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ABSTRACT Objective: To observe the effect of electro-acupuncture combined with infrared irradiation on endometrial receptivity,
embryo transfer and pregnancy in patients with repeated implantation failure (RIF). Methods: 102 RIF patients who underwent
resuscitation embryo transfer in our hospital from May 2015 to May 2018 were selected. According to the random number table method,
the patients were divided into electro-acupuncture combined with infrared irradiation treatment group (group A, 38 cases), placebo
acupuncture group (group B, 34 cases) and blank control group (group C, 30 cases). The levels of serum estradiol and progesterone were
compared before and after treatment among three groups, endometrial receptive ultrasound were measured before and after treatment,
including endometrial thickness, endometrial volume, vascularization flow index (VFI), flow index (FI) resistance index (RI), embryo
transfer and pregnancy were compared among three groups. Results: There was no significant difference in serum estradiol and
progesterone levels among three groups before and after treatment (P>0.05). After treatment, the endometrial thickness, endometrial
volume in group A were larger than those before treatment, group B and group C, VFI and FI were higher than those before treatment,
group B and group C, RI was lower than those before treatment, group B and group C(P<0.05). There was no significant difference in the
number of embryos transferred, biochemical pregnancy rate and clinical pregnancy rate among three groups (P>0.05), the implantation
rate in group A was higher than that in group B and C (P<0.05). Conclusion: Electro-acupuncture combined with infrared irradiation can
improve endometrial receptivity and embryo implantation rate in RIF patients.
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Table 1 Comparison of general data among three groups

Infertility years Infertility Types[n(%)] Body mass index
Groups Age(years old) N bFSH(U/L)
(years) Primary Secondary (kg/m?)

Group A(n=38) 32.57+ 425 6.11% 1.62 18(47.37) 20(52.63) 21.84+ 0.77 7.34% 2.08
GroupB(n=34) 3371+ 422 6.40+ 1.31 16(47.06) 18(52.94) 21.49+ 1.18 7.46% 1.63
Group C(n=30) 32.10% 4.54 5.30% 1.75 14(46.67) 16(53.33) 21.66x 0.78 743 1.75

F 1.102 0.829 0.279 1.506 0.271

P 0.274 0.412 0.598 0.137 0.788
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Table 2 Comparison of sex hormone levels among three groups(xt s)
Estradiol(pg/mL) Progesterone(ng/mL)
Groups
Before treatment After treatment Before treatment After treatment
Group A(n=38) 241.58% 57.81 238.68+ 43.73 0.96+ 0.33 0.95+ 0.32
GroupB(n=34) 234.88% 61.18 236.15% 51.78 1.09%+ 0.23 1.05+ 0.27
Group C(n=30) 245.83% 56.27 243.57+ 56.49 1.07+ 0.30 1.07+ 0.28
F 0.478 0.225 1.917 1.473
P 0.634 0.823 0.083 0.141
3 ZHFENEFTZHELER(E 5)
Table 3 Comparison of endometrial receptive among three groups(xt s)
Endometrial thickness
Endometrial volume(mL) VFI FI RI
(mm)
Groups
Before After Before After Before After Before After Before After
treatment  treatment  treatment  treatment  treatment  treatment  treatment  treatment  treatment  treatment
Group A 11.12+ 5.14% 2.19+ 24.55% 28.72% 043+
9.01+ 1.54 3.68+ 1.07 1.65% 0.61 0.62+ 0.12
(n=38) 1.56* 1.31* 0.74* 6.05 7.35% 0.11*
GroupB 1.71%£ 0.49 2432+ 24.16% ‘
8.96+ 0.92 941+ 1.14* 3.65+ 0.84 3.77+ 1.03* 1.73%+ 0.56 ) 0.63%+ 0.17 0.61% 0.09*
(n=34) 5.34 5.07%
Group C 23.64+ 2444+
8.83+ 1.17 9.18+ 1.21* 3.59+ 0.81 3.72+ 0.88* 1.54+ 0.67 1.61% 0.71* 0.59+ 0.13 0.58+ 0.08"
(n=30) 429 4.61%
F 0.165 5.769 0.131 5.201 1.475 4.002 0.172 3.085 0.291 5.523
P 0.871 0.000 0.896 0.000 0.145 0.000 0.865 0.000 0.772 0.000

Note: Compared with before treatment, *P<0.05; Compared with group A, “P<0.05.

2.3 = ARRARE R EIRTE R LR
B RIEIGEL A AT IR e PRAT R B L oS 1 2#

25(P>005), A URIRE AT B 41.C 41(P<0.05), iL3k4.
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Table 4 Comparison of embryo transfer and pregnancy among three groups

Number of embryos

Biochemical pregnancy rate

Clinical pregnancy rate

Groups ransferred(n) Implantation rate[n(%)] [0%)] [0%)]
Group A(n=38) 1.78+ 0.41 18(47.37) 19(50.00) 14(36.84)
GroupB(n=34) 1.89% 0.32 8(23.53)* 10(29.41) 6(17.65)
Group C(n=30) 1.77+ 0.43 6(20.00)* 9(30.00) 5(16.67)

F 1.258 4.421 3.162 3.269
P 0.212 0.036 0.075 0.069

Note: Compared with group A, “P<0.05.
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