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[Abstract] Objective: To objectively analyze the effects of traditional Chinese Medicine (TCM ) multi-
channel intervention on the ovarian function, TCM syndromes and natural conception of poor ovarian responders

(kidney-Yin deficiency, liver depression and blood stasis pattern) who planned to receive another in vitro
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fertilization embryo transfer (IVF-ET) antagonist regimen. Method: The 128 low-prognosis patients (kidney
Yin deficiency, liver depression and blood stasis pattern) who attended the West China Second University
Hospital, Sichuan University and the Hospital of Chengdu University of Traditional Chinese Medicine from
August 2020 to February 2023 and met the inclusion criteria were selected, and then divided into the treatment
group and the control group according to the random number table, with 64 patients in each group. The control
group was treated with oral dehydroepiandrosterone(DHEA ) , while the treatment group was treated with multi-
channel TCM (oral TCM decoction + auricular point sticking + Bushen Huoxue prescription through retention
enema). After 3 menstrual cycles, the relevant indicators for ovarian function evaluation, TCM syndrome scores
and natural conception were collected from both groups. Result: Compared with the situation before treatment,
the basal follicle stimulating hormone (bFSH) , bFSH/basal luteinizing hormone (bLH) , basal estradiol (bE,) ,
antral follicle count( AFC) , the number of oocytes obtained, the number of normal fertilization, the number of
superior embryos and TCM syndrome scores in the treatment group were improved after treatment( P<0.05, P<
0.01). For the control group, the bFSH/bLH and TCM syndrome scores were increased after treatment (P<
0.05) , while the bFSH, bFSH/bLH, bE,, AFC, the number of oocytes obtained, the number of normal
fertilization, and the number of superior embryos showed no significant difference after treatment. Compared with the
control group after treatment, bFSH, bFSH/bLH, bE,, AFC, the number of normal fertilization, the number of superior
embryos and TCM syndrome scores in the treatment group were better ( P<0.05, P<0.01) , while there was no significant
difference in the number of oocytes obtained. After treatment, there were 3 cases of natural conception in the treatment
group, while there were no natural conception in the control group. Conclusion: For patients with poor ovarian
response and kidney Yin deficiency, liver depression and blood stasis pattern, multi-channel intervention of TCM plus
the antagonist regimen can reduce bFSH, bFSH/bLH values, improve the levels of bE,, increase AFC, the number of
oocytes obtained, the number of normal fertilization and the number of superior embryos, improve ovarian function,
menstruation and TCM syndromes , improve their quality of life, and even enable some patients to get pregnant naturally
before re-progression and improve their pregnancy outcome.

[Keywords] multi-channel intervention of traditional Chinese medicine (TCM) ; poor ovarian response;

another in vitro fertilization embryo transfer(IVF-ET) ; ovarian function; TCM syndromes; natural conception
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Table 3 Comparison of number of oocytes obtained, number of
normal fertilization and number of superior embryos by IVF-ET

between two groups of patients before and after treatment
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Table 5 Comparison of TCM syndrome efficacy between two
groups of patients after treatment
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Table 6 Comparison of natural conception and pregnancy

outcomes of all patients between groups of patients (%)
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Table 7 Comparison of natural conception and pregnancy

outcomes of uncontracepted patients between groups B (%)
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