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The impact of TCM & acupuncture
on IVF outcome
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TVOR: transvaginal oocyte (egg) retrieval
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IVF-ET (In Vitro Fertilization-
Embryo Transfer ) Procedure
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The data revealed a number of key findings. The first was that when the
number of eggs retrieved per cycle increased, so did the likelihood of a live
birth per fresh embryo transfer procedure. There was a significant increase in
birth rates with 10 to 19 eggs compared to five to nine eggs, but there was no
significant increase or decrease in birth rates per fresh transfer when greater
numbers of eggs were retrieved.
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The impact of acupuncture
on IVF outcome



Influence of acupuncture on
the pregnancy rate in patients
who undergo assisted
reproduction therapy.
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Paulus WE, Zhang M, Strehler E, ElI-Danasouri |, Sterzik K.
Fertility and Sterility 2002 Apr;77(4).721-4.

Department of Reproductive Medicine, Christian-Lauritzen-Institut, Ulm, Germany.
paulus@reprotox.de



Paulus’s PROTOCOL PERFORMED FOR ALL E-T
Paulus 894t £ 47 7 £

Time of Acupuncture Acupuncture Points
Cx-6/Neiguan IZES
" s SP-8/Diji HPl
Pre-ET GZi-ND LV-3/Taichong il
GV-20/Baihui H&
(0.25X25mm needles) A
ST-29/Guilai V=03
Right ear: Uterus, Endocrine F =, WHH
(0.2X13mm needles) & _ i
Left ear: Shenmen, Brain P17, B
ST-36/Zusanli E=H
SP-6/Sanyinjiao =HIx
Post-ET #2445 SP-10/Xuehai 1
LI-4/Hegu a8

Right ear: Shenmen, Brain 7717, MW
Left ear: Uterus, Endocrine FE, AW




Descriptive data on acupuncture and control group
(mean* SD or total number)

41 & 40 Fo X} BE 20 649 #3215 BH

Control group Acupuncture group
(n = 80) (n = 80) Statistics

Age of patients (years) 82139 328 =4.1 NS
No. of previous cycles 2020 2.1k 2.1 NS
No. of transferred embryos 2.1 2= 05 2205 NS
IVF (n) 54 47 NS
ICSI (n) 26 33 NS
No. of cycles with male factor infertility 46 47 NS
No. of cycles with tubal discase 21 22 NS
No. of cycles with polycystic ovaries 2 2 NS
No. of cycles with unknown cause of infertility 11 9 NS
Endometrial thickness (mm) 9.9+ 2.4 9.1x24 NS
Plasma estradiol on day of embryo transfer (pg/mL) 1001 *= 635 971 * 832 NS
Pulsatility index of uterine arteries (PI) before embryo 2.00 *+ 0.56 2.02 £ 0,45 NS
transfer
Pulsatility index of uterine arteries (PI) after embryo 2.19 ¥ 0.52 2.22 + 0,44 NS
transfer
Pregnant 21/80 (26.3%) 34/80 (42.5%) P=.03

NS = not significant (P>.05).
Paulus. Acupuncture in ART." Fertil Steril 2002.

Influence of acupuncture on the pregnancy rate in patients who undergo assisted reproduction therapy.
Paulus WE, Zhang M, Strehler E, El-Danasouri |, Sterzik K. Fertil Steril. 2002 Apr;77(4):721-4.

Department of Reproductive Medicine, Christian-Lauritzen-Institut, Ulm, Germany.
paulus@reprotox.de




Westergaard’s PROTOCOL PERFORMED FOR ALL E-T
Westergaard #94r X &7 7 &

Time of Acupuncture Acupuncture Points
Du-20/Baihui =
PC-6/Neiguan A
. ST1-29/Guilai JHX
Pre-ET #5744 Al SP-8/Diji HHl
LV-3/Taichong At
ACU 1 LI-4/Hegu =K
group Post-ET #2445 SP-10/Xuehai /A /?
ST-36/Zusanli E=H
SP-6/Sanyinjiao =y 5
Du-20/Baihui H&
SP-6/Sanyinjiao =
d T J
ACU 2 2 days after ET ST-29/Guilai SR
group Ren 3/zhongji H1 1R
B2 R G SP-10/Xuehai 1%
(5 days after oocyte retrieval) ST-36/Zusanli E=H
LI-4/Hegu =2




Acupuncture on the day of embryo transfer
significantly improves the reproductive outcome in
infertile women: a prospective, randomized trial

