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Effect of Wenyang Huazhuo acupuncture therapy on endometrial receptivity and pregnancy
outcomes in patients with repeated implantation failure of spleen and kidney yang deficiency

pattern

FU Ying-ying', WANG Bao-juan®®, XIA Tian>?, DOU Zhen®® ('Tianjin Xiqing District Traditional Chinese Medicine
Hospital, Tianjin 300380, China; °The First Teaching Hospital of Tianjin University of Traditional Chinese Medicine,
Tianjin 300381; °National Clinical Research Center for Chinese Medicine Acupuncture and Moxibustion, Tianjin 300381)
[ABSTRACT] Objective To observe the effect of Wenyang Huazhuo (warming yang and resolving turbidity)
acupuncture therapy on endometrial receptivity and the outcome of frozen-thawed embryo transfer in patients with
repeated implantation failure (RIF) of spleen and kidney yang deficiency. Methods A total of 80 patients with RIP of
spleen and kidney yang deficiency were randomly divided into a control group (40 cases, 3 cases dropped out) and a
treatment group (40 cases, 4 cases dropped out). In the control group, frozen embryo transfer (FET) was operated. In
the treatment group, starting 2 months before FET and ending on the day of FET, Wenyang Huazhuo acupuncture
therapy was given once every other day, 3 times a week and the needles were retained for 30 min in each treatment.
Luteal support therapy was administered after FET in two groups. The comparison was conducted in clinical pregnancy
rate, embryo implantation rate, sustained pregnancy rate and live birth rate between two groups. Using ultrasound,

endometrial thickness and morphology, endometrial blood flow, uterine artery hemodynamic index (PIl), resistance
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index (RI), and peak systolic velocity/end diastolic flow velocity (S/D) were detected on ovulation day/endometrial
transformation day in FET cycle separately; and using Western blot method, the protein expressions of the mid-luteal
endometrial homologous frame gene 10 (HOXA10) , integrin 5 (ITGB5) and leukocyte inhibitory factor (LIF) in
endometrial tissue were detected. Results Compared with the control group, in the treatment group, clinical
pregnancy rate, embryo implantation rate, sustained pregnancy rate and live birth rate increased (P<0.05, P<0.01);
the endometrial thickness on the endometrial transformation day/ovulation day before FET was thickened (P<0.05), the
rate of endometrial type A increased (P<0.01), and the RI of the uterine artery decreased ( P<0.01); endometrial blood
flow, PI, and S/D ratio showed no statistically significant differences. The protein expressions of the mid-luteal
endometrial HOXA10, ITGB5 and LIF increased (P<0.05, P<0.001) in the treatment group. Conclusion Wenyang
Huazhuo acupuncture therapy can increase the implantation rate, pregnancy rate and live birth rate in frozen-thawed
embryo transfer cycle for the patients with RIF of spleen and kidney yang deficiency, and effectively improve the
pregnancy outcome, which may be related to the up-regulation of the protein expressions of the mid-luteal endometrial
HOXA10, ITGB5 and LIF and the improvement of endometrial receptivity.

[KEYWORDS] Wenyang Huazhuo (warming yang and resolving turbidity) ; Acupuncture; Repeated implantation

failure; Endometrial tolerance; Pregnancy outcome
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Table 1 Comparison of general data between repeated implantation failure patients of the 2 groups
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Table 2 Comparison of pregnancy outcomes between repeated implantation failure patients of the 2 groups (%/[ cases])
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Table 3 Comparison of endometrial thickness and morphology before and after treatment between repeated implantation

failure patients of the 2 groups
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Table 4 Comparison of endometrial blood flow and uterine artery blood flow before and after treatment between repeated

implantation failure patients of the 2 groups
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Comparison of protein expression levels of HOXA10, ITGBS and LIF in endometrium of luteal phase between

repeated implantation failure patients of the 2 groups (7+s, 37 cases in the control group, 36 cases in the treatment group)
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