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Tab.1 Comparison of age, years of infertility and BMI in
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1.8 itk GeitsrHrRH SPSS Statistics 25
AT 08T o TR G B A T B A
WEZE (xxs ) Fom , Z AL [A] LRCR FH BRI 207 220 #r
(One—way ANOVA ), ZH [ PG L3R LSD 5, 3R
JYHTE HLECR HTECXT ¢ K556 ARG IESS AR
SRR S BRI Y 2 (BRI RE M (Pas, Prs) |87
20 8] b 3K FH kruskal—wallis H #5565, 507 BH%
BREC A R HE B R R AL A] B R R R B 5 45
GFRLR ] Wilcoxon BRAIKE . P<0.05 h 22 FH 5t
-9

2 #R

2.1 AT FE NIRRT A

2.1.1 HCG H FEHWNEJEE A 3677 B4
HCG H FENERE2Z R LRI 2L (P>
0.05). HMNIARITRIEALEL , BCA 4 2540 HCG
HrE MBS BA G2 L (P<0.05),
ARG o B BT 25 F g L(P>0.05) IR
7 fE 2H R A BG4 P 2G4 HCG H 3 N
JE R At FRZA ISR, 25 S B B Gt i L (P<
0.05), HER AWM T e, 2R BEA G IT#E X
(P<0.05). W& 2,

%2 HCGC HFEHNEEELLER(xs)

Tab.2 Comparison of endometrial thickness on

HCG day (x=s) mm
415 gL IRITH RITE
X HRZH 27 8.27+1.20 8.09+1.04
ezl 30 8.52+1.09 8.89+1.04"
S| 29 8.60+1.83 9.34+1.69%"

H: SIRITITM L, #P<0.05; 5 X5 IR 41 kb, *P<0.05, 5 1 2454
HHEE, 2P<0.05.
2.1.2 HCG HFHEWBIEASRILE IR
)75 N BRIE ASTE oA 22 T geit2e = L (P>
0.05). AMNIRITHTE I LLER, A dL N BRTE & 1] A
RUFAL IR, 22 53 HA G022 L (P<0.05), 112y
2] 0 R B N TR A4 T 1 2 AR AR (P>0.05) 0 YRYT
SRRl LR, R 2 N B A3 B A3 A 0 T 0 BR A, 2
SHA G FE L (P<0.05), 2 2H 5 0 IR 2 2% 55
TR L (P>0.05), A4 5 rh 24l 25 7 4t
R L(P>0.05), WLEE 3,
213 FENBEMAE I BIFRrdn e
BRI 3 M A 22 RIS L (P>0.05) . 4
IRYT IS AT LA, 665 4L LU 53 25 3 A T ek

*k3 BHETWEFENREESSBELLLE
Tab.3 Comparative examples of endometrial

morphological types in each group before and

after treatment #1(%)
415 BB B A A B C
Xof B2 27 WIFET  7(25.9)  14(51.9)  6(222)
27 BT 5(18.5) 14(51.9)  8(29.6)
EREAE) 30 WIET 8(26.7)  15(50.0)  7(23.3)
30 I/ 10033.3)  15(50.0)  5(16.7)
A 29 WITHT 4(13.8)  19(65.5)  6(20.7)
29 WITE 11(37.9)  15(51.7)  3(103)

T SRS LU T8 N BEAS 7 RU AR A1 22 5

M, 2 HA G L (P<0.05), H 2541 X B4l
I3 53 53 A s DL AT 22 S g it 22 &2 L (P>
0.05) . JAIT R AR b IR G AL TR IR, 22 R A
A7 L (P<0.05) , 25200 T X B4 (B 22 57
TG iR L (P>0.05) A Trizhdl  HEH
TG 2 L (P>0.05), W 4.

*4 BHETAEFERNELES LR
Tab.4 Comparison of endometrial blood flow grading in

#1(%)

each group before and after treatment

A5 PIEC BHET S 0% 1% 2% 34

WAL 27 IR 1(3.7)  14(51.9) 11(40.7) 1( 3.7)
27 YRIFR 1(37) 16(59.3)  9(33.3) 1( 3.7)
il 30 JAYTET 000.0)  16(53.3)  11(36.7) 3(10.0)
30 AJTRE S 0(0.0) 13(43.3) 12(40.0) 5(16.7)
A 29 TR 000.0) 11(37.9) 17(58.6) 1( 3.4)
29 RIFAE 000.0)  7(24.1) 17(58.6) 5(17.2)

