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HBE. a4 FiTZ BB A& G IEIS 45 M (frozen-thawed embryo transfer, FET) B M4k & Hd v, ik &
BRIP4 2021 4 1 A 22023 5 12 A Toh A KB A 75 E 1% 546 FET 69 2 610 AN A M el R fA, AR B %
AT E A A BT (n=T782) Fo st B2 (n=1828) , lAX 4L M) 89 dedR 45 By FI M AR 3B FET 7 £ 454 8
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#(55.88%) & T BBLA(51.58%) , £ F A %t F E L[ OR(95%CI) = 1.26(1.04~1.53), P=0.016], A& &
R LR EZFARACTFEL, REAESHE T ER—FT A5 AL 7 87 A% RERE
(63.08%) & T2 B4 (44.57% ) , £ F- A %3t ¥ & L[ OR(95%CI) = 1.89(1.02~3.50), P=0.044], #H54rdk %
(53.85%) & F BB (32.57%) , £ F-H %3t % & X[ OR(95%CI=2.33(1.26~4.33), P=0.007]. £ 8 X AW F
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Effect of Yunkang granule on pregnancy outcome
of frozen-thawed embryo transfer

DU Juan, LI Xiufang, LI Yuanmei, WANG Huidan
(Institute of Women, Children and Reproductive Health, Shandong University, Jinan 250012, Shandong, China)

Abstract. Objective To investigate the effect of Yunkang granules on pregnancy outcomes in frozen-thawed embryo
transfer (FET). Methods A retrospective analysis was conducted on the clinical data of 2,610 FET cycles performed
in Institute of Women, Children and Reproductive Health, Shandong University from January 2021 to December 2023.
Patients were divided into the treatment group (n=782) and the control group (n=1,828) based on whether they took
Yunkang granule. Pregnancy outcomes were compared between the two groups. Additionally, subgroup analyses were
performed based on the FET protocols, that is, natural cycle, hormone replacement cycle, ovulation induction cycle,
and down-regulation hormone replacement cycle. Results The clinical pregnancy rate in the treatment group (55.88% )
was significantly higher than that in the control group (51.58%), with a statistically significant difference [ OR(95%CI)=
1.26(1.04-1.53) , P=0.016]. No statistically significant differences were observed in other pregnancy outcomes between
the two groups. In the ovulation induction protocol, the clinical pregnancy rate and ongoing pregnancy rate in the treat-
ment group (63.08%, 53.85% ) were significantly higher than those in the control group (44.57%, 32.57%) , with a
statistically significant difference [ OR(95%CI)=1.89(1.02-3.50), P=0.044; OR(95%CI)=2.33(1.26-4.33), P=
0.007]. However, no statistically significant differences were observed in pregnancy outcomes between the treatment
group and the control group in the natural cycle, hormone replacement cycle, and down-regulation hormone replacement
cycle. Conclusion Yunkang granules can improve clinical pregnancy rates and pregnancy outcomes, particularly in the
ovulation induction protocol of the FET cycles.
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5 VR i #% A ( frozen-thawed embryo transfer,
FET) 52 14 4h 52 K5 - IR G # 4 (in vitro fertilization
and embryo transplantation, IVF-ET) [ CEEF A |, H
A7) TG | I E S A AR AR R Bk
B A B U AN AT BB — B AN ZEE 1Y A0 TR
BAESE , h E R AR A T 90 J7 IR IVF-ET B3R
72 FET AR MBI R ARZAE B 2L T3 R
WG ZFERIRYT IR EED L VR VR G 7 B A R AT
TE NIRRT RS, HEH L N R4 7 A H AR
Jl 48 R AR 2 O ) 00 e e ) i A
RPN )y FET )5 e F 2 %,
Hoh R 75 IR 2 1 S5 BRI AR S R 2
HNER, FENBERZME, S R e T
PARBI S B Ok R 6 AR A 3o R A T A 52 5 3 D RE
F R A R R S G R I A AR, X
FRREITE T B N AR By — B R 0 A BIDIR A
BRI REE RS HEE AL A FEDRE B, TR A
IR, DACTAD ik 4 PR A [ B 114 — R 703 1 1 A2 A, 3
SEAR A Ry I R TR 2 DR S SRR R o At T
FISCRET BRIE R B, T PR 32 Mk e Ok AT
L 2/3 BRI JS Wak 4 iR 525 fE FET
AR AR B SRR B E N, A B B
FREALREHS A ST FET MG AT iz s ) 2%, 1
L o T P R AR B T O E L Bk X
PIBFFEREA , B R YT T LN Z AR D5 T ek
LT ENBERAE A5 N IR 252 PRk B 42 v
e, AT FET MG IRZE )R . JF B, 763
R SRR I A A B 0 v 24357 T 5 R AT S
B A AR AR SRR R I R IR 3
Sl T e U v R 24 R, B
B IR G Z DR AR B FERHE FET JA
Wi 2 R RURLX lim PR 45 Jm B 52 0

