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Effect of Transcutaneous Electrical Acupoint Stimulation Combined with Low-dose Human Chori-
onic Gonadotropin on Pregnancy Outcome of Frozen-thawed Embryo Transfer ZHANG Juan',
ZHOU Yue-xi’, TAO Shui-hong' ,XIE Di',XU Yan',WANG Li-qun',and XIE Shou-zhen' 1 Reproduc-
tive Medicine Center, Central Theater General Hospital of PLA, Wuhan (430070); 2 Graduate School,
Guangzhou University of Chinese Medicine, Guangzhou (510000)

ABSTRACT Objective To observe the effects of percutaneous acupoint electrical stimulation
(TEAS) and low-dose human chorionic gonadotropin (hCG) on the pregnancy outcome of frozen-thawed
embryo transfer (FET). Methods Recruited were 573 cycles of FET (529 cases) which used hormone
replacement therapy (HRT) at Reproductive Medicine Center of Central Theater General Hospital of PLA
in 2016. They were assigned to group A (67 cycles, 66 cases, HRT + TEAS), group B (45 cycles, 43 ca-
ses, HRT +hCG), group C (83 cycles, 81 cases, HRT + TEAS +hCG), and group D (378 cycles, 339
cases, HRT only, as the control group) according to different treatment methods. General conditions and
pregnancy status in all groups were compared. Pre-post treatment contrast were performed in 42 patients
with the first FET failure in the control group after additionally treated with TEAS, hCG, and TEAS +hCG in
the second FET cycle. Binary influence analysis was performed on the factors affecting pregnancy. Re-
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sults There were no significant differences in age, infertility years, times of transfer, numbers of trans-
planted embryos, numbers of high quality embryos, endometrial thickness, or type A intima ratio among
the 4 groups (P >0.05). The implantation rate and the pregnancy rate were higher in group C than in
group D (P <0.05). There was no significant difference in multiple birth rate, ectopic pregnancy rate, or
early abortion rate (P >0.05). The clinical pregnancy rate and the embryo implantation rate in group C
were higher than those in group D (P <0.05). The clinical pregnancy rate and the embryo implantation
rate in group A and group B were higher than those in group D, but the difference was not statistically sig-
nificant (P >0.05). There were no significant differences in intimal thickness, type A intimal rate, and
numbers of transplanted high quality embryos in the 42 patients of group D between before treatment and
after treatment (P >0.05), but the clinical pregnancy rate and the embryo implantation rate were statisti-
cally significant (P <0.05). Binary Logistic regression analysis showed that age was a factor influencing
pregnancy outcomes. Conclusions TEAS combined with hCG improved the implantation rate of FET pa-
tients and elevated the clinical pregnancy rate. TEAS and hCG used alone had the trend of improving the
embryo implantation rate and increasing clinical pregnancy rate. The use of TEAS and hCG had no signifi-
cant effect on the multiple birth rate, the ectopic pregnancy rate, and the early abortion rate of FET pa-
tients. Clinically patients with multiple FET failures could be treated with TEAS + hCG.
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14 RJ5 ILiE B-hCG il 5 fHM:, B A5 30 ~35 K
HELE N R AME R BN IG IR iR . (2) AR
B IRAHC G PRAE U & b B BT O 48 1 BB R
RS (3) R = dE IR 14 A ag & A0 B SR
7o (4) MIRE TRZE (% ) R IR % IR S50 i 7 A
BEEx100% . (5) I IR EEUR 2 (% ) by e IR 4 4 )
BRI RS 1 8 B A5 X 100% o (6) Ao 4 R 3%
(% ) kg 5557 4 B J) 1A 50/ AR e 40 S B 6 < 100 %
(7) B 2 (% ) 307 JA IR0 IR 4T B &)

W x100% .

5.4 GilEJyik R SPSS 22.0 #4748
O3HTe TP x 25 Fon, S ELEBCRH F K
¥, AT E X BRI, T ROR R R (%) %
N, RHH XK, P <0.05 N RASEE X, i
Il R AT RESZ 00 4 Uk i AH DG BRI R AR B 728 &, AR IR O
VER AR &l HE A AR GE T, B P <0.05 ik
NS RFRIE, P=0.10 5548 & bR

s

H R

1 4 HIERS R A (£ 2) A B ARk
R E R B E T DA, HER LS E X
(P >0.05) ,C ARG IRF MM E R R m T D 4l
(P<0.05), 4 HTEZ G 500 GE P 3 F0 10 3t
RIS, 2 F G4 X (P >0.05),

2 D442 B 1 R FET KIUG B &% i
D 41+42 f%5 1 ¥ FET 3597 Bh 22 R WA 56 2 K
FET Jnjf] TEAS 5 hCG = TEAS + hCG Bt &R JT
Ja B H R CE R A LN B R RS A O R A
HBHiE R, Z 5 Eg =2 (P >0.05) ;iR
STIG IR AR IR %R 40. 5% (17/42)  IRIGE IR F N
22.2%(22/99) , BAAITHI [ G IRAL YR 3 10. 5% (4/
42) I EIRFE 5.6% (5/90) | R A G IT2¢E X
(P<0.05),

3 JtLogistics [HIH5HT (£ 3) HEH A
ZAERR EAH KB FEAE T 58 ARG A B R A AR
JRIG P JRE N R RIS B AR S, AR O A A
A ik T 0 Logistics [B1JA43HF, AT DLAE I S I IR
UEORZR AT 2 (P =0.048)

Wit

hCG 5 fi¢ # /& 4 i & (luteinizing hormone,
LH) B AP S PR U ELIZ 5 T LH 2000, B R iR i

F2 4 HEREREE (%)

5 JA% JRNE AT R I AR AR R Zhak SRR LU AR
A 67 26.5(35/132) 41.8(28/67) 28.6(8/28) 3.6(1/28) 10.7(3/28)
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