminary results indicated that the
potential for defining the beginning and the end of the fertile phase
of the menstrual cycle using the CUE method was promising.

In the present study, the CUE Ovulation Predictor was used
to record SR and VR data from 32 menstrual cycles of 23 women.
Data on 14 cycles were obtained from subjects receiving clomi-

‘phene citrate (CC) therapy while others were from spontaneously

ovulating subjects. Ovulation was documented in these subjects
by serum or urine LH assays.
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ig. L Occurrence of LH peaks relative to the peak of salivary
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110 0
40
100
20
90 4]
-5 -3 —1 1517
S
-4 -2 o s 147 e 18

DAYS FROM SR FEAK
Nt

1. 2. Oceurrence of LH peaks relative to the peak of salivary
dings (mican and SEM) in CC-induced ovulations.
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Fig. 4. The predicted day of LH peak—with 95% confidence
limits—using the cycle day of the CUE peak as the indcpendent
variable.
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Fig. 5. Occurrence of LH peaks relative 10 the nadir of vaginal
readings (mean and SEM) in spontancous ovulations.
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Fig. 6. Occurrence of LH peaks relative to the nadir of Vdgmdl
readings (mean and SEM) and last day of CC treatment in induced
ovulations.






