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Effect of acupoint application of traditional Chinese medicine assisted in-
tramuscular injection of progesterone on threatened abortion after IVF-ET

WENG Zhao-yin,JI Li, QIAN Chun-zhi
( Department of Obstetrics and Gynecology ,Lu’an Hospital of Traditional Chinese Medicine ,Liuan 237000 ,Anhui,China)

[ Abstract] Objective:To investigate the efficacy of acupoint application of dialectical Chinese medicine in adjuvant treatment of
threatened abortion after in vitro fertilization-embryo transfer (IVF-ET) and its influence on endocrine level, TBNK lymphocyte subsets
level and pregnancy. Methods: A total of 100 patients with threatened abortion after IVF-ET were divided into control group and obser-
vation group according to different treatment plans,50 cases in each group. The control group was treated with progesterone intramuscu-
lar injection, the observation group was treated with acupoint application based on syndrome differentiation on the basis of the control
group ,and both groups were treated until 12 weeks of pregnancy. The curative effects,levels of endocrine hormones [ human chorionic
gonadotropin ( B-HCG ) , Progesterone ( P), estradiol (E,) ], T, BNK lymphocyte subsets [ CD4",CD8*,CD4"/CD8 ", CDI9"
CD16 " CD56 * ] ,and the pregnancy status (abortion rate and live birth rate) were compared between the two groups. Results: The ef-
fective rate of the observation group was higher than that of the control group (86.00% wvs. 68.00% ,P <0.05). After treatment, the B-
HCG,P and E, levels in the observation group were higher than those of the control group (P <0.05) ,and the levels of CD4 " ,CD4 "/
CD8" ,CD19 " and CD16 " CD56 " in the observation group were lower than those in the control group (P <0.05). The early abortion
rate in the observation group was lower than that in the control group (18.00% wvs.34.00% ,P <0.05). The live birth rate in the ob-
servation group was higher than that in the control group (90.24% wvs. 72.73% ,P <0.05) . Conclusion ; Acupoint application based on
syndrome differentiation treatment of threatened abortion after IVF-ET can improve the curative effect,reduce early abortion rate and im-
prove pregnancy outcome,and its mechanism may be related to the regulation of endocrine state and immune state.
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