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B e AR [ FiE] ¥ 7060 R B IVF-ET %0k, 3 A RATIVF-ET 8 &%, ML & JFAe st AL, FMA
354), MBRBHAT, BHFATEPETRIBLETHEALR LEFRA P H AT XL, STRALT O RELLE
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(P>0.05), m&FAHPKTFARIRE(P<0.05); MARE, BHTANPRFWARS THREMA(P<0.01).(3)% , 248
BREGERTOMTF T ARBEABEHT IR (P<0.05), LEHFMERET OF T AR T xR, mzﬁﬁ%ﬁ%
FEXL(P>0.05).(4)%T7 )5, #&I7meg AR NREAT & Yl 4 67.65%(23/34), PR & T2 R4L649 37.14%(13/35), £5+H %t
FEL(P<0.05).(5)%97 /5, SHRAEBFEFZRET I LT 5 AR RIFHEE T A ZHEIK(P<0.05), wxfREa¥H G
ALY, 1B EFHRLEITFENL(P>0.05); ARE, &7 LT ABLRIH P BT B (P<0.01).(6)% 77
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34.38%(11/32); Al i, &7 AT fededk £ A B 5 TR A(P<0.05).[4 'LI_',] ARSI A b 25 B 257 i T4
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Clinical Study on Pregnancy Outcome of Repeated IVF-ET Failure
Patients Treated by Acupoint Injection Combined with
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Abstract: Objective To observe the effect of acupoint injection combined with Chinese medicine periodic therapy
on pregnancy outcome of patients with repeated in—vitro fertilization and embryo transfer (IVF—ET) failure, and to
explore the regulatory mechanism of acupoint injection combined with Chinese medicine periodic therapy on
endometrial receptivity. Methods Seventy patients who failed in repeated IVF-ET and were to undergo IVF-ET
again were randomly divided into treatment group and control group, 35 cases in each group. Before the re—
transplantation, the treatment group was given acupoint injection of placenta tissue fluid combined with oral

administration of Chinese medicine, and the control group was given oral use of vitamin E from the 7th day of
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menstrual period. The treatment for the two groups lasted 3 menstrual cycles. Before treatment and in the
implantation window of the third cycle of treatment, serum levels of estradiol (E2) and progesterone (P) ,
endometrial thickness and morphology, ovarian hemodynamics, endometrial hemodynamics such as arterial blood
resistance index (RI) and endometrial vascular endothelial growth factor (VEGF) were detected. Meanwhile, the
implantation rate and clinical pregnancy rate of the two groups were observed. Results (1) One case of the
treatment group quitted the trial on the third menstrual cycle of treatment, and a total of 34 cases in the treatment
group finally finished the trial. None case of the control group quitted the trial, and all of the 35 cases finally
finished trial. (2) After treatment, the serum E2 level in the two groups and serum P level in the control group
showed no obvious changes in comparison with those before treatment (P>0.05), but the serum P level in the
treatment group was obviously increased in comparison with that before treatment (P < 0.05). The intergroup
comparison showed that serum P level in the treatment group was obviously higher than that in the control group
(P<0.01). (3) After treatment, the endometrial thickness in the two groups in the implantation window of the
third cycle of treatment was larger than that before treatment (P <0.05), and the endometrial thickness in the
treatment group was mildly larger than that in the control group, the difference being insignificant (P >0.05). (4)
After treatment, the proportion of type A endometrium in the treatment group was 67.65% (23/34) , and was
significantly higher than that in the control group (37.14% , 13/35), and the difference between the two groups
was statistically significant (P < 0.05). (5) After treatment, the RI of ovaries and RI of the endometrium in the
implantation window in the treatment group were lower than those before treatment (P <0.05), and RI in the
control group showed a decreasing trend, but the difference was insignificant in comparison with that before
treatment (P> 0.05). The intergroup comparison showed that the RI of ovaries and RI of the endometrium in the
implantation window in the treatment group were lower than those in the control group (P <0.05). (6) After
treatment, VEGF expression level in endometrial glandular epithelial cells and stromal cells in the treatment group
was higher than that before treatment (P <0.05) , and VEGF expression level in the control group showed a
increasing trend, but the difference was insignificant in comparison with that before treatment (P> 0.05). The
intergroup comparison showed that VEGF expression level in endometrial glandular epithelial cells and stromal
cells in the treatment group was higher than that in the control group, and the difference was statistically
significant (P < 0.05). (7) After treatment for 3 menstrual cycles , the implantation rate and pregnancy rate in the
treatment group were 39.68% (25/63) and 62.50% (20/32) respectively, and in the control group were 22.06%
(15/68) and 34.38% (11/32) respectively, the differences between the two groups being statistically significant
(P<0.05). Conclusion Acupoint injection combined with Chinese medicine periodic therapy can improve the
endometrial receptivity of patients with repeated IVF—-ET failures, increase the implantation rate and pregnancy
rate of patients, and improve the pregnancy outcome.

