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Clinical Study on Gutai Decoction for Decreasing Abortion Rate in 127 Pregnancy Women of in vitro Fertilization and Embryo
Transplantation

Liu Ying, Wu Jingzhi

(Ji'ai Heredity and Infertility Center, Guangdong Provincial Maternity and Child H ealth Institute> Guangzhou 910010)
Objective:T o study on effect of Gutai Decoction on the abortion rate of in vitro fertilization and embryo transplantation(IVF-
ET) - Methods : 237 cases with Phuman chorionic gonadotropin( B-HCG) =251U /L 14 days after the transplantation were di-
vided into Treatment group A (TCM administration after the transplantation) > Treatment group B(TCM administration after
pregnancy) and western medicine conirol group- Their abortion rates were observed- Results:The abortion rate was 13.08%,
15% and 24% in treatment group A,B and the control group respectively, with significant difference between the treatment

groups and the control group( P <0.05) . Conclusion : Gutai Decoction can decrease the abortion rate of IVF-ET pregnancy -
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