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Effect of electroacupuncture combined with intrauterine infusion on pregnancy outcome and anxiety state of
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[Abstract] Objective To observe the effects of electroacupuncture combined with intrauterine infusion
of granulocyte-colony stimulating factor (G-CSF) on pregnancy outcome and anxiety state of patients with thin
endometrium undergoing frozen-thawed embryo transfer (FET). Method A total of 102 patients with thin
endometrium who underwent FET were randomly divided into a study group (54 cases) and a control group (48 cases).
The study group was treated with electroacupuncture therapy combined with G-CSF intrauterine infusion, and the
control group was treated with G-CSF intrauterine infusion. The endometrial thickness, morphology, hemodynamic
parameters and Hamilton anxiety scale (HAMA) scores of the two groups were compared before and after treatment,
and the embryo implantation rate, clinical pregnancy rate and early miscarriage rate were followed up. Result After

treatment, the endometrial thickness of both groups were higher than those before treatment, and that of the study group
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was higher than that of the control group, and the differences were statistically significant (P<<0.05). After treatment,
the proportion of type A endometrium in the study group was higher than that in the control group, and the difference
was statistically significant (P<<0.05). After treatment, the resistance index (RI) of both groups were lower than those
before treatment, and that of the study group was lower than that of the control group, and the difference was
statistically significant (P<<0.05). After treatment, the vascularization index (VI), flow index (FI) and vascularization
blood flow index (VFI) of both groups were higher than those before treatment, and those of the study group were
higher than those of the control group, and the difference was statistically significant (P<<0.05). The HAMA scores of
both groups were lower than those before treatment, and those of the study group were lower than those of the
control group, and the difference was statistically significant (P<<0.05). The embryo implantation rate and clinical
pregnancy rate of the study group were higher than those of the control group, and the differences were statistically
significant (P<<0.05), while the rate of early miscarriage tended to decrease, but the differences were not statistically
significant (P>0.05). Conclusion Electroacupuncture combined with G-CSF intrauterine infusion can increase the
embryo implantation rate and clinical pregnancy rate in patients with thin endometrium who underwent FET, and it can
relieve anxiety, and the effect is better than that of G-CSF alone.
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