Keywords: acupoint injection; Chinese medicine periodic therapy; repeated in—vitro fertilization and embryo

transfer (IVF=ET) failure; pregnancy outcome
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QU kR ENEE; OFAEMERETRIE.
W FE NSO NUE | o0 UK S A
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B BhZE ., QB HEATARIE : 205 N R (25
WAL : BHH 15 g, LT 15, INIZEB15 ¢,
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THECROR R e Bt e, 4L IR) FL R H A
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JPAA 10 T5E 3 A ARG R A5, S2hs
55 3 A R B 1 A T4 A i) S5 A 34 41
XFRRALTCIR ], SCPRES 3 R R R T
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2.2 2AREIVF-ETRBEERELZARLILER h
P BRI/ 21 %, K398, FI4EE
(31.34 + 4.84) % ; SEHIVF-ET KW RBCN (3.74 +
0.70) K . X R B EWFERIR/N2S, kK
38 %, AN (29.49 +530) % ; 4 IVF-ET 2
TR EL R (3.60 + 0.74) R o 2 41 535 19 4R %
IVE-ET R B S vkt th i, 22 538ttt
RN (P>005), AR,

2.3 2HAREIVF-ETRMEERTTAIEEREAD
HIE2, PAKFELE HILZEDR: AIFH, 24
BELEIRE DM E2, PKVIE, ZRHI5iT
FEX(P>005). {AIT)E, 248 H N E2KF-F
Xt HRALY P KSR ARk (P >0.05), TMiRYTY
A PACEI WA (P<0.05); A\ g, 18I7
A PRI TR, ZRASIT¥E X
(P<0.01), #/RIGIFA TS BEZEER, M5
ZH 0 F K- AT B e B R T D RE, AR T
T B NREAS 2 T

F1 2HAREIVF-ETRMEERTIIEEREOHE2, PKFELLE

Table 1 Comparison of serum E2 and P levels in the implantation window of the repeated IVF-ET

failure patients of the two groups before and after treatment (x+s)
. E2(pmol-L™") P(nmol L")
415 1% (1) —— — \A% o
NSy AR R ey agill R
RITA 34 168.34 + 8.53 169.74 £ 9.47 46.09 + 1.98 53.18 + 3.47"%
Oyt 35 171.52 £ 8.65 172.60 = 9.08 4531 £2.26 46.20 + 1.84

DP<0.05, SBITETILES; @P<0.01, SXIE4ETTG L
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2.4 2HAREIVF-ETRMEEEREFOHFER
FEEE R A BN ERAT & bbb 4%

2.4.1 2R AIVF-ET A& & F 87 )6 £k
BOMTET AR EE K2R ER. BT
HE, 24LBEEIRE D NI L, 25
LG #E L (P>0.05), {AIT)E, 24 BHENE
PR I R R B R T TG R (P <
0.05), HIAYTLL R PRE 15 Py RS S T X iR
W, HERTGIEX(P>0.05),

2.4.2 2MR A IVF-ET XM B HE57 )6 AR AL
Br & el ki SRR ER: RITE, IRITAR
A RN B o AR 67.65%(23/34) , W i i %t

MR 1K) 37.14%(13/35), A HE, ZRASZIF
BEY(P<0.05),

F2 2 REIVF-ETAMEEERANHRFENEEE
B ABYABEER S LB LR
Table 2 Comparison of the endometrial thickness and
the proportion of type A endometrium in the implantation
window of the repeated IVF-ET failure patients
of the two groups (x£s)

TR MR (mm) A B P A
WTH e WBIBI(%)]
WITH 34 8.11x121 8.71+1.00" 23(67.65)%

g B

X 2 35 8.00 +1.34 846+ 1.17Y 13(37.14)
DP<0.05, SiAITHTELEE; @P<0.05, 53R A
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B, 22 AEE A R BN SR 75 I RI FLA,
S TG E L (P>0.05) ., 1GIF)E, AIT4

®3 2HREIVF-ETRMEBERTAIGEREOH
IREFNFENERILLE
Table 3 Comparison of Rl of ovaries and Rl of the
endometrium in the implantation window of the
repeated IVF-ET failure patients of the two
groups before and after treatment (xx5)

Au () GIELRI THMERI

RITd 34 JRYTET 058 +£0.02  0.75+0.02
34 JAJFfE 048 +£0.02"F 0.63+0.01"°

X HEZH 35 JBITHT 0.57+£0.03  0.74+0.03
35 WBWIPIE 052002 0.69+0.14

DOP<0.05, SHRITATHE; @P<0.01, x4
IR B

R G PR 1301 O 5 R 6 PN S RIS 53R 97 AT A
WP <0.05), X HRA A RIS, (H2E
TG E L(P>0.05); dALE, AT
() 51 5L R0 5 N RUS I AR T X IR, 22 R
B (P<0.01) . $R7AT7 4] (#5951
TFH TR, MR B ¥ & A, (A ] FEAR+
BRI T, TR MRS

