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Summary: The Authors treated with vaginal washing of NaHCO, (Sodium Bicarbonate) 55 
patients whose postcoital tests were persistently poor or negative. The cervical pH increase made 
the test positive in about 30% of cases and three preg1,.'lncies occurred. This treatment with 
NaHCO, proved to be useful, handy and welcome to patients. 

Of th e various causes of sterility 
the cervical factor plays a leading role 
in a percentage ranging from 5 to 15% 
of cases (1 · 2). Such pathology may alter 
the conceptional ability both through ana­
tomical and functional alterations. Those 
alterations are different; however, both 
have the feature of yielding a repeatedly 
negative postcoital test (PCT) (3). 

Several factors, such as hormonal, in­
fections, immunological ones and cervical 
pH may more or less markedly affect mu­
cus-sperm interaction. 

Recent reports (4) emphasized that pH 
changes can modify mucus-sperm interac­
tion; in fact a significant difference was 
found in the spermatozoa mobility and 
progression in the patients group with low 
values of pH (<6) compared with that 
showing elevated values of pH (> 6); 
other Authors (5) noticed besides that PCT 
is negative if cervical pH values are < 7. 

Both in animals (6) and in men (7) the 
influence of cervical pH on nemaspermic 
motility was been widely demonstrated. 
It has been known for a long time that 
cervical pH levels are subject to cyclic 
monthly changes (8), getting to alkaline 
peak in periovulatorian phase; further­
more infertile couples conceive more easi­
ly if cervical pH is alkaline (9). 

For this reason we think it is right to 
assay how PCT changes after vaginal 
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washing with NaHCQ3 in patients with 
persistently poor or negative PCT and 
low values of cervical pH. 

MATERIAL AND METHODS 

During 3 years we have examined 75 couples 
among those addressing our Conjugal Sterility 
Centre, who showed a persistently poor or ne­
gative PCT and cervical pH < 7. 

The cervical score of our patients was ;:, 8 
and semen analysis of their partners presented 
at least a count of lOX 10'/ml spermatozoa and 
motility > 50%. 

Patients whose tests were negative because of 
cervical anatomical pathologies, or too dense, and 
poor mucus or important oligoastenospermia 
have been excluded. 

The couples were divided into two groups: 
the first, including 52 patients, was treated with 
vaginal washing of Sodium Bicarbonate (300 g 
in - 700 cc of water, 30 to 60 min prior sexual 
intercourse), the second, made of 23 pts, con­
sidered as a control group did not take any 
treatment. 

Each group was then divided into two sub­
groups: the first included patients with a poor 
PCT, the second those with a negative test. 

PCT was performed two hours after sexual 
intercourse; if the test resulted negative, it was 
repeated after 6 to 8 hours. The test was per­
formed three times in a month, during two or 
more cycles, every other day in periovulatorian 
phase, on the basis of basal temperature diagram 
and cervical score, calculated by Isler criteria (11). 

The test was considered as: negative when 
there were no spermatozoa or they were agglu­
tinated or immobile; poor when there were 1 to 
3 spermatozoa HPF with good motility; doubt­
fut when there were 4 to 10 spermatozoa HPF 
with good motility; positive: 10 to 20 sperma­
tozoa HPF with good motility. 

All patients before treatment showed a cer­
vical pH < 7; this value was checked always 
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