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Pathology of Infertility
ANZRE 7 BBl s 2

Five major factors: ovarian, fallopian tubal, uterine, cervical and
immunological factors.
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Obstacle of ovulation (ovarian function disorder-irregular
periods or amenorrhea, high FSH, low AMH or POF) and
pelvic endometriosis are often the causes of primary infertility,
while fallopian tube obstruction, uterine and cervix problems
are often the causes of secondary infertility.
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TCM Pathology &Difterentiation
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Four main pathological patterns of infertility:

ANFUE 5

= B VY 2

Deficiency of spleen i and Kidney yang , accumulation of
cold and damp in the uterus R PHRE, FERFH

Insutficient kidney yin with empty fire, liver qi stagnation

with blood deficiency & A Z, AR ML

Deficiency of qi and blood with the accumulation of

phlegm and damp LYK

Z, R A

Damp and heat together with blood stasis i the uterus
VA2, PR



Assisted Conception Therapy (ACT)
ANTLBh&yris

ACT: requires the adminmistration of medication-containing
FSH, which controls follicle and egg development.
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Ovulation Introduction/Hormonal therapy: Clomiphene
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Intra-Uterine Insemination IUD) =W N T8

In Vitra Fertthzation (IVF)-Embryo Transter (ET)
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Intra—Cytoplasmlc Sperm Injection (ICSI)
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Frozen Embryo Transter (FET)
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Integration of TCM/ACP & ACT/IVE
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TCM treat the cause of mfertility, focus on restoring couple’s
energy balance, aiming for natural conception;

IVF may be the best option for women with severe
mechanical disorders such as long term tubal obstruction,
endometriosis, or uterine abnormality; or injury of male
reproductive organs etc.

TCM can improve such conditions, help to prepare both
partner’s body for ACT, improve ACT success rate.
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Research Reviews on Acupuncture & IVF
FF R A G IVEIG ST A ZHIE I TR L

First IVE/Test -T'ube baby Louise Brown was born 1n July 1978.

First research to study the effect of ACP in improving IVF
outcome: was done 1 2002 by Paulus in Germany.

Total 160 patients was recruited for the study, 80 patients was
selected randomly to ACP group and 80 for control group.

Method: ACP was administered on the day of embryo transfer
(K1), 25 mins before and after, with auricular ACP.
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Research Reviews on Acupuncture & IVF
R &S IVERYT A SUAE T 7T

Acupoints before ET: Du20, PC6, Sp8, Liv3, St29; after ET:
LI4, St36, Sp10, Sp6; auricular points: Zigong, Naodian,
Shenmen, Neifenmi, 2 needles were mserted mnto each side of
ear, and then the side of points was changed after E'T.

Result: Pregnancy rate was significantly higher in the ACP group
than 1n the control group (42.5% vs. 26.3%).
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Research Reviews on Acupuncture & IVIE
4 5 IV AR e L

over ten more randomized controlled studies (RCS) have
been carried out since then.

7 studies used similar ACP protocol as Paulus, excepted
Dieterle did another session 3 days after E'T" and auricular APT;
Westergaard did one additional session 2 days after E'T; and
Smith did one more session on day 9 of ovarian stimulation.

other 5 studies applied ACP on the day of egg retrieval (ER)
or egg collection (EC) only.
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Research Reviews of Acupuncture & IVF
B R &G IVEGTT AFAEHIWT 5D

Conclusions: A meta-analysis of over 10 randomized studies
revealed that ACP can be considered as an alternative for pain
reliel during EC 1n patients who cannot tolerate the
conventional conscious sedation because its adverse effects.

The pregnancy rate for IVF treatment 1s significantly increased
when acupuncture 1s administered on the day of ET.

Zitk: LA EWSTEIR o ] LG FEAE R IN I 4 52 11
T, JUHE FH T A8 L AN BE A5 52 SRR BRIV G 24 ) 40 FH (Y09

WEHR RS AE 23 H AT BT R 1697 Al AW W3 v 52 22 %




Summary of randomized studies of the effect of acupuncture on IVF outcomes.