2.6 2HAREIVF-ETKMEEFBITRIEFERNE
VEGFFRIELLE T NI VEGE Rk = 2iA
TR AR, HUR Sy 1] e 4 AR IS PN B 4
RS . FAZETE A JRIFAT, 24BN LY
A FE] A0 A VEGE ik /K Hede, 25
Giit i (P >0.05), BITE, WRITHBER B
2 210 1] J3E 4 1Y VEGF 263k 7K X806 7 i
B (P<0.05), mXTRAHAREEE, HE
BTG X (P>0.05); i, BT
AR Bz £ L R B 5 20 B ) VEGF 23k 7K -4
XTI, 2RWARITEE (P <0.05),

F4 2AREIVF-ET KM BEATHE
FERNIEVEGF Riktb%:
Table 4 Comparison of the endometrial VEGF
expression level in the repeated IVF-ET failure patients
of the two groups before and after treatment  (x =)

EAE 71 I 171 (€ 17/ DI 151 i A o o 11 )
RIT AL 34 BIFRT 056 +0.03  0.73 £0.02
34 VAIYE 0.83 £0.027% 1.22 £0.02"%
pajiice::| 35 RIFET 0.57+0.02  0.70 = 0.05
35 BT 0.65+0.04  0.84+0.02
DOP <005, H5iRITATLE; @P<0.01, S5X 4
BT

2.7 2BREIVF-ETkMEE T RIRKFER
MFIRELL R LSERER: W73 HLRW
Ji, IRYT UL B R RN AT R % 5351 Sk 39.68%

*®5 24REIVF-ETXRMEH AT RIGRK
T R NEIRE LR
Table 5 Comparison of the implantation rate and
pregnancy rate in the repeated IVF-ET failure
patients of the two groups after treatment

21 IR R (%) WEIRE (%)

T 34 39.68(25/63)" 62.50(20/32)"
X B2 35 22.06(15/68) 34.38(11/32)
DOP<0.05, S5xEL
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(25/63) F162.50% (20/32) , Xt HE 4143 51 A 22.06%
(15/68)F134.38%(11/32); Hb]b#s, AT LHAOF
FER AR R B & TR, 2R8a50T
RSP <0.05), FEARIRYT AU IR A RE 4 = Fh
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3.3 HERSTESTFERNERZENEXE
PR Jol S 7 vk AR i D 2 S0 B B L T AR AR Y
AR, ZHpE CH-RZE - -HE R B,
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a5, AgdE, ok bkas g, FE A
15, BFROE, WAL HE IR AT 4 Py ot FE Al 5
ZEHTHHE A PH TR B B, A 22 B Y A R B
W B, gl R YT R R AR A 2 R o
W] B B B A Fe e s, DR Sl SR
PENRZY, 15 R, [OR 5 N R 2D
KB, MkR a2 #h2eme s &
HIRE
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BB T IRIRT I K AR A R W 22

BAK,  EEET, AEET, O RET, ZE, BRE
(LM FIGRBEEBE . T M 510405: 2. J RAHHBBE, [ 47 M 510095)

BE.[HW] WELKEH T EE 57 R RRGIERT A [FE] #6065 bk & IR E F AL A 877 st AL, i
3040, 2B HEEGA RGBS V4TS T RAME, BUALTHELRIEE T EET, BITALTREKERTHEET, 243

B &IT 1R, BHAI0dAIAAITA, RBFANTA, BI740d5, VR EF G ST A AL BLIITE S (VAS) & IL 2% 1R i
IR F A5 (PSQD AR89 TALHE I, SR 2 288 & 0916 RI7 2B R B B a9 X AL [ER] (108575, 28 EH6VAS
FH RAE(P<001), H&F7AEREVASITFS 7 @YY ZHTFTHRBA, 2FA5TFELP<001).(2)%7FE, 24
B PSQIESH R E(P<0.01); A&7 )EPSQILER B Ry kA, &7 Mg EIRGHFHF= B 6 2 AL FE A 5 B &R
AR, EFAELITFEL(P>0.05); BERABIES . ABER 35, BEIRAT 35 BERRZL FIR 5. BEIRIEFFIE 39 A 9
BRE, EFARTFEL(P<001); HP, NBkotRF5 ., BEIRE RS BEIRACEIR S REIREATIE M BAE,
Lxpm ki, 2FA % FEL(P<0.05).(3)85F MER R H 96.7%(27/30), % FRLLK 80.0%(24/30) . & J5 LL57 2k,
TP, EFALTFEL(P<005).(4)aFERY, 2MELHRBINZL . BT, FHFREAE.[HR] £
KOBHTT i A AR, R R EB RN RER, REEFWRRAE, ARHEF.
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