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ABSTRACT Objective To observe the clinical effects of transcutaneous acupoint electrical stim-
ulation combined intracavitary physiotherapy in treating poor ovarian response (POR) with Shen deficien-
cy (SD) inin vitro fertilization-embryo transfer (IVF-ET). Methods Totally 92 POR patients undergoing
IVF-ET were randomly assigned to the observation group and the control group, 46 cases in each group.
All patients received GnRH antagonist (GnRH-ant) protocol. Transcutaneous acupoint electrical stimula-
tion combined intracavitary physiotherapy were administered to patients in the observation group during
the menstrual cycle before superovulation cycle and during the superovulation process. Patients in the
control group did not receive this treatment. The improvement of SD symptoms was observed before and
after treatment in the two groups. Besides, the estradiol (E,) level on the day of human chorionic gonado-
tropin (HCG) injection, the amount and days of using gonadotropin (Gn), the number of retrieved oocytes,
the fertilization rate, the available embryo rate, the high-quality embryo rate, and clinical pregnancy rate
per embryo transfer cycle were observed. Results Compared with before treatment, scores of SD syn-
drome were significantly lower in the observation group (P <0.05). Compared with the control group after
treatment, scores of SD syndrome significantly decreased (P <0.05), Gn dosage was significantly re-
duced (P <0.05), the level of E, on the day of HCG significantly increased (P <0.01), the number of re-
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trieved oocytes and fertilization rate significantly increased (P <0.05) in the observation group. Compared

with control group, the number of days using Gn, the available embryo rate, the high quality embryo rate,
and clinical pregnancy rate per embryo transfer cycle were not significantly different in the observation

group (P >0.05). Conclusion

Transcutaneous acupoint electrical stimulation combined intracavitary

physiotherapy could increase the number of retrieved oocytes and the fertilization rate in patients with

POR, reduce the Gn dosage, and improve symptoms of SD.
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