T SRS LU 18 PN D45 2 R R A1 22 55

224 HYUAITHTE PLAYILES  JRITRTLLIN oA
XU PT 7K, 25 553 et 2 L (P>0.05) . 4
W LEESARYT R R 2251, BEG 2R PT K PLZ AN
ARG, WYL A PT . P 22 RN I 3%
REAR, W RRZE 220 PL )2 P12 FIARHT & FH i, 5 5
HAGI2EE X (P<0.05) . JRI7 G A M i, Ba
2l RS AL ZEM) PT IR K AU PT 2 RN A i
EIRL, 25 AT E L (P<0.05), WS,

2.1.5 H4UIBIFHTIE RIAYELES  JAYF ATl Heds
XU R K-, 22 R T4 2B X (P>0.05) . 4
W LEESARYTHTIS I R ZKF A2 R 2520300 RT
Ko R Z2 VAT i 35 A, 6 BEZH 220 R 428ty B8 3%
T, ZRA SR L (P<0.05) IRYT e 4R b
B RA A P 25 2 XU R ZKSF B WU R 22 Fis
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&5 BHERTEIETERK PI LB (xxs)
Tab.5 Comparison of PI of uterine artery before and after

treatment in each group(xzs)

E5 71/ 175G ) L1 N €1 (L XUz A
YRR 27 JAYTET 2.27+0.48  2.30+0.28 4.58+0.65
27 IV 2.27+0.52  2.45:0.38%  4.72+0.61%
FEGAL 30 AYTHT 225048  2.53x0.58 4.78+0.84
30 TS 2.08+0.43  2.28+0.49%  4.37£0.77%
A 29  JAITET 2224038 2.460.57 4.68+0.77

29 JAIFIE 2.07+0.33%  2.00+0.38*  4.07+0.60%*

H: HIRYTHTA L, *P<0.05 367 5 4 18] b A, S5 HRAL A L
*P<0.05,

X} HRZH I AR, BRI R 22 A v 2541 i
ERRERIA G2 # L (P<0.05) . W3 6.
2.1.6 SULAITHIG S/D BIHLEE  IRITHT, 4l
BB S/D 7K B AU S A, 22 ¥ e 1243
X(P>0.05) . N HLBIRITHTE I S/D 7KF- BG4
XU S/D K AU 22 A5 i 48 25 R, v 245 28 XU
S/D Z HHLHT R, ZRIARITFE L (P<
0.05), %F HRZL XU S/D 2 Fng g I B T, 25 57 B
At L (P<0.05) G724 0] FhAss, B 2H AT
M S/D 7K B U S/D 22 Fildse o HE 24 4k 2 FA1G , 22
SEIH Gt X (P<0.05) , 88 Fp 2 20 U S/D 7K
SRS H 22 R IEG T4 L (P>0.05) 5 Fh 25 410U
S/D KV Z N FRAHRRAIR & AR, 22 A S
TR L (P<0.05) s L 22 S/D K38t 2
BRI, H 22 7 RG24 L (P>0.05) ., W3R 7,

2.2 HYUAITRTE I VEGF B ELE IR RT4]
[ 175 VEGF /K25 534 T4t 112 5 L (P>0.05).
HN HLBSIRITRTG I VEGE /K, h2h 4 B4
VEGF /K418 E THm , 255 HA G228 L (P<
0.05), X HEZH VEGF /KP4t , (25 % B 581t
S (P>0.05). BIGYT S a3 4 il i
VEGF 7K F-22 R e it L (P>0.05) . 3% 8.

3 g

AZERTBIRA L BTS2 i U Y
TR IR B 7, DTS2 W) AN 28 AN 77 S0 3 A A 05 o
1, UT R R T ELAR S W6 B A PR A D RE
07, T Ty BT ARG 28 A S8 A o) S5 G SR
B, IO B NRCIR A 2 T BN L PR R RE
1o SEEARSHBE 2 o FI G R A B N oMb Db s K 3R
A — IR A O BSOS R M AR B — K
(ERT I

OBRRIECR AL 2 A R R IR AR R
2. X ESEN T e ALl Ak
PRI 17 A R 3O B Mo K AR T B I
R BRI AR B 5 T B i T RE R DA O, it
RECRIERS R ERE)A = T AR SER”, 55
PR E B o (TR H R T1T) =
L2 R, AW AR 2 W i, Bz bk
AT VERSAE AR ZIEIE LA . P I RE IE
WL AR A 1 A I TR B
W HUAH], R 287 el AR o AU
LRE R T ) YRR R IR KAR i RE
Azt A =K , JF ke PR Z T AT, JEF A )
0 2 D SO 22 T B -« -+ AR T AN BE Al
B LUEARAET - AN BRI AL KT8 K-+ W i
G2 k] o UL SRR SS , BRI I 22 I <A
HEIM 3 EOEABEA BT , A BONREHRE 22 5 U
AR, RSN BEIE AR DK A K, ARG, N
FRXE ARG IL 25 57 LAAE I, IRASRERH UZ AR AR T s
17, NI BCF B WA P T R, BUIR AN Z . 3%
5B 7 o S BT ik - 4R - B0 5 (HPO )
ey ThRERTLEA ML Z AL o

