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Review of Relevant Endometrial Receptivity Parameters Improved
by Kidney-tonifying Chinese Medicine
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Abstract: Endometrial receptivity is one of the influencing factors for the successful pregnancy during the
treatment of infertility with assisted reproductive technology. Kidney—tonifying Chinese Medicine has the actions of
regulating the balance of yin and yang, nourishing essence and bone marrow, and can enhance the endometrial
receptivity. In this article, we reviewed the influences of kidney— tonifying Chinese Medicine on the relevant
endometrial receptivity parameters of ultrasonic indexes, histomorphology features, intercellular adhesion
molecules, cytokines, regulatory genes, etc.. It is considered that the mechanism of kidney—tonifying Chinese
medicine in increasing endometrial receptivity is probably related with the improvement of ultrasonic indexes of
endometrial thickness, endometrium types, and endometrial blood flow, with the improvement of histomorphology
features of morphological structure and pinopodes, with the increase of protein and mRNA expression levels of
endometrial integrin B3 and leukemia inhibitory factor, and with the enhancement of vascular prostaglandin and
endometrial HOXA10 levels. The therapeutic mechanism of kidney—tonifying Chinese medicine in improving the
endometrial receptivity was reviewed, aiming at supply reference for the increase of therapeutic efficacy of
integrated Chinese medicine and western medicine in treating infertility.

Keywords: kidney— tonifying Chinese medicine; infertility; endometrial receptivity; assisted reproductive

technology; ultrasonic indexes; intercellular adhesion molecules
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Review of Musculoskeletal Factors of Primary Dysmenorrhea and Non—drug

Therapy of Traditional Chinese Medicine for Primary Dysmenorrhea
WANG Xuan—Yin,  KUANG Zi—Jun,  YUAN Shuo,
CHEN Hao—Ran, YE Li—Nt, ZENG Ceng
(Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)
Abstract: The musculoskeletal factors for the pathogenesis of primary dysmenorrhea (PD) in recent year as well
as the efficacy and mechanism of non—drug therapy of traditional Chinese medicine for PD were reviewed. The

results showed that the pathogenesis of PD is closely related with the anatomical structures of uterus and pelvis,
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