(a) Acupuncture given on the day of oocyte retrieval only

Pregnancy rate Ongoing pregnancy rate Live birth rate Miscarriage rate

Studies Blindness Acupuncture Control Acupuncture Control Acupuncture Control Acupuncture Control

Stener-Victorin No 37.3% (28/75) 253% - - 33.3%*  17.3%* 10.7% (3/28) 31.6% (6/19)
etal. (65) (19/75) (25/75) (13/75)
Stener-Victorin No 31.6% (43141) 355%  26.2% 29.7% - —  14.0% (5/43) 12.2% (5/49)

etal. (48) (49/145) (37/141) (43/145)
Humaidan and No 46.0% (46/100) 50.0% - -
Stener-Victorin (66) (50/100)
Gejervall et al. (24) No 28.8% (23/80) 325%
(26/80)
Sator-Katzenschlager Double 469%" (30/64) 23.3%*
et al. (67) blind (7/30)

b) Acupuncture given on the day of embryo transfer

Paulus et al. (70) No 42.5%"* (34/80) 26.3%"*
(21/80)

Paulus et al. (71) Mot mentioned 43.0% (43/100) 37.0% - - - -
(37/100)

Dieterle et al. (72) Mot mentioned 33.6%" (39/116) 15.6%" 28.4%* 13.8%" 15.4% (6/39) 11.8% (2/17)
(177109)  (33/116)  (15/109)

Smith et al. (73) Single blinded 30.9% (34/110) 22.9% 282% 18.6% — —
(27/118)  (31/110)  (22/118)

Westergaard No 35.0%* (70/200) 21.0%" 29.0% 19.0% 25.7% (18/70) 23.8% (5/21)

etal. (74) (21/100)  (58/200)  (19/100)

* Statistically significant difference.

MODERN TRENDS, Edward E. Wallach, M.D.

Associate Editor, The role of acupuncture in the management of Subfertility,
Ernest Hung Yu Ng, M.D., Wing Sze So, B.Sc., Jing Gao, B.Sc., Yu Yeuk Wong, M.D.
and Pak Chung Ho, M.D.




Research on TCM and TUI
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First study to measure the effectiveness of TCM 1n combination with
IUI, conducted by Dr. Shahar Lev-An from Tel Aviv University,
published in the Journal of Integrative Medicine on 9% January 2012,

TCM program designed to meet each woman'’s specific needs:
acupuncture weekly and a regime of CH, consisted of herbal powders
or raw herbs.

Average age: study group 39.4, control group 37.1.

Result: TCM can have a major impact on the success of IUI, 65.5% of
test group concelved, compared with 39.4% of the control group.
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IVI Protocols & Commonly Used Drugs
AN AGIRIT 7 S8 A 25 9)

Antagonist regime $i5 PLA/ RPN TT %
Agonist regime 52 1A 5/) 5]

Long protocol K775

Short protocol %5 /5 %

Ultra long protocol #E T %

(Refer to the lecture of Prof. TC 1.1)



IVIF Protocols & Commeonly Used Drugs
AN ARIRTT JT A H 299)

Antagonist protocol

Give a better response for women with a low ovarian

reserve or POF (high FSH, low AMH).

Puregon: starts on cycle day 3, ovarian stimulation;

Cetrotide (Antogon-GnRH antognist) or Orgalutran- day 7,
suppress pitultary gland to prevent premature ovulation;

Pregnyl (HCG): 36 hours prior to EC;

Progesterone: mnight of EC till pregnancy test or 12 weeks
pregnant..




IVIF Protocols & Commeonly Used Drugs
AN ARIRTT JT A H 299)

Agonist - Long protocol:
Classic &common IVF protocol - 90% of all IVF cycles;

Down regulation: GnRH agonist (Suprecur) on day
21 (seven days before next period) for 10 days minimum, to

suppress pituitary gland, blocks the release of LH to avoid
premature ovulation.

Stimulation: Day 3, Gonadotropin (FSH-Gonal F,
Manopur), stimulate ovaries to produce more follicles.

Pregnyl: 36 hours prior to EC;

Progesterone: the night of EC till pregnancy test or 12
weeks pregnant.



IVI Protocols & Commonly Used Drugs
AN AGIRTT J1 AN E H 259

Agonists- Short protocol:

For poor responders & older women.

