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Effect of Intracavitary Shortwave Physiotherapy Combined with Acupuncture on Endometrial Receptivity in Vitro Fertilisation and
Embryo Transplantation
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(1. The Affiliated Hospital of Shandong University of Traditional Chinese Medicine , Shandong Province 250011; 2.
Shandong University of Traditional Chinese Medicine)

ABSTRACT Objective To observe the effect of intracavitary shortwave physiotherapy combined with acupuncture on the en-
dometrial receptivity of in vitro fertilisation and embryo transplantation (IVF-ET) patients and evaluate the treatment outcome.
Methods Ninety seven IVF-ET patients were randomized into combined treatment group of 51 cases and western medicine
group of 46 cases. Both groups were given luteal phase long protocol. During the controlled ovarian hyperstimulation, the com~
bined treatment group was given acupuncture combined with intracavitary shortwave physiotherapy after menstruation and las-
ted to the day of injecting human chorionic gonadotropin (HCG). The western medicine group was given western medicine
treatment only. The endometrial thickness, type and endometrial blood flow resistance index (RI) on the day of injecting HCG
and the number of retrieved oocytes, rate of high-quality oocytes, fertilization rate, rate of high-quality embryos and clinical
pregnancy rate were observed and compared. Results There was no significant difference in the endometrial thickness between
groups (P>>0. 05). There was 74.5% (38/51 cases) of A-type endometrium in the combined treatment group and 45. 7% (21/
46 cases) in the western medicine group, with significant difference between groups (P<C0. 01). The blood flow RI of follicle
membrane on the day of injecting HCG in the combined treatment group was significantly lower than that in the western medi-
cine group (P<C0. 01). There was no significant difference in the number of retrieved oocytes and the fertilization rate between
groups (P>>0. 05). The rate of high-quality oocytes, high-quality embryos and clinical pregnancy rate in the combined treat-
ment group were significantly higher than those in the western medicine group (P<C0. 05). Conclusion Intracavitary short-
wave physiotherapy combined with acupuncture could obviously improve the endometrial receptivity of IVF-ET patients and im-
prove pregnancy rate.

Keywords intracavitary shortwave physiotherapy; acupuncture; vitro fertilisation and embryo transplantation; pregnancy rate;

endometrial receptivity



. 1928 - — 2012 22
1978 (in vitro fertilization, no , Y14A6694), 5
IVF) y — (in vitro ferti- B , o
lization and embryo transfer, IVF-ET) “HCG 7( B 3
(assisted reproductive technology, ART) 1. 8cm ), HCG( 50001U,
, R s 090515B)100001U
, , IVF HCG 36h B
. IVF-ET , o 3~4
, 4 , 5%C0,.37°C .
s o s 4~
1 6h o 18~22h s ,
L1 #sik ,
( e o
<< ) . , 14 HCG R-HCG,
, ( , 5 B ,
. YIVF-ET .
L2 WAANHE . . o,
; 24~40 2~ “HCG 7,
14 o (VLH-D ),
L3 #Herkirt 2 , 30min,
; 3 1~1.5 , s H
H N 0.5~1L0 ,
N ; o ) 3 : 1~
L4 —f&FTH LS s H :
97 2011 6 2012 2 L. 5~2 ) o
IVF-ET , 2.2 MBI
) 221 Jpapiiim AR RDATE ABRE
51, 25~39 (323E£32) JE o A “HCG 7~
2~14 (4. 739 46 B ,
. 24~40 (32 243 3) 3 ALOKA-SSD1700 .
~13 (4 8+3 6) 5. OMHz, N
(P>0. 05, o ) ,
2 s o
21 #BHRF*E Gonen  Capser t4] 3 LA
/ ;
/ (Gn- , ;B
RHa/r-FSH/HCG) , . ) )
1 ( 21 ) ;C ) .
GnRHa( s 3. 75mg, , RI, RI=(
AG , U506) 1. Img , — )/
14 r-FSH( ; Sero-



