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Pregnancy outcome of infertile women with uterus unicornis undergoing in vitro fertilization/intracytoplasmic
sperm injection embryo transfer. LI Ping ', LIU Wei °. Reproductive Center ', Reproductive Gynecology °, Northwest
Women's and Children’s Hospital, Xi‘an 710003, Shaanxi, CHINA

[Abstract] Objective To investigate the value of in vitro fertilization/intracytoplasmic sperm injection embryo
transfer (IVF/ICSI-ET) in the treatment of infertile women with uterus unicornis. Methods Eighty-seven infertile wom-
en with uterus unicornis in Northwest Women's and Children's Hospital from June 2017 to June 2020 were selected as
the observation group, and 87 infertile women with normal uterine morphology were selected as the control group. Both
groups were given IVF/ICSI-ET treatment. The therapeutic effect, total dosage of gonadotropin (Gn), intimal thickness
on hCG day, and abortion rate were compared between the two groups. Results The total dosage of Gn in the observa-
tion group was (2 022.45+512.23) IU, which was significantly higher than (1 810.15+554.46) IU of the control group (P<
0.05); the intimal thickness on HCG day was (10.98+1.01) mm, which was significantly lower than (12.01+1.82) mm of
the control group; the differences were statistically significant (P<0.05). There was no significant difference in estradi-
ol, luteinizing hormone and progesterone between the observation group and control group on HCG day (P>0.05).
There was no significant difference in the number of oocytes, M Il rate, fertilization rate, excellent embryo rate, and
blastocyst number between the observation group and control group (P>0.05). The abortion rate of the observation
group were 40.28%, which were significantly higher than 13.58% of the control group, and live birth rate was 41.86%,
which were significantly lower than 62.86% of the control group, with statistically significant differences (P<0.05). There
was no significant difference in clinical pregnancy rate, preterm birth rate, and twin pregnancy rate, birth weight between
the observation group and the control group (P>0.05). Conclusion Uterus unicornis has no significant effect on ovula-
tion induction and embryo development during IVF/ICSI-ET treatment, but it has certain effect on pregnancy outcome.
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Effect of adjuvant therapy with Zishen Yangtai recipe on symptom scores, sex hormone levels and pregnancy
outcomes of elderly pregnant women with threatened abortion of kidney deficiency type in early pregnancy. L/U
Wan-li, JIANG Jia—ying. Department of Obstetrics and Gynecology, the Traditional Chinese Medicine Hospital of Ankang
City, Ankang 725000, Shaanxi, CHINA

[Abstract] Objective To study the effect of adjuvant therapy with Zishen Yangtai recipe on symptom scores, sex
hormone levels and pregnancy outcomes of elderly pregnant women with threatened abortion of kidney deficiency type in
early pregnancy. Methods A total of 120 elderly pregnant women with threatened abortion of kidney deficiency type
who were admitted to the Traditional Chinese Medicine Hospital of Ankang City between January 2019 and January 2020

were divided into group A and group B according to the random number table method, with 60 patients in each group. Preg-
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