Down regulation: GnRH-Suprecur on day 2 tull EC;
Sttmulation: Gonadotropin-Puregon on day 3 ull EC;
Pregnyl: 36 hours prior to EC;

Progesterone: the night of EC till pregnancy test, or
continue till 12 weeks pregnant..



IVIF Protocols & Commeonly Used Drugs
AN ARIRTT JT A H 299)

Ultra long protocol:

For women with endometriosis.

Down regulation: GnRH Agonists (either Zoladex or
Buserelin) for 3 months;

Sttmulation: then start gonadotropin to stimulate
ovaries for about 12 day ull EC;

Pregnyl: 36 hours prior to EC;

Progesterone: the night of EC till pregnancy test, or
continue till 12 weeks pregnant.



TCM Understanding of Hormonal drugs

Drugs Function Side Effects TCM
Characteristics

Suprefact -Buserelin - Down regulation, Headache, hot flushes, Yin deficiency,

Zoladex, Suppress pituitary breast tenderness, Q1 & blood stagnation
Lupron oland to avoid moodiness, irritability,
Prostap, premature ovulation, ‘28mal dryness,
msomnia

Clomiphene, Follicle stmulation-  Fatigue, headache, Liver qi stagnation,
Manopur, stimulate ovaries to ~ Nausea, abdominal Liver yang rising,
Gonal-F produce more bloatness, OHSS, Spleen qi deficiency
Puregon follicles breast tenderness, Accumulation of
Merionai . emotional dampness
Pregnyl Inducing ovulation Headache, embolism.  Excessive yang rising
Progesterone Assisting Skin irritation, sore Excessive heat/yang

implantation breasts, fatigue,

dizziness, abdominal
pain, constipation,



TCM Preparation betore IVIF/ACT
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Many different herbal
prescriptions and acupoints
can be used, but as always,
depend on the underlying
pattern of imbalance.

TCM pattern differentiation
with cycle therapy treat the

causes: rregular menstruation,

amenorrhea, anovulation,
PCOS, uterine fibroids,

endometriosis, LPD etc.

(Refer to TCM treatment
program of each disorder)
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TCM Preparation before IVI/ACT
P8 B ) 22 7 1k 2 T R B 1 R A )

Commencing TCM 3 months IVEZ 5 = A A G v B 3857

prior to IVF to restore e ey
adequate balance of energies, ﬁ%j@ H]Llfﬂ‘f{}? %EEBHT —&EE@ P
regulate function of organs, éi{%# %g% %‘:@M‘K ﬁ‘l%ﬁ;ﬁ
reduce chromosome 2 ) I, ‘
abnormality, improve quality IWVFAYH RN, #E>%
of eggs and sperms, produce 2yl 2

best possible response to IVF ‘ ‘

drugs, enhance chances of ﬁ%ﬁfiﬁﬂ[mg g;%gﬁ %75 Eﬁf
conception. BE=EIVEZ B BRI 42, H
Some patients may fell AR TIVE )R B
pregnant naturally during 5.

preparation time. For others,
chances of a successtul IVF
outcome 1s significantly
increased.



TCM Preparation - Cycle Therapy
P R B HA s

Phase I, Yin phase /Follicular phase: Day 5-12 of cycle .
Kidney yin/essence and blood govern Yin phase.

Nourishing kidney yin, enriching qi and blood to support
improve eggs quality, strengthen endometrial

lining, and to prepare basic condition for conception.

1. IR HA/ONIERE:. A& BEHE5-12°K.

A L E & Oy . =B B, %M DA Er 7K
SN TR, SRR NBORAE, % AT S
o

7|




1CM Preparation-Cycle Therapy
o P 1 B HE s

Phase II, A process of transformation-Ovulation phase : day
13 to 15.

Liver g1 and blood flow control ovulation. Liver qi 1s triggered
to begin the transformation of Into

. Nourishing kidney yin and warming
kidney yang to support the transformation, soothing liver qi
and activating blood to promote ovulation.

2. AW -HEOPHE: HZ R 18-15K.
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TCM Preparation - Cycle Therapy

o P 1 - R TV
Phase IIl, Yang phase -Luteal phase: day 16-25.
Kidney yang and spleen g1 dominate Yang phase.

