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[ Abstract |

Objective To investigate the effects of pelvic floor therapeutic apparatus combined with recombi-

nant human granulocyte-colony stimulating factor( G-CSF') for intrauterine perfusion on improving endometrial recep-

tivity. Methods

Sixty patients wtih thin endometria were selected from the Reproductive Medicine Centre of the Peo-

ple’s Hospital of Guigang City for in-vitro fertilization( IVF) assisted pregnancy during February 2017 and July 2018.

All the patients were prepared for artificial cycles and then underwent frozen-thawed embryo transfer( FET). Accord-

ing to the visiting order, the patients were divided into the control group (treated with G-CSF for intrauterine perfusion )

and the observation group( treated with G-CSF for intrauterine perfusion combined with pelvic floor therapeutic apparatus) ,

with 30 cases in each group. The endometrial thickness(Em) , resistance index(RI) and the proportion of type A en-

dometria were compared between the two groups before and after treatment. The embryo implantation rate and the

pregnancy rate were compared between the two groups after treatment. Results  After treatment, the Em value and

the type A endometrium rate of the observation group were significantly greater than those of the control group, and

the RI value of the observation group was significantly less than that of the control group(P <0.05). There were no

significant differences in the embryo implantation rate and the pregnancy rate between the two groups after treatment( P >

0.05). Conclusion The pelvic floor therapeutic apparatus combined with G-CSF for intrauterine perfusion can im-

prove the endometrial receptivity of the thin endometria and increase the Em.

[ Key words| Pelvic floor therapeutic apparatus; Thin endometria; Recombinant human granulocyte-colony

stimulating factor( G-CSF) ;  Intrauterine perfusion
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B A, HHET YT e N A 2 B
TSR R VIR T T 58 0 Bl iRy -8 N i
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x1 WAEEFHLR(xxs)
4 5l % FRY(S) BMI(kg/m”) AR (4F) AFC(4~) bFSH(MIU/ML)
Mgl 30 30.07 £5. 11 22.40 £2.31 2.63£1.61 10. 53 £3. 56 6.41£1.95
X} R4 30 28.87 £5.79 22.17 £2.28 3.50 +2.06 11.97 +4.06 6.43 £2.35
t - 0.851 0.394 1.815 1.453 0. 042
P - 0.398 0. 695 0. 075 0.152 0. 967
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X BE2H 30 5.35+1.06 8.64+1.30" 0.82 0. 09 0.83 £0.09 16.67(5/30) 40.00(12/30) *
¢ - 0. 688 2.638 1. 826 4.157 0.113 4.286
P - 0. 495 0.011 0.073 0. 001 0.739 0.038
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