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[Abstract] Objective To explore the effects of the kidney-tonifying, blood-activating, and collateral—unblocking therapy
combined with intrauterine infusion of platelet-rich plasma (PRP) on endometrial thickness (EMT), frozen-thawed embryo transfer
(FET) outcomes in patients with thin endometrium (TE). Methods A total of 98 TE patients treated at Jingmen Hospital of Chinese
Medicine in Hubei Province from September 2022 to December 2023 were selected. They were randomly divided into observation
group and control group using the random number table method, with 49 cases in each group. The control group received
conventional treatment + PRP therapy, while the observation group was treated with the kidney-tonifying, blood-activating, and
collateral-unblocking therapy in addition to the treatment given to the control group. Both groups were treated for two months. After
treatment, FET outcomes, EMT before and after treatment, Chinese medicine symptom scores, serum angiogenesis—related factors
[vascular endothelial growth factor (VEGF), platelet—derived growth factor (PDGF), and transforming growth factor—3 (TGF—B)], and

endometrial hemodynamics [endometrial blood flow pulsatility index (PI) and endometrial blood flow resistance index (RI)] were
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compared between the two groups. Results The clinical pregnancy rate in the observation group was 46.94%, significantly higher

than that in the control group 2449%) (P<005). The embryo implantation rate in the observation group was 59.18%, significantly higher

than that in the control group (30.61%) (P<0.05). The ongoing pregnancy rate in the observation group was 38.78%, significantly

higher than that in the control group (2041%) (P<0.05). After treatment, the scores for soreness and weakness of the waist and knees,

menstrual abdominal pain, and decreased libido, as well as the levels of Pl and Rl decreased in both groups (P<0.05), and these

values in the observation group were lower than those in the control group (P<0.05). After treatment, EMT and the serum levels of

VEGF, TGF-B, and PDGF increased in both groups (P<0.05), and these values in the observation group were higher than those in

the control group (P<0.05). Conclusion The kidney-tonifying, blood-activating, and collateral—unblocking therapy combined with

intrauterine infusion of PRP has good clinical effects in the treatment of TE patients. It can significantly improve FET outcomes

and TCM syndromes in patients, increase EMT, promote the secretion of growth factors, facilitate uterine recovery, improve

endometrial blood perfusion, and promote embryo implantation.

(Keywords] thin endometrium; kidney—tonifying, blood—activating, and collateral-unblocking therapy; platelet-rich plasma;

endometrial thickness; frozen—thawed embryo transfer
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Table 1 Comparison of general data between two
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Table 3 Comparison of TCM symptom scores between two groups of patients (x+s, n=49, scores)
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P 0.587 0.000
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Table 5 Comparison of serum VEGF . TGF-B.PDGF between two groups of patients (xts, n=49)

g VEGF/(pg/mL) TGF-B/(ng/mL) PDGF/(pg/mL)

HRITHT IR YT HT Vig HRITHT Vigs
poiist::l 52.78+8.16 65.34+10.25% 3.96+0.43 7.12+0.85* 32.03+4.02 36.23+4.63*
WEE2H 52.56+8.22 83.17+12.36% 3.94+0.45 10.48+1.24* 32.08+4.05 44.35+£5.31*

t1H 0.133 7.773 0.225 15.645 0.061 8.068
P 0.895 0.000 0.823 0.000 0.951 0.000

. SIRITRT LS, *P<0.05
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Table 6 Comparison of PI, Rl between two groups of

patients (x+s, n=49)
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