Strengthen kidney yang and spleen qi, nourish blood to
support & mcrease chances of successtul

implantation and conception.

3. FHASH/EkH. HZFHE16-25K.
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TCM Preparation - Cycle Therapy
P R B HA s
Phase IV, The premenstrual phase: day 26-28

Liver Q1 helps premenstrual transformation, converts yang

energy mto ymm energy. Harmonise hver qi, improve blood
circulation, to unblock the channels and regulate period.

L GHI: 1296-98F . P RTEEAILRE, H1/T
FAL N B, SRl 2 LA £

Phase V, The blood phase- Menstrual phase: day 1-4

Menstruation 1s a time of rest for all the energies. Regulate qi
and blood, nourish yin and move blood stasis, so new and
fresh blood can take its place 1n the uterus.

5. 84THH: &24T14K. FHEAR, WAL,



TCM/ACP Protocol FF /4RI IT X

TCM during IVE/ACT \VE/ACT B89 = /69T
Individualized treatment HRVGT HE %‘Jﬁjﬁ{“ NI
according to IVF protocols. IVF/ACTﬁ ﬁ‘ﬁ Z, KA
Down regulation: between 2 s
to 4 weeks prior to ovarian ;fq]ﬂrﬁ‘ﬂﬁq B ST 46 2 Hif2-
stimulation. 4 Ji] ‘
Regulate qi & blood, TLH?? #NEBH, FRLI
strengthen spleen, nourish Ex gC. BiEL, mink, &4,
kidney yin and blood. A 9§ mmyE, K, =[FHAC,
Acupoints: Yingtang, 1.16,1.14, KR, Har, Mar, Han
PC6, SplO, LiVS, Sp6, KIS, E%: %ly;!’ EI/_%" %ﬁﬂ)
UB18, UB20, UB23. N2, RS, FAN, AL,

ﬁ/ & E% ’ */Elﬁ J HE

Herbs: Danggui, Baishao,
Chaihu, Danshen, Fuling,
Baizhu, Suanzaoren,
Yienaoteng, Zheke, Gancaao.



TCM/ACP Protocol F

TCM during IVE/ACT

Hormonal Sttmulation:

2 or 3 days after menstrual
cycle begins, till EC.

Nourish kidney yin and blood,

soothe hiver qi1, strengthen
spleen g1, remove dampness.

Acuponts: Du20, Zigong,
Ren4, Spl0, Sp9, St36, Spo,
Liv3, Ki3, UB18,UB20,
UB23.

Herbs: Shanyao, Shanzhuyu,
Dangshen, Fuling, Baizhu,
Nuzhenzi, Hanhancao,
Gouqizi, Tusiz1, Danggui,
Baishao, Chathu, Baptian.
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TCM/ACP Protocol & /R IGI7 77 %=

TCM between EC and ET B e e tE B P )T

Regulate hiver Q1 & Blood,
Nourish heart blood, calm
spirit & uterus.

Acupoints: Sishencong,

Yintang, Pc6, LI4, St25, St29,
Sp10, St36, Sp6, Liva.

Auricular points: Shenmen,
Liver, Spleen, Kidney.

Herbs: Danshen, Baishao,
Fuling, Baizhu, Xiangtu,
Chaihu, Zhike, Gangcao.
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*TCM/ACP Protocol /ARG %

1CM on the day of IVE/ET : 3z >
Nourish heart blood to calm FENEN, RS, B
spirit, strengthen spleen qi to 2
hold embryos 1 the uterus. 4. % ﬁﬁ T3040 b —
ACP only: two sessions-30 X, BAHE—IK,
minutes before & straight AR BS, B, %k,
after E'T. 2k, E\]ﬂ?@ ﬂiﬂﬂ jwq]
Before: Du20, Yintang, St29,  MZEHJC: [ ], W4>
Ren, Pc6, Sp8, Liv3; plus REHTE, s
left ear points: Shenmen, MG : BEie, &4, i,
Endocrine; right ear points: =8, =[{3F, InH /AL
Uterus &Naodian; AT
After E'T: Yintang, 114, it T

Spl0, St36, Sp6; plus

swapped ear points.



