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[ Abstract)
outcome in patients with thin endometrium who failed embryo transfer. Methods

Objective To investigate the effectiveness of intrauterine infusion of platelet-rich plasma (PRP) on pregnancy
This was a prospective controlled trial. ~ One
hundred and twenty patients with thin endometrium who failed previous freeze-thawed embryo transfer (FET) cycles were selected. The
patients were divided into a PRP group and a control group by using odd and even number lottery method, 60 in each group. In
addition to hormone replacement therapy (HRT) , the PRP group received uterine perfusion PRP on days 8, 10, and 13 of the FET
cycle. The control group received HRT only. All subjects underwent three-dimensional energetic endometrial thickness, volume, mor-
phology, and blood flow assays on the day of endometrial transformation.  Differences in uterine 3D endometrial blood flow assay
values and pregnancy outcomes were compared between the two groups. Results Endometrial thickness thickening, blood flow index
(FI), embryo implantation rate, and clinical pregnancy rate on the day of endometrial transformation in the PRP group were
significantly higher than those in the control group (P<0.05). However, there was no significant differences in human chorionic gon-
adotropin ( HCG) positivity rate and early miscarriage rate between the two groups ( P>0. 05). Conclusions Uterine perfusion of PRP
can improve pregnancy rates in patients with thin endometrium. This is because that it can improve the uterine thickness and enrich the
endometrial blood flow and increase the embryo implantation, thus, increasing the clinical pregnancy rates.
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1% ( platelet-rich plasma,PRP) iz % FET J&i 4,
WG VA B DN AR T P R O ARG R B
AFEAH JE I IEARAT I R AT IR . PRP & 46 Hl L&
H ARSI FR KL, 2850 1250 A0 3T AR R 9 5
/N KR S 4l i B AR L R B R
IR IR PE A K H T (platelet-derived growth factor,
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10% CaCl, ZZ R IR A1 )5 , PR # B BE 2 T 10 U i
ANABEINLEG , 57 2 37 °C ARIRAE M 1 min 2
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FI 27.14(24.41,30.47) 25.58(22.70,27.59) Z=-2.296 0.022
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