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Effect of different times of intrauterine G-CSF infusion on clinical outcome of
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[Abstract] Objective To investigate the effect of the times of intrauterine G-CSF infusion on the clini-
cal outcome of frozen-thawed embryo transfer in the patients with recurrent implantation failures (RIF) =2
times. Methods The 369 cycles data in the patients with RIFZ=2 times due to unknown reasons in this hospi-
tal from September 2017 to April 2020 were retrospectively analyzed. According to the times of intrauterine G-
CSF 150 pg perfusion,the patients were divided into the group A ( 0 time of intrauterine perfusion, 278 ca-
ses) ,group B (once of intrauterine G-CSF perfusion,51 cases) and group C (twice of intrauterine G-CSF per-
fusion,40 cases). The clinical pregnancy rates were compared among 3 groups. Results There were no statis-
tically significant differences in the age,infertility years,basic FSH level,number of transplant embryos,early
abortion rate and live birth rate among 3 groups (P>>0. 05). The endometrium thickness on the implantation
day had statistical difference among the group A,B and C [(9.35+1.39)mm, (9. 624+1.89)mm and (8. 45+
1. 38)mm respectively, P<C0. 05) ];moreover the 3~hCG positive rates in the group A,B and C were 58. 4%,
70.6% and 77.5% respectively,and the clinical pregnancy rates were 50. 4% ,64. 7% and 68. 4% respectively,
which were increased in order,and the differences were statistically significant (P <C0. 05). Conclusion The
intrauterine G-CSF infusion in the patients with RIF=2 times due to unknown reasons may increase the -
hCG positive rate and clinical pregnancy rates, moreover the effect of twice intrauterine G-CSF perfusion is
better than that of once intrauterine G-CSF perfusion.
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