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Clinical Efficacy of Chinese Herbal Retention Enema Combined with Intrauterine Douching for Patients
with Endometriis WANG Mei-mei, HAO Cui-fang, BAO Hong-chu, et al Reproductive Medical Center of Yantai
Yuhuangding Hospital, Shandong (264000)

ABSTRACT Ohbjective To study the clinical efficacy of Chinese herbal retention enema combined with in-
trauterine douching for patients with endometritis diagnosed by hysteroscopy. They failed in in vitro fertilization
(IVF)/intracytoplasmic sperm injection (ICSI)-embryo transfer (ET) treatment. Methods 131 patients received
hysteroscopy after they failed in routine IVF/ICSI-ET treatment. Of them, 66 patients diagnosed as endometritis
were enrolled as the test group and 65 patients without endometritis were enrolled as the control group. Chinese
herbal retention enema combined with intrauterine douching was performed on patients in the test group before
the next IVF/ICSI, while direct IVF/ICSI| was performed on those in the control group. The embryo implantation
rate and the clinical pregnancy rate were compared between the two groups. Results The clinical pregnancy rate
and the embryo implantation rate were 48. 5% and 24. 2% respectively, while they were 29. 2% and 14. 9% re-
spectively in the control group, showing significant difference ( P<0.05). Conclusion Chinese herbal retention
enema combined with intrauterine douching could improve the embryo implantation rate and the clinical pregnancy
in patients with endometritis. ’

KEYWORDS endometritis; intrauterine douching; Chinese herbal retention enema; in vitro fertilization;
clinical pregnancy rate
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