1 #BEFE

1.1 &#

e B H 2021 4F 1 H % 2023 4F 12 A T
AR K2 [ I A F = e kA T FET 19 2 610 N JE IRy
I R GERE, AR T8 PG Ak F 2 75 T FH 2 B SR
S NIBITH (n="782) FiXt BR4l (n=1 828), &4+
HRAE -5 AR HERS 7 58 Uy R AR R (n=1 124) |
WA (n=928) A2HEONJH I (n=240) K&
PRSI (n=318)4 M4,

PARE. D 20~44 % IR H M FH
MR EEA/NT 7 mm; B B 1~2 BelEir; @

ERMEIZ , 2 HHIE 512 W o B R TR S R IE
HeBRARME . © B2 Wl 7 IR UE S 1
DI S B RGBT RIE s @ Rk
B B A R T AT A A T
I ( preimplantation genetic testing, PGT) ;3 BEf:
TR F R A PR AR DR BUK (HAR AL B
12 FHi&
1.2.1 RITITEE
1.2.1.1 X RARIT ik

HARFEBIE 4 . A 2k 56 10 R AL I
Iy, 3 7S P D D ) & L HEBR S 1 d
JEZ2 i F ( Abbott Biologicals B. V., 10 mg/F),
10 mg,2 Y/d, HEUR IG5 5 RAT ARG RS, B4
12 d A5 A28 VU452 P H Jee 22 T J 5 e e DO 44k 252 i 2
2210 iz s aE A2y . FEHRER A . H &
55 2~5 RIFUEARHEDRIGYT  HEOR 5 1 d 11 e ) 27
B Fr,10 mg, 3 Y/d, HEBRJE 55 5 RAT FET, #4612 d
e AW FH T 242 T 7 5 4 U V) 4 852 il 24 22 22
10 JEZ e 2452, R BRI . H 45
2~5 REGTHMEBER AT, NS AL H i B 18 8
PRER %K Jis %% ( Cyndea Pharma, S.L., 100 mg/#i),
200 mg, 1 R/d, Bl 12 d & A ZE NS 2, | 25 4 R ]
kg ]2 228 8 JR B W e A 24 WA 1 IR b
ZHHR F,20 mg, 2 R/d, B 12 d A ARZE 2y 25
YR AR S F 24 2228 10 el it 20520 M R
FRELIRYT R 12 d, A AR ZE M 24 5 G i 0
WA 8 FfELy, BT E S . A
2255 1~3 R T P R 8 3 BT R W s )
( gonadotrophin releasing hormone agonist, GnRH-a)
3.75 mg 1K, H8)E 30 d 17 B B S MERE A, 7
B BRI BRI 45 T MER R IA YT, NI AR AL S T2
IR R AR
1.2.1.2 JRITHIBIT ik

TE R HERS 7 ZE Tl % BB AL, 76 N I F% A6 B
FHZE R S0RL 1R (75 ARFOZR SEE 301 24 0 JBe 3 A BR 2
A, EZEF 219991100, 8 g/4%) 148 3 k/d, B
T 12 d A5 RS2 70 PR W Ak 22 ik 24 2 2 7 J3]
KA,
1.2.2 WEIRFR

FERELAG AR M G R AR U R, IR A Al
FERIAGR  Z IR IR A G IR S ST R
Fo AREEWRTE AR08 75 S H AR A RE 1
s,
1.2.3 BRI AL A bR UE