R I TS O B S — T T AT A e i
TR B LR B R B 1 (CR) , 380 T e fiki-
HER - F R B Bl CHPA ) | T B J5T P 53 06 1 fin g

&6 BHBTHIETEBNRK RI LM (P, Prs)]

Tab.6 Comparison of uterine artery RI before and after treatment in each group[M( Py, P;)]

ZEM)

XU Z F1

415 BiEL T i
Xt HEZL 27 IRITH 0.83(0.77~0.87)
27 BT IR 0.85(0.81~0.87)
EREAE) 30 IRITH 0.84(0.77~0.86)
30 BITR 0.81(0.78~0.82)%"
S| 29 TR 0.83(0.79~0.86)
29 BIT IR 0.79(0.73~0.83 )**

0.83(0.78~0.86)
0.86(0.81~0.91)*
0.83(0.81~0.89)
0.81(0.74~0.83 )**
0.83(0.80~0.87)
0.76(0.72~0.81 )**

1.64(1.57~1.74)
1.70(1.60~1.76)
1.67(1.58~1.72)
1.57(1.53~1.64)**
1.66(1.58~1.72)
1.54(1.47~1.60 )%

H SIRITRIA EL, *P<0.05 5 3707 S A 0] e, 56 BRI AR L, #P<0.05, S5 R 2540 M L, 2P<0.05 .
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®7 BHEETHIETENK S/D LB (x+s)
Tab.7 Comparison of S/D of uterine artery before and

after treatment in each group(xzs)

EAE 1| I 7 N 1 I E O & ¥ e XU

YR 27 JRYFRET 5.81£1.63  6.22+1.83  12.04+2.63
27 BJFIE 6.20£1.64  6.45:1.48  12.66+2.37*

P 30 JAYTET 584143 6.15+1.63  11.99+2.52
30 BITIE 5584140 5.86x1.60%  11.43+2.48%

BeAdl 29 JAIFRT 5.82+1.43 620139 1203232

29 AT 5.06£1.30%  5.23:0.93%  10.29+1.90%
H SIRITITA B, #P<0.05; ¥/ Y7 5 A1) e, S50 AL AH H
*P<0.05.

*8 BHRITHIE VEGF LLEB[M(Pss,Pss)]
Tab.8 Comparison of VEGF before and after treatment in

each group[M (P, P;s)] ng/L
45 B IRITHT WY
X4 27 378.70(301.50~671.90) 410.10(300.90~758.30)
2G4 30 476.75(316.98~760.45) 499.85(395.16~773.23 )%
eG4 29 410.40(319.85~545.75) 466.90(364.65~722.55)%*

- SIRYTHTA G, #P<0.05

SN GRS | A AR B R I R (I B,
SN ORBEAH I A A R 3 Ah O BRNEGA AT
5 R e A SN TSN, S 3501 1 241 B 4 AR
TGRS s BRI ARLR T, BN SRR R R,
T O FER ST 3 R, A I8bt 28 350 B a5 R 1
JLZE B RS A AT =™, 5 5 S o L, 52
TE I, , PR G I H FhFE R . ARG
KB AERG A G S CHE B UT Lot 78 PR R A A
T AR AR LA K i R U 1 L P e A
HETEAHOCH) VEGF 7657 PR % 2 38 7K1 ]
WAL TR E™, B BT VEGE RikKF5
UL 23 IVF-ET @EiRE, JRy 22 1EAH OG22, JLak, Ul &
HEKRMFENBEDES R (avB3) | [FITFEHE SR
10(Hox10) JE )5t 43 J& 2 11 i (MMPs) 55 3% 38 % &
I, AN S e -5 A A2 2 (Rt A2 458
BN PEAZ MR UL W EERN 2 — . A58 k3
A4 B 2541 B LT VEGE /KB 806 7 /T
B 3K AT RE S R 2GR A B TR T
B N IEAESZ A E T B BARBLR AT 75 i — 20
5T . 5 sk 5 MR AE I 1 B A T 57
IEH BT ol K G v S IR A R R R R
$& VP 220 B 1B S K i R 1 O A S 7
W7 NS 32 PR R FE b , DRI 2 1038 ) 8 T
RERZ I 75 NI 2 M . ASIFSE K X RE AL S/D

