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Abstract: Objective To analyze and present a case of personalized Chinese medicine treating women with repeated implantation
failures and successful natural conceptions, and to provide a new treatment idea for women’s repeated plant failures. Methods
The pre-treatment clinical data, treatment methods and post-treatment effects of patients with repeated test tube failure in The First
Affiliated Hospital of Guangzhou Medical University in June 2016 were analyzed and interpreted.Results A female infertility pa-
tient who was not pregnant due to 4 consecutive cycles of clomiphene citrate tablets for ovulation induction,?2 consecutive cycles of
letrozole for ovulation induction, and 4 times embryo transfers, was given five consecutive months of individualized programs of tra-
ditional Chinese medicine treatment, medication to the Bushen Jianpi and Huayu Qingre traditional Chinese medicine combined
with ethinylestradiol and cyproterone acetate tablets for menstrual adjustment for 2 months, both basic sex hormone levels and men-
strual cycles were back to normal ,then combined with clomiphene citrate to promote ovulation for 2 months, the natural conception
was successful, and Bushen Jianpi Antai Chinese traditional medicine was given for 1 month to protect the fetus, eventually gave
birth to a live baby boy at full term.Conclusion The personalized Chinese medicine has the feasibility and in-depth research val-
ue in treating repeated failure to test tube.
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