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[ Abstract]

Endometrial receptivity refers to endometrial ability in accepting embryonic implantation, which

has a great impact on the success rate of embryonic implantation. A good endometrial receptivity can improve the suc-

cess rate of embryonic implantation. Studies have shown that traditional Chinese medicine have better effect in impro-

ving endometrial receptivity. In this paper, the research progress on traditional Chinese medicine in improving endo-

metrial receptivity in recent years was briefly reviewed.
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