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Clinical observation of Erbu Zhuyu Decoction on the treatment of elderly patients with
recurrent IVF-ET failure and its effect on decidualization related factors
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Abstract: Objective: To observe the clinical efficacy of Erbu Zhuyu Decoction on elderly patients with recurrent
IVF-ET failure and its impact on decidualization related factors IGFBP-1 and PRL. Methods: Forty two elderly patients with

recurrent IVF-ET failure of kidney deficiency and blood stasis type were selected and treated with Erbu Zhuyu Decoction for
three consecutive courses. The traditional Chinese medicine syndrome scores, mid luteal phase ultrasound indicators, and serum
decidualization related factor levels of the patients were compared before and after treatment, and the pregnancy outcomes
of the patients were followed up. Results: Compared with before treatment, the traditional Chinese medicine syndrome score
of the patient significantly decreased (P<0.01) after treatment, with a total effective rate of 80.95% (34/42), the thickness of
the endometrium significantly increased (P<0.01), the pulsatile index, resistance index and left systolic/diastolic peak of both

uterine arteries significantly decreased (P<0.01), the vascular index, blood flow index and vascularized blood flow index of the
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endometrium significantly increased (P<0.01, P<0.05), and the Salle score significantly increased (P<0.01), the levels of IGFBP-1

and PRL, factors related to luteal metaphase decidualization, were significantly increased (P<0.01); after treatment, the embryo

implantation rate in the next cycle of patients was 47.73% (21/44), and the clinical pregnancy rate was 40.00% (10/25). Compared

with the clinical non pregnancy group, the IGFBP-1 level in the clinical pregnancy group significantly increased after treatment

(P<0.05). Conclusion: Erbu Zhuyu Decoction can significantly improve the traditional Chinese medicine symptoms of kidney

deficiency and blood stasis in elderly patients with repeated IVF-ET failures, increase endometrial thickness, reduce uterine

artery blood flow resistance, improve endometrial blood flow perfusion, enhance endometrial receptivity, and ultimately improve

pregnancy outcomes in elderly patients with repeated IVF-ET failures. Its mechanism of action may be related to increasing the

expression levels of IGFBP-1 and PRL related factors in the mid luteal phase of the corpus luteum, and improving the process of

endometrial decidualization.

Keywords: Erbu Zhuyu Decoction; Repeated IVF-ET failures; Elderly; Endometrial decidualization; Traditional

Chinese medicine; Insulin-like growth factor binding protein-1 (IGFBP-1); Prolactin (PRL); Clinical efficacy
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