REPXH RSP ERNARE TR ELAALER:
—ANAT BE Pk R AUAT B A 5T

TABLE 2 = .
Demographic characteristics of the study population.
Control group ACU 1 ACU 2
Characteristic (n = 87) (n = 95) (n = 91)
Age (y), median (range) 37 (27-45) 37 (24-45) : 37 (27-45)
BMI (kg/m?), median (range) 23 (18-32) 23 (16-40) 22 (18-34)
Duration of infertility (y), median (range) 4 (1-9) 3 (1-9) . 4110
Primary infertility (%) _ . 37 . 44 : 45
Previous IVF attempts (%) o _ :
0 ' : 36 _ 37 - 30
=1 _ : i 64 . By 70
Causes of infertility (%)
Tubal : 19 15 22
Anovulatory 19 11 14
Endometriosis 0 1 4
Male 20 24 19
Mixed 16 14 14
Idiopathic 26 30 26
Westergaard. Acupuncture on ET day improves IVF outcome. Fertil Steril 2006.




Descriptive data on acupuncture and control group

41 % 48 Fa St B8 48 & B IE 5 BH

Oocytes and embryos retrieved per cycle

Control group ACU 1 - ACU 2
Variable (n = 87) (n = 95) (n=91)

Oocytes retrieved ' 106 07 104 £ 03 10.7 £ 0.6
ICSI, n (%) 36 (37) 42 (44) 35 (38)
Oocytes fertilized 74 =006 7004 7.6 = 0.6
Embryos transferred 207 01 2,1 +005 21 =006 |
Embryos cryo preserved : 24+04 191203 24+ 04 '
Transferable embryos (transferred + cryopreserved) 4304 4.0+ 0.3 4504

Note: Data are mean = SEM unless otherwise noted.

Westergaard. Acupuncture on ET day improves IVF outcome. Fertil Steril 2006.

Fertil Steril. 2006 May;85(5):1341-6. Epub 2006 Apr 5.
Acupuncture on the day of embryo transfer significantly improves the reproductive outcome
in infertile women: a prospective, randomized trial.

Westergaard LG', Mao Q, Krogslund M, Sandrini S, Lenz S, Grinsted J.
Fertility Clinic Trianglen, Hellerup, Denmark. I.g.westergaard@dadInet.dk



Reproductive outcomes per ET

FEReAS M RAEFELE R

. TABLE 4

Reproductive outcomes per ET.

Control group
Reproductive outcome (n = 87)

Positive prégnancy test o 24 (28)2
Clinical pregnancy 21 (24)°
5 (21

Early pregnancy loss, n (% of positive pregnancy tests) )

Ongoing pregnancy/delivery 19 (22)°

Implantation rate, % (no. of gestational sacs/no. of 18 (32/178)
transferred embryos)

Data are n (%), unless otherwise noted. Fisher’'s exact test (two-tailed):

ap = 044.

bp =038

¢ P = .049.

Westergaard. Acupuncture on ET day improves IVF outcome. Fertil Steril 2006.

ACU 1
(n = 95)

40 (42)
37 (39)°
6 (15)
34 (36)°

21 (42/200)

19 (36/192)




Conclusion(s): Clinical and ongoing pregnancy rates were significantly
higher in the ACU 1 group as compared with controls; The clinical and
ongoing pregnancy rates in the ACU 2 group were higher than in controls,
but the difference did not reach statistical difference.

2215 ACUT B89 & Rk Fr i 2 0 N B R BH B 3y % P8 2B 48 L,
ACU24E 5 JR Fr 45 42 60 R B 5y T X RR 4R, 40X 7 38 B it 52 £ F+,

Acupuncture points (Sp6 and LI4) are contraindicated in
pregnancy and may therefore be unsuitable after ET.
This may explain the Westergaard et al. outcome of a greater

early pregnancy loss in the group who received ACU 2 days
after ET.

Z R A SRR EIGE R, BT RAESHEE FIE S
X AL T LR B WestergaardSF £ A54A G % = RACU2 £ 28 &
R % 8T AR

Belinda J. Anderson, Ph.D., L.Ac.

Fertility and Sterility Vol. 87, No. 4, April 2007



Craig’s PROTOCOL PERFORMED FOR ALL E-T
Craighi4t R G FE

Time of Acupuncture Acupuncture Points
GV-20/Baihui &
PC-6/Neiguan P
* R-6/Qihai R
Pre-ET ST-29/Guilai ¥
SP-8/Diji Ha Pl
LV-3/Taichong V4

Right ear: Uterus, Endocrine 75, W7
Left ear: Shenmen, Brain P17, B

LI-4/Hegu =2
SP-10/Xuehai [ 5

ST-36/Zusanli JE=F

rost-Ed SP-6/Sanyinjiao =X
* KI-3/Taixi B

Right ear: Shenmen, Brain 77/,
Left ear: Uterus, Endocrine 75, W7




Uterus

Shenmen

Endocrine

Sp10

Ki3 (midpoint between the -
achillies and medial malleolus) :

After ET

Figure T Acupuncture protocol. (A) lllustration of acupoints used before (left side of figure) and after (right side of figure) embryo transfer,
which represent the Paulus protocol* with the addition of acupoints R6 and Ki3. (B) Four auricular acupoints were used both before and
after embryo transfer. There were 2 on each ear before transfer and these were reversed for the treatment after embryo transfer. The dotted
lines indicate the point is located behind the area indicated.

