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Effect of transcutaneous electric acupoint stimulation on oocyte quality and follicle—stimulating hormone
receptor expression in patients undergoing in vitro fertilization with premature ovarian insufficiency. SHUAI
Zhen—hong ', LI Xue—mei ', ZHANG Wan—jing ', YANG Zhuo—xin >. 1. Center for Reproductive Health, Shenzhen Maternity and
Child Healthcare Hospital Affiliated to Southern Medical University, Shenzhen 518017, Guangdong, CHINA; 2. Shenzhen
Traditional Chinese Medicine Hospital, Shenzhen 518021, Guangdong, CHINA

[Abstract] Objective To observe the effects of transcutaneous electric acupoint stimulation (TEAS) on oocyte
quality and follicle-stimulating hormone receptor (FSHR) expression of premature ovarian insufficiency (POI) patients
undergoing in vitro fertilization-embryo transfer (IVF-ET). Methods A total of 66 POI women receiving IVF treatment
at Center for Reproductive Health of Shenzhen Maternity and Child Healthcare Hospital Affiliated to Southern Medical
University from May 2018 to October 2018 were selected and randomly divided into the TEAS group and the control
group, with 33 cases in each group. The patients in the TEAS group were treated by electronic acupuncture once every
other day from the day of gonadotropin (Gn) injection to the day of hCG injection. The patients in the control group
were treated with placebo as from the day of Gn injection to the day of hCG injection. The time, course of treatment and
acupoint selection were the same as those in the TEAS group. The number of oocytes retrieved, rate of fertilization,
high-quality embryos, and the clinical pregnancy between the two groups were observed and compared, and the expres-
sion of FSHR protein in the granulosa cells was detected by Western blot. Results The clinical pregnancy rate of the
TEAS group was 51.52%, which was significantly higher 27.28% of the control group (P<0.05). After the treatment, the
number of oocytes retrieved, rate of high-quality embryos, FSHR protein expression in granulosa cells of the TEAS
group were 3.33+1.05, 54.29%, 0.75+0.17, versus 2.73+1.21, 34.15%, 0.55+0.12 of the control group (all P<0.05). The
fertilization rates in the TEAS group and control group were 75.79% and 73.23%, respectively. There was no significant
difference in the rate of fertilization between the two groups (P>0.05). Conclusion TEAS can regulate the expression
of FSHR in granulosa cells, promote oocyte development, improve oocyte quality, and then improve the pregnancy out-
come in IVF patients with POL
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