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ABSTRACT Objective: To observe the effects of Tongyuan acupuncture on pregnancy outcome, sex hormone, anxiety and depres-
sion in patients with in vitro fertilization embryo transfer (IVF-ET) of repeated implantation failure (RIF). Methods: 122 patients with
IVF-ET RIF treated in the First Affiliated Hospital of Guangzhou University of Traditional Chinese Medicine from May 2019 to April
2021 were prospectively selected. They were divided into control group (61 cases, routine treatment) and study group (61 cases, treated
with Tongyuan acupuncture on the basis of control group) by random number table method. The clinical pregnancy rate and embryo
implantation rate of the two groups were observed, the adverse reactions during the treatment were recorded, and the changes of endome-
trial thickness, endometrial blood flow parameters, sex hormones, anxiety and depression were observed before and after treatment.
Results: The clinical pregnancy rate and embryo implantation rate in the study group were higher than those in the control group (P<0.05).
After treatment, the levels of progesterone and estradiol in the study group were higher than those in the control group (P<0.05). After
treatment, the endometrial blood flow pulsatility index (PI), endometrial blood flow resistance index (RI) and endometrial blood flow the
highest systolic blood flow velocity / end diastolic blood flow velocity (S/D) in the study group were lower than those before treatment,
and lower than those in the control group, and the endometrial thickness was thicker than that in the control group(P<0.05). After treatment,
the scores of Zung self rating Anxiety Scale (SAS) and Zung self rating Depression Scale (SDS) in the study group were lower than those
in the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05).
Conclusion: Tongyuan acupuncture for patients with RIF of IVF-ET can effectively regulate human sex hormones, alleviate depression
and anxiety, improve pregnancy outcome, and which is safe and reliable.
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Table 1 General information of two groups of patients

Infertility type( Primary /

Groups Age(years) Body mass index(kg/m?) Infertility years( years) secondary)
Control group(n=61) 31.59+ 3.47 24.19+ 1.26 6.82+ 0.83 38/23
Study group(n=61) 32.06% 4.25 2398+ 1.13 6.74% 0.76 36/25
2t -0.669 0.969 0.555 0.137
P 0.505 0.334 0.580 0.711
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TRZH Al b 2528 ST AT B (DA A I SR A
25 AT VEAT OHE AT D LDAT R TR, BB
FEONCE TR ENAL ARFE X b S0 VR AR UL
BRSPS NI . (2)85G A &S5 it - A
: ORI oK SR AT, HESRIAR I BHER SR . AT, B
BT ] o B 2 : BRYEIRT I o¢ A9 ORKIR SRS HET AT
TR A4S R BRI NG 48 bk Ao (3)BFIERL
S B BA RN , B BH B N P 5% , FHEES o o, BRI in =F
TR BARE AP AR R RHRINAI T G DURIEE . IR A
ZHIURTEMSL , B AHEUMEMSL , 7 A7 X BIH 27 , R 0.30% 25 mm

e

[P 15 mm, YR8 FAT BRI 40 mm, JFaT RAT 6T IR
AT AR 0 5 R R 45° 1, ORI 38R FUE L, LASE£R
R F ARG B AN, £ RIATE I IVE-ET B
WRYFT— A, 2B A L5 5 d TSR RGBT, E ALK
ISR IRYT BB JE IR 2 RIGAkEEr &, & H 4ok i=10iA
7 A A SR F A &S H IR RIGIT, HEBMA
Hl— R BHERE 2 K, BE R 2524 B (508 2k .
K 1R, — MDA KR —I7 R, 86T = 7.
1.3 MERIEHR

(1) WEEPA B F G IR IR (IR R A YR 514k / B 151)
Hx 100%) . IRRGFPAE 2 [CE YR IG B4 / B A I iR B B0 >
100%]. (2) FRHMIGRARIGYT 2 A A 456 3 XOGRIFHT ARG
I7 5 WAL H (JBYT ) ) RAE P 4L AP E ## ik i 5 mL, LA
3700 r/min .05 13 min, BL04E 9 em, 4388 L IERAFRN . 43
SE R MR AR B A B B (k7 &) b
TR R A W HARE B B A 7 (M Z Bkl 370 ) 193k
&, KA ROGER T2 . MK, (3) KA
SODVI-I Z 358 75 i i 4 A (SRR S0 A FRA R A4



