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Evaluation of a method for predicting and confirming ovulation by measurement of
vaginal and salivary electrical resistance (VER and SER) was the purpose of this
study. Eighteen menstrual eycles from 13 subjects were analyzed. A clearly defined
nadir in VER at day 0, the day of the luteinizing hormone (LH) peak, followed by a
pronounced increase the following day was observed. A peak in SER was consistenily
observed 5 to 6 days before day 0. The correlation coefficient (r) between the cycle day
of the SER peak and cycle day of the LH peak was 0.94. After the peak in SER,
values were low for several days but increased 1 to 2 days before the LH peak. Results
indicate that monitoring of SER and VER may provide the basis for a simple method

for predicting and confirming ovulation. Fertil Steril 44:200, 1985

A simple and reliable method for predicting
and confirming ovulation would be desirable both
for the management of infertility and for increas-
ing the reliability of natural family planning
(NFP) as a method of birth control. Serial hor-
mone assays, such as the mideyele assay for lu-
teinizing hormone (LH) surge or serial pelvic
sonograms, are expensive and inconvenient. More
importantly, even if these could be conducted
with ease, they do not provide enough prediction
of ovulation to be useful in NFP.

The changes in mucus during the preovulatory
phase of the menstrual cycle follow a characteris-
tic trend.! These changes are used by followers of
the symptothermal method of NFP for birth con-
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trol and by clinicians in the management of infer-
tility. However, a significant drawback of the
method is that the technique for self-evaluation of

‘mucus is subjective; intensive training is re-

quired before the user becomes competent.

The changes in mucus volume and its ionic con-
tent in response to estrogen can be monitored
objectively with a suitably designed instrument.
This is the basis for one of the sensors of the
fertility monitor evaluated in this study. This
commercially developed instrument uses a second
sensor to monitor the changes in ionic concentra-
tion of saliva. Sodium, calcium, and potassium
concentrations of saliva have been previously re-
ported to change during the menstrual cycle.? 3

The objective of this study was to evaluate the
potential usefulness of the CUE Fertility Monitor
(Zetek, Inc., Aurora, CO) system as a method of
predicting and confirming ovulation. Specifically,
the study was designed to determine if changes in
vaginal electrical resistance (VER) and salivary
electrical resistance (SER) during the menstrual
cycle could be related to the time of the LH surge,
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