2012 22 « 1929 -
1 A RI
(em,zEs) A [ D] RI(x £
51 0. 97+0. 20 38(74. 50) 0. 4740. 04
46 0. 9840, 22 21¢45. 1) * 0. 5340, 07*
, % P<<0. 01
2
C Lats (% x+s) (% ,ats) (%.ats) [ (%))
51 10. 39+4. 21 85+25 8047 7848 31(60. 78)
46 10, 44+4, 22 72419* 79+11 674+13* 19(41 30) * *
. % P<C0. 05, % % P<Z0. 01
222 B IEREHHER VF-ET , ,
. ( / )N ( ) )
/ I « 3 /3 S
) o v
2.3 witFaik N ; .
SPSS 11 0 ) N » “
(x+s) . t ; , ” . )
’ XZ ° N o N )
3 , .
31 maRFFEABREE A BF KA RILEK . .
L ; ;
(P>0. 05), A , , , ,
(P<C0. 01); , , , .
RI s
(P<<0. 01), IVF s s
s ° s o
3.2 W BRI RS RILK .
2 N , s
(P>0. 05); N N , , IVF
s . ,
(P<C0. 05 P<<0. 01), s
4 s s o
IVF-ET
. IVF : ] . (M. . :
S . 2005320,
. . o] [2] . [M].
3 ,2002:385 — 390.
[3]
’ 7. : ,2003.
VLHD [4]Gonen Y,Casper RF. Prediction of implantation by sono-
’ ’ ’ graphic appearance of the endometrium during controlled
’ ovarian stimulation for in vitro fertilization(IVF)[J]. ] In
s s Vitro Fert Embryo Transf,1990,7(3):146 —152.
; IVF R (F# 5 1940 70



. 1940 + 2012 22
s , 2007,15(36) ;3826 — 3829.
, ol
[13] Ll 22011,26(11) .
, ’ 2576 — 2579,
’ ’ ’ [s1 . :
' ’ ' ' [13. . 2010,25(3):134 —
’ N ’ 136.
’ ’ ’ [6] .
, ) ; . , [J1. .
. . , 2007,27(8) ;545 — 550.
\ \ o . |
3 , . ,2010,25(6) ;891 — 895.
’ FI [8] . [M].
,2002.:129 — 133.
IgG (P<0.05), [9]Baron JH, Connell AM, Lennard-Jones JE. Variation
(P> between observers in describing mucosal appearances in
0. 05, proctocolitis[J]. Br Med J ,1964,1(5375): 89 — 92,
s s [10]Uchiyama K, Nakamura M, Odahara S, et al. N-3 pol-
s ucC FI yunsaturated fatty acid diet therapy for patients with in-
1eG , flammatory bowel disease [J]. Inflamm Bowel Dis,
uc , uc i 2010,16(10) :1696 — 1707.

[1]Toannidis O, Varnalidis I, Paraskevas G, et al. Nutri-
tional modulation of the inflammatory bowel response
[T]. Digestion,2011,84(2):89 — 101.

[2]Wang ZW, Ji F, Teng WJ, et al. Risk factors and gene
polymorphisms of inflammatory bowel disease in popula-
tion of Zhejiang, China[J]. World J Gastroenterol,2011,
17(1) 118 —122.

[3] , . (1.

[11] s
L1l ,2012,41(2):127 —
128.
[12] , , .o L.
,2011,19(30):3182 — 3185,
[13] ; , .
[Jl. ,2011,6(11) ;983 — 984,
( :2012—04—13; :2012—08—10)
(%% . 3% 4% ]

(E#EF 1929 1)

[4]Kolibianakis E.Bourgain C, Albano C,et al. Effect of o-
varian stimulation with recombinant follicle-stimulating
hormone, gonadotropin releasing hormone antagonists.,
and human chorionic gonadotropin on endometrial matu-
ration on the day of oocyte pick-up[J]. Fertil Steril,
2002,78(5) :1025 —1029.

[5]Lindhard A, Bentin-Ley U, Ravn V, et al. Biochemical
evaluation of endometrial function at the time of implan-
tation[J]. Fertil Steril, 2002,78(2) ;221 — 233.

[6]Achache H, Revel A. Endometrial receptivity markers,
the journey to successful embryo implantation[ J]. Hum
Reprod Update, 2006, 12(6):731 — 746.

[7]Singh M, Chaudhry P, Asselin E. Bridging endometrial
receptivity and implantation; network of hormones,cyto-
kines, and growth factors[J]. ] Endocrinol, 2011, 210
(1):5—14.

[8] Yamagata Y, Asada H, Tamura I, et al. DNA methyl-
transferase expression in the human endometrium: down-
regulation by progesterone and estrogen[]J]. Hum Re-
prod, 2009,24(5):1126 —1132.

[9]Vincent ZL, Farquhar CM, Mitchell MD, et al. Expression
and regulation of DNA methyltransferases in human endome-
trium[ J]. Fertil Steril, 2011, 95(4):1522 — 1525.

[10] ; , ,

- [Jl. . . ,2006,
18(4):316 — 319.
[11] . —
[D]. : ,2011.
[12] , , ,
Lyl
,2009,30(2) ;30 — 37.
( :2012—05—11; :2012—08—27)

(% 4.5 %k