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.19 OCT.2022 - 3691 -

FEORBABFIRITHE N T ENEEERMTEANBELRS AR EARETERLL "(%)" Fn, I R 22
B, HihPENEMRSOEFE NN FEE (P . A 8 R 8 NIRRT 5 N B LR S50 T 2 k)
FE MBI A8 50(RD) 5 B MR I R e M P (a% ) Fon , R BCXARAS ¢ R 50 (AP0 Bl ¢ 7 40 ( 4
FE(S)/ EFRAIBMPHEEE (D), RI=(S-DYS, (4)iGI7RTERM  [H). FISIRAERY «=0.05,

Zung £ J& [ PR32 (SAS)M™ . Zung $IER H P-4 (SDS) A ) R

HHEIE MARIRIL . SDS . SAS PE4R 20 A4 H R A 1~4 4

HIBEA L, M4y =20 4 BAR4rx 1.25, 345 100 43, s 2.1 IERIEIRER (AR fhiE R LL 4

AR SRR . (5)iD T2 B B AR R BIFFELL I PRAEUR A . WA 8 T X R 2 (P<0.05) ,
L4 Git$H% W3 2.

R SPSS26.0 FAFHEATLTI oM WRIGFIAE A k51 |
R 2 IPRITIRE BRRA P R LA

Table 2 Comparison of clinical pregnancy rate and embryo implantation rate

Groups Clinical pregnancy rate Embryo implantation rate
Control group(n=61) 10/61(16.39%) 22/177(12.43%)
Study group(n=61) 22/61(36.07%) 45/179(25.14%)
¥ 6.100 9411
P 0.014 0.002
2.2 Zaf . e " FEK F X EE WFFE L2200 KPR HREL(P<0.05) . WLk 3.

IRIT ), PIZLA I ME K- T (P<0.05) . RY7 A,

=3 B MEZEEKFEITE (v s,ng/mL)

Table 3 Comparison of levels of progesterone and estradiol(x% s, ng/mL)

Progesterone Estradiol
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=61) 24.49+ 5.42 33.27+ 5.43%* 0.48+ 0.09 0.92+ 0.13*
Study group(n=61) 23.27+ 436 42.36% 6.35% 0.46% 0.08 1.48+ 0.16*
t 1.370 -8.497 1.297 -21.216
P 0.173 0.000 0.197 0.000
Note: * prompt was intra group comparison, P<0.05.
23 FENREE.FERERLRSH DA JIEEJE B2 o 1 %o R 2H (P<0.05) , 3 7 J , WIF5E 4H #9 PTLRI,S/D

IRIT)E AL PLRIS/D BIAIFHTA W AR h(P>0.05) ., BIARYTHIFEL, BLART XS 41 (P<0.05), I3 4,
G975, PIALIY 78 R BE R R i &, BT TS 4118
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Table 4 Comparison of endometrial thickness and endometrial blood flow parameters(xt s )

PI RI S/D Endometrial thickness( mm )
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=61) 1.26 0.14 1.21+ 0.15 0.49+ 0.07 0.48+ 0.09 1.97+ 0.14 1.94+ 0.21 5.02+ 0.93 7.63+ 0.74*
n=
Study group
(n=61) 1.25+ 0.16 0.67+ 0.11* 0.49+ 0.08 0.41+ 0.06* 1.93+ 0.16 1.28+ 0.25* 497+ 0.86 8.62+ 0.91*
n=
t 0.367 13.016 0.000 5.054 1.469 6.200 0.308 -6.952
P 0.714 0.000 1.000 0.000 0.144 0.000 0.758 0.000

Note: * prompt was intra group comparison, P<0.05.
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2.4 SAS.SDS iF43tEE
IRIT IS, Wil SAS \SDS P FRE(P<0.05), IRY7 )5 , i

521 SAS . SDS PFAMIRFXT IR (P<0.05) . W3 5,

R 5 SAS.SDSHESXFLL (2t 5,5)
Table 5 Comparison of SAS and SDS scores(x+ s, scores )

SAS SDS
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=61) 35.08+ 4.48 21.87+ 3.37* 32.52+ 4.31 18.26+ 3.28*
Study group(n=61) 34.93+ 531 13.58+ 3.16* 31.49+ 5.28 11.45+ 2.97*
t 0.169 14.015 1.180 12.020
P 0.866 0.000 0.240 0.000

Note: * prompt was intra group comparison, <0.05.
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