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Effects of Acupuncture Pretreatment on Endometrial Receptivity of Patients

with Repeated In—vitro Fertilization and Embryo Transfer Failure
SU Wen—Wu, GAO Xiu—An, PAN Jia—Let, HUO Zhi—Hao
(Dept. of Traditional Chinese Medicine, Foshan Maternal and Child Health Hospital, Foshan 528000 Guangdong, China)
Abstract: Objective To observe the effects of three acupuncture pretreatment methods on the endometrial
receptivity (ER) of the patients after repeated in— vitro fertilization and embryo transfer (IVF— ET) failure in
different preconditioning, so as to optimize the acupuncture pretreatment method for improving ER. Methods
Ninety patients suffering from repeated IVF—ET failure with low ER and having no embryo transfer (ET) were
randomly divided into acupuncture group, electroacupuncture group and warming needle group, with 30 cases in
each group. In the follicular phase after the end of menstruation, the three groups started the conventional
acupuncture treatment, and the acupuncture stopped till the ovulation period. And additionally, the
electroacupuncture group was given electroacupuncture therapy and the warming needle group was given warming
needle therapy. The treatment for the three groups lasted 3 continuous menstrual cycles. Before and after
treatment, the changes in endometrial morphology and subendometrial blood flow types of the three groups were

observed. After treatment, the embryo implantation rate and clinical pregnancy rate in the three groups were
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evaluated. Results (1) Before treatment, the endometrium type a rate on luteinizing hormone (LH) peak day and
the subendometrial blood flow type A rate in the three groups were all 0.0%(0/30), and the intergroup comparison
showed that the difference among the three groups was insignificant (P >0.05). After treatment, the endometrium
type a rate and the subendometrial blood flow type A rate in the acupuncture group were all 33.3%(10/30), in the
electroacupuncture group were all 66.7% (20/30)and in the warming needle group were all 93.3%(28/30), which
were much higher than those before treatment (P <0.05). And the warming needle group had the highest
endometrium type a rate and subendometrial blood flow type A rate (P <0.05). (2) After treatment, the embryo
implantation rate in the warming needle group was 23.3%(7/30), and was higher than that in the acupuncture
group (13.3% , 4/30) and in the electroacupuncture group (16.7% , 5/30) , the difference being statistically
significant (P < 0.05). (3) After treatment, clinical pregnancy rate in the warming needle group was 46.7%
(14/30), and was higher than that in the acupuncture group (26.7% , 8/30) and in the electroacupuncture group
(33.3%, 10/30), the difference being statistically significant (P <0.05). Conclusion Among the three acupuncture

pretreatment methods, warming needle therapy can effectively improve the ER of the patients suffering from

repeated IVF-ET failure, which is benificial to the successful retransplantation.

Keywords: acupuncture; repeated IVF— ET failure;
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