FEVEAL B8 W0 5T 1 i), A B 55 2 IR J& Gardner
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filiJH SPSS 22.0 AT BEAT BLdls by, =L Kdie
H )T i ORE 28 TE 2 P A 50 N Tl TR A AT il
FAM( Py, Pry) Fow, 410 22 57 LR T AE S8
Wilcoxon Bk FIk: 55 ; THECFERME R n R Fm , A 5%
HREACHE I > 40, > PO AE 3R 0 R AUE 38 > 5 1) 4 i)
2250 OBCR ] x* K, AP AE 1 < WIEEME <5 IR
PSR x* Koy, A7 e 0 AR < 1 ISR
Fisher K B K56, 4 % 48 0% | Al s 1R 48 iR
(luteinizing hormone, LH) B A IR G B 22 N &K

K Z K&K Logistic [n1 1457 434 i FH 22 5 0 %
WEURES s PEAGFE bR OR J 95%CI, itf—
AR RIRE A 7 58 (( F AR RN B AR A HEBP
KB TMERBNR) #7250, P<0.05 2R
Bt m X,

2 & R

21 WABEELZHELE

TRIT UL A Y | PRV G B A EL 1 X B 2
(P=0.047,P=0.042) ,LH /K FfK T X B4 (P =
0.043) , ZF A G FR XL, ALz H AR
LR LR G EE L, WE L,

T IR UG ML R A ) LR

Table 1 Comparison of basic clinical features between the treatment group and the control group

I PR ek VRITH (n=1782) Xt HRZH (n=1828) e P
s/ % 33(30,35) 32(29,35) -1.983 0.047
ANZEA R/ AT 3(2,5) 3(2,5) -1.566 0.117
AL/ n( %) 2.012 0.156
Jk 430(54.99) 1 060(57.99)
4k kK 352(45.01) 768(42.01)
AZEEH/n( %) 2.006 0.571
NS R & 481(61.51) 1 098(60.07)
Heon pEfs: 86(11.00) 219(11.98)
U SES 148(18.93) 329(18.00)
HA R % 67(8.57) 182(9.96)
BMI 23.87(21.33,26.14) 23.48(21.16,26.16) -0.753 0.451
SRS 16(11,22) 15(11,22) -0.836 0.403
FERH PN 5310
FSH/(IU/L) 6.24(5.35,7.30) 6.18(5.24,7.32) -0.757 0.449
LH/(IU/L) 4.87(3.66,6.77) 5.17(3.72,6.98) -2.024 0.043
E,/(pg/mL) 34.55(26.74,47.10) 36.40(28.00,47.70) -1.820 0.069
AMH/ (ng/mL) 3.66(2.10,5.91) 3.65(2.13,5.76) -0.162 0.872
TSH/ ( wIU/mL) 2.00(1.51,2.84) 2.12(1.59,2.91) -1.808 0.071
RIS A~ 12(8,18) 12(9,18) -0.502 0.616
FE MR/ cm 0.95(0.80,1.00) 0.90(0.85,1.00) -0.390 0.696
BRI/ n(%) 4.152 0.042
RN A 766(97.95) 1763(96.44)
EZ 3Nz %5 16(2.05) 65(3.56)
ZREH R (%) 1.320 0.251
IVF 529(67.65) 1278(69.91)
ICSI 253(32.35) 550(30.09)
PRI AL n (% ) 688(87.98) 1561(83.39) 3.178 0.080
22 FHABRERRER/LEE S, TERAERY LH B AR IR S, SXT IR A L,

55t BRALAH EL 3677 LAY I PR AT IR R i 248 v
EZRH G EL[OR(95%CI) = 1.19(1.01 ~
1.41), P=0.044], P4 E PRI SO
IR ZRITIRR RS IR 2 R LG

HIT ARG ARG IRRAKIR W, 2R A G
B[ OR(95%CI)=1.26(1.04~1.53), P=0.016],
W32,
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Table 2 Comparison of clinical outcomes between the treatment group and the control group/%

