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Clinical Observation on the Improvements of Pregnancy Rate in Women Undergoing IVF-ET
by Erzhi Tiangui Prescription Combined with Staged Acupuncture
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1 Anhut University of Chinese Medicine, Hefei 230031, China; 2 The Second Affiliated Hospital
of Anhui University of Chinese Medicine/Anhui Acupuncture and Moxibustion Hospital, Hefei 230061, China

Abstract Objective: To discuss the effects of Erzhi Tiangui prescription and staged acupuncture on the
improvement of pregnancy rate in women undergoing in vitro fertilization-embryo transfer (IVF-ET). Methods:
Clinical data of 91 infertile patients undergoing IVF-ET were retrospectively chosen, and they were divided into
the control group (55 cases) and the combination group (36 cases) according to therapeutic methods. The control
group adopted staged acupuncture, Erzhi Tiangui prescription and staged acupuncture were administered to the
combination group. To compare pregnancy outcome after the treatment, symptom scores before and after the
treatment, the levels of E,, P and FSH, endometrial receptivity (endometrial thickness, RI and PI) and the safety
during therapeutic period between both groups. Results: After the treatment, compared with the control group, the rate
of biochemical pregnancy was lower while clinical pregnancy rate was higher in the combination group (P<0.05);
after the treatment, symptom scores were reduced in the two groups, and compared with the control group, the
combination group was lower (P<0.05); after the treatment, the levels of E,, P and FSH were elevated in the two
groups, and compared with the control group, the combination group was higher (P<0.05); after the treatment, the
indexes of endometrial receptivity were improved, and compared with the control group, the indexes of the
combination group were better (P<0.05); during therapeutic period, the difference had no statistical meaning in the
incidences of adverse reactions between the two groups (P>0.05). Conclusion: Erzhi Tiangui prescription and
staged acupuncture in the treatment of infertile patients undergoing IVF-ET could improve the outcome of
pregnancy, sex hormone and endometrial receptivity, relieve clinical symptoms with good safety.
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PAALIEE 55 N GOS8 5 T R G IR AR A
FE 2 AN P CR I I 0 B2 B S 8 R 7 JE D 1)
T A5 BRI — BN T L St
1.2 IEFRER HEHEL20224E 12 H £ 20234E 7 H
FE2Z B PR 25 K56 I e e B CR BB B R IR
BEOEREZ 1 91 14T TVF-ET IS Zo%E B35 (1 1
PRBERE, M4 V6 97 777543 Jont HEZH (55 441 AR 5
H36H1) . AR R LE, Z R L5
THEE N (P>0.05), B . W& 1,
=1 FAEZLEREER

T B TEER AREER
@A K (% ,x%s) (F.,x+s) (kg/m’,x*s)

A4 55 31.76+4.36 3.72+0.32 22.42+3.35

BXa4] 36 32.05+4.28 3.59+0.37 22.80+3.27
X/t 0.313 1.781 0.534
P 0.755 0.078 0.595

1.3 HNFRE DA AZEESHIbRHEE ;2 FF
A AN ZORE B S B P R E 5 3)25~40 ] ¥
OS2 O B AT R R WoR 1B .

1.4 HERFRE DIESDMHRMHBERAME
D FELIERIhAEE D ™ EFRINEEAR &
404G W FE B2 P A B 5 5O A R R SRR
6) A I 2 BE P L S AE SRR T WA IR RGBT

’

DX AT LA 52 s 8)F it M R G
OSSP ERG

1.5 JBITHZE MAESRETHEREHES RO
Ak X % M — % A (DELPHARM L1leS. A. S. , [E 24 i
7120171038, MU : 1 mg/F), & H 1,697 3
MNHE .

15,1 xbfze SRA S RIGIT . AN
KA FET, (AR 2 A= 21 A 43 BRECC, H 4
HIBCE AT AT B IR E =R TEVH
A s HEOF B ECA AR S VAR L /KO 5 A B U A I
BT PH . AEAH RN ALAT P AP VE 7%, 4 10 min
FREF LI, B R ZATIREN &2, B4 30 min. R)5
A HE HKWD-808 T A Jik it & v 7 A (5 M 3
18 HL T RST 2 CE FR A RD TR YT, B4 30 min,
B 3 UG H LA R 16T 3T R Ja AT
IVF-ET,

1.5.2 BG40 FEXTHRAMEAE LG 2K
BIBIT . B RBTTHMAR e T £ R
HE AR il MR T % 15 g, FAT S IA
A IS %12 g, K HE9 g &FH 157, 7KHI
HMER R, 9697 3 H & 1.

1.6 WMEIEFR

L6.1 HJedker /" RUEIR: B& 2 IVF-ETR
J7 14 R JG AT ML N 9B AR 1 I 3 2% (human
chorionic gonadotropin, HCG) & £ , 45 5 N [H
PE 5 A2 A0 B UR < HCG Az 2 45 2R 08 FH A 5 I IR 4 4R
IVF-ETVRIT 5 A Ja AT BB AR &, 5 N Wik
e 0 ZF SO KRG

1.6.2 JERIFHM HEEER K IR = Tk
2 HG B R AR Y AR, AN,
AT 0.2.4.6 71, 7 B S HEIR M AR E 2R .
1.6.3 #f—AF(estradiol,E). . ZE(progesterone,
P). 9P a4 & (follicle stimulating hormone,
FSH)  TVRYT AT 5 RE B H MF KM 5 L, 75
I , K F B IR S 9% 5 0 5E B, P FSHIK
1L.6.4 Tk HITHEMHEAZEY
A (Beckman Coulter,Inc ) EEEN T E
DA E s ol P 2 i B AR U 1 A B R e B ik
M7 2 0, AL 45 B 7198 20 (resistance index,
R Zh48 8 (pulsation index,PI).

1.6.5 =AMt WERTIERE, WAHEX
I A R SR I LA

1.7 HIFERHFIE (EHSPSS 24. 0 i i ¥ A4k
B PR RER L x s Ko, 34T o i 1A
ZERLLA n(%) R I DL Y HEAT AL 56 5 P<<0. 05 R oK
Bl %= RAFE G 5



‘EP%F‘*(%@ 2025 F E38E R4

4% & & 75 155

2 15

2.1 IR/ BT RS LR B A H i
PR&E /AR (P<0.05). W32,
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