PRI BRI HITA AR R B T o Mgead h 2y
s IRAIAIT I, LR A 4L S/D PLLRT 1
BARITRT N B, S 2y IR BIR T RERE G T
SPKIALTEHETE , a1 E IR A2 P

F T3 R BRI AR AR A B I T RE Y 45
FELXT UL BRYT o 58— 1SR , Rl 28
BMEIRIT o hRBE A R A o s ORI L AT
AZEREZ I 56T b e RO 6T
XF UL I EA L (UEHR 5540 GPP)Y), A it A< B
FEPEI AT X AR YT 3 . (HIITHAY Y
B H e B g Bk TR, I R AR
TR SRR R B T ROR K B ) I, REERL UT A8
BRI, B DLOE I, A8 R
FRECRA BT M LA i b 2 22 A8, IR =2 1]
i, 75 RSO AR AR .37 , 294 n: 9~
BE U R P RS CRAER 22T 1l
2y, JrrIA  FATFRILRAT  ASEIFIA s FOR
s b, LRSS R A A Z 5 1 249 S B 5 7 B
G AR LS BT s P Bz St 3% i, SR A A
ER 2T NN R P, RSB 5=
B AT BT 2 BRI AR A T2 3. BURAESE &
B, IS TRRAR R 7 AT S UT SR IPRRAEAR , If-RE
WA P, A BT U — R (2205
PSR O BT T B, I AR N AN 2 B Y
OENETT, B30 e A A 4R AN
IR Rt 1505 AT A O BT 9T A i
ORIGEZRL.

25 BATIR IO AR F 1K A HA O H T
RERS A AR L UL (B T RS | B
Fe s sh Dk MU e , PRI CE 1 E R,
{H AP 2P0
B2k
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Effect of Jiajian Kaiyu Zhongyu Recipe combined with group psychotherapy for the endometrial receptivity of unexplained

infertility female with liver stasis and kidney deficiency syndrome
ZHAO Zhimei'?,CHAO Chun’e'?,ZHANG Jing'*, MA Saihua'*?
(1. Reproductive Center, First Teaching Hospital of Tianjin University of Traditional Chinese Medicine , Tianjin 300381, China;
2. National Clinical Research Center for Chinese Medicine A cupuncture and Moxibustion , Tianjin 300381 , China)
Abstract: [Objective] To investigate the effect on endometrial receptivity in unexplained infertility (UT) patients with liver stasis and
kidney deficiency syndrome when treated by Jiajian Kaiyu Zhongyu Recipe combined with group psychological intervention. [Methods] A
total of 90 patients with Ul who met the criterion from the Reproductive Center of the First Teaching Hospital of Tianjin University of
Traditional Chinese Medicine from November 2018 to November 2019 were randomly assigned to Traditional Chinese Medicine (TCM)
group, control group and the TCM combined with group psychological intervention group (combination group).The patients in TCM group
received Jiajian Kaiyu Zhongyu Recipe (JJKYZY )daily from menstrual day 5 for fourteen days eachcourse, and a total of 3 courses of
treatment were taken , with follicular monitoring. The patients in the control group received expectant treatmentfor 6 months. The patients
in the combination group were given 6 times of group psychological intervention on the basis of the TCM group. Indicators included
theindicators related to endometrial receptivity (including endometrial thickness,endometrial classification,subendometrial blood flow
status and dynamic parameters of uterine artery on HCG day),andthe level of serum vascular endothelial growth factor (VEGF).
[Results] 1)The indicators related to endometrial receptivity:the endometrial thickness,type A endometrium,blood flow under the
endometrium of the combination group and the endometrial thickness of TCM group were significantly improved after treatment (P<
0.05) ,and compared with the control group,the indicators mentionedabove were also significantly improved (P<0.05). The sum of
bilateral perfusion index (PI) and resistance index (RI),uterine artery systolic peak flow rate/end-diastolic flow rate ratio (S/D)of
combination group and TCM group were significantly reduced after treatment (P<0.05),while these indicators in the control group were
significantly increased after treatment (P<0.05). The indicators mentionedabove of combination group and TCM group were also
significantly decreased comparing to the control group (P<0.05),and the sum of bilateral RI of the combination group was significantly
decreased comparing to the TCM group (P<0.05).2) The level of serum VEGF;the level of serum VEGF in the combination group and
TCM group were significantly improved after treatment (P<0.05). [Conclusion] Jiajian Kaiyu Zhongyu recipe combined with group
psychotherapy can improve the endometrial thickness,morphology and uterine artery blood perfusion,thereby improve endometrial
receptivily.

Keywords: unexplained infertility ; Jiajian Kaiyu Zhongyu Recipe ; group psychotherapy ; endometrial receptivity