TCM/ACP Protocol F

After ET & during early

pregnancy

Strengthen kidney & spleen,
nourish q1 &blood, calm
uterus & support implantation.

ACP: two sessions within 7
days after E'T: Du20, Yingtang,
Pc6, Ht7, St36, Lav3.

Once weekly till 12 weeks
pregnant with similar
acupoints as above, modified
accordingly;

Herbs: Tusizi, Sangjisheng,

Xuduan, Duzhong, Shanzhuyu,
Baizhu,

l'.I

LS/ RIGITF T &

i

I‘Uﬂ)ﬁ

=

(5 Sk IR
N

=
A

“SES
TN

<

<_\|
=H

ERESEE

Ay

o™ A
B

N A
SF—mh

&
-

l

> IH
~F &

N

BN SRERET S
T e

[HF |

o

.-
RN

oSk T D
~ -
—+

SR T
o=

2 S OSF

QRN T —p{m

S
[

==F il A WIS SR
S IS b

il

T s}



Summery: How does TCM improve ACT outcome
B TR TR R H T 2 A

Support patients physically and mentally up to and after IVF
procedure;

W W NAENVEIRST 175 7 544 SRS AT
Alleviate the tension during this stressful process;
IR T IR B 2K 1G4, IRk T s

Reduce side effects caused by IVF drugs, improve response to
hormonal stimulation;
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Summery: How does TCM improve ACT outcome
B BRI 4R B A T Y B A 2

Increase blood supply to uterus and ovaries, strengthen
endometrial lining, and improve egg quality;

o E S ORI BN, ek e NREE, fEmbl T
S

B3

Balance hormone levels and create a more receptive environment
In the womb for conception;

SPUMEACT, A B BTS2 2010 T 25 P FR S

Calm the uterus to prepare for implantation 22 & B 429 & K ;

Maintain a pregnancy If successful, minimizing the risk of
miscarriage.

Bhazfin, BRI IERE .



Case study H.%&I
Medical history:

Fmily and John, aged 40, ongmally diagnosed with male-
factor infertility - poor sperm motility and morphology.
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Had been trying to conceive for 8 years, had nine IVF
attempts, including one cancelled cycle. Achieved two
pregnancies, both miscarried at 8 weeks.

Referred to me while undergoing 10" IVF cycle.
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Case study BLZL 55
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Treatment process:

Acupuncture was given to Emily once or twice weekly, patent
herbs for both partners.

Alter six sessions of acupuncture, 7 eggs were retrieved, with

ICSI, 6 fertihised and divided, achieved five viable embryos.

3 grade one embryos transferred back to uterus on 3 days after
EC, freezed other 3 embryos.

EVEPUY =

Emily & ¥ R — KRBT, REA A A B A 82y
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Case study &

Treatment process:

One acupuncture 30 minutes before ET and one straight after
E'T; two more sessions within a week to help with embryo
implantation.

Two weeks after EC, pregnancy test was positive.

Bleeding at 7 weeks, Chinese herbal tea replaced herbal pills,
with altered acupuncture points. Bleeding stopped 1n two weeks,
was hine for rest of the pregnancy, carried baby girl to full term.

RITEEE:
EIEF A Y HEF RINIR, 30 B2 Hi—IR, Bl —IK; 1
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Case study #2555

Analysis:

Both partners need be treated to enhance Emily’s chances of
conceiving.

John: busy and stressed, felt hot. Liver qi and blood stagnation,
kidney yin deficiency. Nourish kidney yin, harmonise liver qi
and blood, to improve sperm quality.

Emily: has one ovary only, had already gone through nine IVF.
Constantly taking strong hormonal stimulation drugs over the
years. Her body was never able to fully recover, organs were not
functioning optimally, lead to depletion of kidney qi and jing,
stagnation of qi and blood, poor blood supply to ovary and
uterus, and imbalanced hormone levels.

TCM well prepared her body, rebalanced hormones, improved
uterine and ovarian blood flow, enhanced endometrial lining,
harmonised pelvic environment, produced best response to IVF
drugs, achieved a pregnancy and carried to term.
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