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[ABSTRACT] Objective To evaluate the efficacy of platelet-rich plasma (PRP) intrauterine perfusion combined
with Tongyuan acupuncture (an acupuncture technique for regulating the Governor Vessel, nourishing the spirit, and
guiding Qi back to its source) in improving pregnancy outcomes and modulating immune status in patients experiencing
repeated implantation failure (RIF). Methods A total of 125 RIF patients with cryopreserved embryos were enrolled
from Tangshan Maternal and Child Health Hospital between January 2023 and April 2024. Participants were randomly
allocated to the control group (n=64) , receiving PRP intrauterine perfusion alone prior to embryo transfer, and
observation group (n=61), receiving Tongyuan acupuncture on the basis of PRP intrauterine perfusion. The positive
rate of human chorionic gonadotrophin (B-HCG, being >10 mlU/mL) and pregnancy rate were used as the primary
pregnancy outcome. The endometrial thickness and blood flow dynamics including the uterine arterial pulsatility index
and resistance index were detected by using a color doppler ultrasonography. The contents of serum estradiol (E,) ,
progesterone (P), integrin avB3 and leukemia inhibitor factor(LIF) were detected by chemiluminescence method), and
the contents of interleukin-10 (IL-10), IL-17, y-interferon (IFN-y) and transforming growth factor-B, (TGF-B, ) in the

uterine cavity fluid supernatant were measured by enzyme-linked immunosorbent assay. The safety of the PRP
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intrauterine perfusion combined with Tongyuan acupuncture was evaluated by observing the occurrence of adverse
reactions such as lower abdominal distension and pain, uterine cavity infection, vaginal bleeding, and local
microthrombosis. Results Comparison between two groups showed that after the treatment, the B-HCG positive rate,
clinical pregnancy rate and live birth rate of the observation group were all significantly higher than those of the control
group (86.21% vs 47.54%, 92.00% vs 17.19%, and 46.15% vs 33.33%, respectively; P<0.05, P<0.01). Following the
treatment, both groups exhibited a significant increase in the endometrial thickness, contents of serum E2 and P,
endometrial receptivity markers (integrin avB3 and LIF) and immunomodulatory cytokines (IL-10 and TGF-B1), and a
marked reduction in the uterine arterial Pl and RI, and contents of pro-inflammatory cytokines IL-17 and IFN-y (P<
0.05). Concurrently, the amplitude of both the increase and decrease were notably larger in the observation group than
in the control group (all P<0.05). Regarding the safety, the incidence of adverse reactions (abdominal pain and vaginal
bleeding) was comparable between the control group (6.25%) and observation group (4.92%, P>0.05). Conclusion
PRP intrauterine infusion combined with Tongyuan acupuncture effectively promotes improvements in the endometrial
thickness and receptivity, hemodynamic parameters, and serum-related indicators, enhances pregnancy outcomes,

strengthens the body’ s immune function, and demonstrates a favorable safety profile, supporting its potential as a

promising strategy for managing RIF.
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