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Efficacy of Xuanju capsule with progynova in treatment of thin endometrium
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[ Abstract])

Objective: To explore the efficacy of Xuanju capsule combined with progynova in patients with thin
endometrium in frozen embryo transfer (FET) cycle

Methods: A total of 130 patients who were cancelled the transplantation due to thin endometrium or
failed to be pregnant after transfer and undergoing to another FET were recruited from Chinese PLLA 202
hospital Between Jan. and Aug. 2016. They were randomly divided into four groups by random number
table. The patients were not given any drug in group Aj;the patients were given progynova orally (3 mg
bid) until the day of embryo transfer in group B;the patients were given Xuanju capsule orally (3 pills tid)
until the same day in group C;and the patients were given both progynova and Xuanju capsule (ditto) in
group D. Endometrial thickness and hormone levels of patients were detected every week after treatment
and gestation status were evaluated at 1 month after embryo transfer. The changes in endometrial

thickness before and after treatment were stratified by age (=35 years,<(35 years) and infertility years
(>2 years, <2 years).

[ 1 2016-11-30; [ 1 2017-02-08

[ )| P s , , L , Email ; yuyuexinpingan@163. com)



+ 458 - 2017 5 26

l

Results: According to age stratification analysis,regardless of<(35 years or—=35 years,the endometrial
thickness of all the patients showed an increasing trend. The most significant change of endometrial
thickness was found in group D,and the difference was significant between the groups (P<C0. 05). The
endometrial thickness increased in the patients with infertile duration<{2 years was significantly higher
than that in the patients with infertile duration>2 years (P <C0. 05) in the four groups. The clinical
pregnancy rate of group D was significantly higher than that of group A (P =0. 010) . Binary logistic
regression analysis found that age of <35 years and the number of transplanted embryos had a better
predictive effect on the pregnancy rate in patients with thin endometrium. The E; level and the number of
transplanted embryos had a better predictive effect on pregnancy rate in group D.

Conclusions: In the endometrial preparation process of FET cycle, Xuanju capsule combined with
progynova can improve the endometrial thickness and endometrial receptivity, and increase the pregnancy
rate

Key words: Xuanju capsule; Progynova; Thin endometrium; Frozen embryo transfer
(J Reprod Med 2017,26(5) :457-463)
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