I PR ek TRITH (n=1782) R (n=1828) KiFEE OR(95%CI) P WS OR(95%CI) P

ImREIRE  55.88(437/782) 51.59(943/1828) 1.19(1.01~1.41) 0.044 1.26(1.04~1.53) 0.016
R HE 16.02(70/437) 15.91(150/943) 0.92(0.68~1.24) 0.594 0.92(0.67~1.23) 0.543
SR IRR 0.69(3/437) 0.95(9/943) 0.72(0.19~2.66) 0.620 0.76(0.20~2.84) 0.684
ZIRITIRFE 5.26(23/437) 4.56(43/943) 1.16(0.69~1.95) 0.569 1.50(0.85~2.64) 0.167
FFELE IR 46.55(364/782) 42.89(784/1828) 1.01(0.74~1.37) 0.942 1.01(0.74~1.38) 0.939

23 THADHER

TEARHEDN J7 22 v, 3R 7 2 A9 I R 4 I 38 S 4r
GOlRFEREN S, EFARITFEREL(P=
0.011,P=0.003) , 7E HARFI 2R 0] | 1
P PR BRI b P4 B B I IR A R %
W3 R IR | 20 IR S AT IR R

ZRH TG FE L, #HF—2RHAZHE Logistic
I, AR IS LH BRGSO | fEHER i v
TRIT AL R AT WR A P LR AT YRR i 1w, 25
SAE Gt 75 L[ OR(95%CI) = 1.89(1.02~3.50) ,
P=0.044; OR (95% CI) = 2.33(1.26 ~4.33), P=
0.007], W34,

K3 RIEFEAE 5 SN R 20 A9 S W5 ) LY %

Table 3 Comparison of pregnancy outcomes between different subgroups/ %

. SRR WMRERA

I R 72 o - -~ o - - P

AT (n=429) XHRL (n=695) BRI (n=236) KB (n=692)
ImREYRE  53.38(229/429) 52.23(363/695) 0.708 58.05(137/236) 52.89(366/692) 0.169
B3R 14.41(33/229) 12.67(46/363) 0.545 17.52(24/137) 15.57(57/366) 0.364
SRR 0.44(1/229) 0.83(3/363) 0.961° 0.73(1/137) 0.27(1/366) 0.471°
ZIRIT YRR 4.80(11/229) 3.86(14/363) 0.577 5.84(8/137) 3.83(14/366) 0.325
@ R®R  45.45(195/429) 45.18(314/695) 0.928 47.46(112/236) 44.22(306/692) 0.388
— _ : FEHETN J5 ] . - _B%iﬁ%ﬁfﬁ%],ﬁﬂ . »

BIrd (n=65) XTHEH (n=175) WBIrd (n=52) X HEZH (n=266)
I R AT i % 63.08(41/65) 44.57(78/175) 0.011 57.69(30/52) 51.13(136/266) 0.386
LR by 12.20(5/41) 24.36(19/78) 0.116 26.67(8/30) 20.59(28/136) 0.306
SRR 2.44(1/41) 2.56(2/78) >0.999° 0.00(0/30) 0.74(1/136) >0.999"
LT IRE 2.44(1/41) 5.13(4/78) 0.830° 10.00(3/30) 8.09(11/136) >0.999*
FRELATIRR 53.85(35/65) 32.57(57/175) 0.003 42.31(22/52) 40.23(107/266) 0.780

C RS IE K PR Fisher G TR LS
F 4 (EHEIN T R IRSS R LB %
Table 4 Comparison of pregnancy outcomes of ovulation stimulation protocol/ %

IRITH (n=65) SR (n=175)  KRIH%E OR(95%CI) P WHEJE OR(95%CI) P
I R 4T g 26 63.08(41/65) 44.57(78/175) 2.12(1.18~3.82) 0.012 1.89(1.02~3.50) 0.044
FLHA P R 12.20(5/41) 24.36(19/78) 0.43(0.15~1.26) 0.123 0.32(0.09~1.20) 0.091
SRR 2.44(1/41) 2.56(2/78) 0.95(0.08~10.80) 0.967 1.29(0.09~17.76) 0.849
ZHEITIRR 2.44(1/41) 5.13(4/78) 0.46(0.05~4.28) 0.497 0.77(0.07~8.00) 0.823
FrE TR % 53.85(35/65) 32.57(57/175) 2.42(1.35~4.32) 0.003 2.33(1.26~4.33) 0.007

Bl 2 AR SR T o8 R N RS A2 PR b 5
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TR LE 17 48 Jo 3 ke A7 SR BRI BEAE SR 1Y
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FE A B BRI AT R 5 30T B PO I A B
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ORI THE— 2 RESE .
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