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ABSTRACT Objective: To observe the effects of intrauterine infusion of human chorionic gonadotropin (HCG) on endometrial
blood flow, helper T cell 17 (Th17) and pregnancy outcome in patients with recurrent implantation failure (RIF). Methods: A retrospective
analysis was performed on 148 patients with RIF who underwent freeze-thawing blastocyst transplantation in the Lianyungang Maternal
and Child Health Hospital from March 2020 to December 2022. According to whether intrauterine infusion of HCG was performed before
freeze-thawing blastocyst transplantation, they were divided into control group (n=71) and study group (n=77). The control group re-
ceived conventional endometrial preparation regimen, while the study group received intrauterine infusion of HCG therapy on the basis
of the control group. Blood flow parameters of endometrial spiral artery, Th17 cytokine and pregnancy outcome were compared in the
two groups. Results: After transplantation, the pulsatile index (PI) and resistance index (RI) of two groups decreased, and the study group
was lower than the control group(P<0.05). The proportion of interleukin-6 (IL-6), tumor necrosis factor-a(TNF-a), interleukin-17 (IL-17)
and Th17 cells of two groups after transplantation decreased, and the study group was lower than the control group (P<0.05). The blasto-
cyst implantation rate, live birth rate and clinical pregnancy rate of the study group were higher than those of the control group, and the
biochemical pregnancy rate was lower than that of the control group (P<0.05). There was no statistical difference in the early abortion
rate in the two groups (P>0.05). Conclusion: Intrauterine infusion of HCG can effectively improve endometrial blood flow, Th17 cell level
and pregnancy outcome in patients with RIF, and which has good clinical application value.
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Table 1 Comparison of endometrial spiral artery blood flow parameters(x+ s )

Groups Time PI RI
Before falling tone 1.49+ 0.27 0.82+ 0.09
Control group(n=71)
After transplantation 1.16x 0.21 0.71% 0.08
t 8.129 7.697
P <0.001 <0.001
Before falling tone 1.47+ 0.31 0.83+ 0.11
Study group(n=77)
After transplantation 0.92+ 0.18° 0.62+ 0.07°
t 13.463 14.133
P <0.001 <0.001
Note: Compared with the control group after transplantation, *P<0.05.
%2 Thl7 AME FRILE(xt 5)
Table 2 Comparison of Th17 cytokine(xt s)
) Proportion of helper T
Groups Time IL-6 (pg/mL) IL-17 (pg/mL) TNF-a(mg/L)
cell 17(%)
Before falling tone 31.26% 2.48 73.27+ 4.59 23.46+ 3.32 1.31+ 0.29
Control group(n=71)
After transplantation 27.38+ 2.51 61.96% 4.32 16.39+ 2.78 1.02+ 0.27
t 9.265 15.119 13.757 6.167
P <0.001 <0.001 <0.001 <0.001
Before falling tone 31.34% 2.59 73.32+ 4.52 23.11% 2.53 1.32+ 0.35
Study group(n=77)
After transplantation 24.67+ 2.43° 49.48+ 3.48° 11.35+ 2.49° 0.79% 0.16*
t 16.480 36.672 29.070 12.085
P <0.001 <0.001 <0.001 <0.001
Note: Compared with the control group after transplantation, *P<0.05.
xR 3 FIRG[/ITLL (61(%)]
Table 3 Comparison of pregnancy outcome [n( % )]
Blastocyst Biochemical pregnancy
Groups ) . Clinical pregnancy rate Live birth rate Early miscarriage rate
implantation rate rate
Control group(n=71) 17(23.94) 20(28.17) 28(39.44) 15(21.13) 10(14.08)
Study group(n=77) 31(40.26) 9(11.69) 45(58.44) 32(41.56) 6(7.79)
s 4.487 6.368 5.338 7.115 1.517
P 0.034 0.012 0.021 0.008 0.218
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