J Reproductive Med.2014 May-Jun;59(5-6):313-20.

Acupuncture performed before and after embryo transfer: a randomized controlled trial.
Craig LB, Rubin LE, Peck JD, Anderson M, Marshall LA, Soules MR

Division of Reproductive Endocrinology and Infertility, University of Washington, Seattle, USA




Table Il Summary of Pregnancy Outcomes in the Control and Acupuncture Groups

Control group ‘ Acupuncture group
(n=56) (n=57)

No. of events/no. of patientsd No. of events/no. of patientsd
Intent-to-treat analysis (%) (%)

Positive pregnancy testa 40/56 (71.4) 29/56 (51.8)
Clinical pregnancy® 35/54 (64.8) 24/55 (43.6)
Live birth 28/50 (56.0) 18/50 (36.0)

(n=50) (n=51)

No. of events/no. of patientsd No. of events/no. of patientsd
Per protocol analysis (%) (%)

Positive pregnancy test2 40/50 (80.0) 28/51 (54.9)
Clinical pregnancy® 35/48 (72.9) 23/50 (46.0)
Live birthe 28/43 (65.1) 18/46 (39.1)

aPositive serum quantitative hCG > 10 mIU/mL.
bFetal heart beat on ultrasound during the first trimester.
cx2 analysis.
“Women with missing outcomes were excluded from the %2 analysis.

RESULTS:

Compared to the control group, the treatment group had a lower

pregnancy rate (43.6% vs. 64.8%, p = 0.045). More women in the control

group had live births than did those in the acupuncture group (56.0% vs.

36.0%, respectively, p = 0.033).

*The Acupuncture clinic was located within 5 miles of all 3 fertility centers.
it SRR EARLL, 04 9T 4B 69 AR B UK (43. 6% 64, 8%,

Fammo Sk RIRA R, I AT & U 238
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So’s PROTOCOL PERFORMED FOR ALL E-T

SotJ4t R&EITTHE
Time of Acupuncture Acupuncture Points

PC-6/Neiguan IZES
SP-8/Diji b7/
Pre-ET LR-3/Taichong et
ST-29/Guilai I

ST-36/Zusanli E=ZF

SP-6/Sanyinjiao =y75%
Post-ET SP-10/Xuehai 1%

LI-4/Hegu =ax




Descriptive data on acupuncture and placebo group
4t R 48 Fo 3t B8 48 69 B 38 5 9

Real Acu (n =185) Placebo Acu (n =185)
Age (y) 36.0 (33-38) 36.0 (34-38)
Duration of infertility (y)(range) 4.0 (2.0-6.0) 4.0 (2.5-7.0)
Primary infertility (%) 118 (64) 109 (59)
ICSI 54 (29) 57 (31)
Basal FSH (1U/I) 8.1 (6.3-9.7) 7.9 (6.5-9.8)
Antral follicle count 8.0 (5-12) 8.0 (6-13)
Estradiol on day of hCG (pmol/l) )(range) 7410 (5230-11 033) 7348 (4845-11 103)
No. of oocyte Obtaineda (range) 8.0 (5-12) 7.0 (5—-11)

A randomized double blind comparison of real and placebo acupuncture in IVF treatment
Emily Wing Sze So et al. Department of Obstetrics and Gynaecology,

The University of Hong Kong, Pokfulam Road, Hong Kong, People’s Republic of China.
Tel: t852-28553400; Fax: t852-28175374; E-mail: nghye@hkucc.hku.hk



The Streitberger placebo needles
AT AR AT N A& R /AT B

The Streitberger Placebo-needle 1s indistinguishable from a real
acupuncture needle and validated, it 1s a placebo control for a single-

blind randomized clinical trial (RCT) of acupuncture.

Streitberger K, Kleinhenz J. Introducing a placebo needle into acupuncture research. Lancet 1998; 352:
364-365.

RREEAT B A RBR *E., 1998 F Lancet X £14& 4% 4T L7 T2,
FA K AN, #H4HRBRIEKED, ERANEKE, £BIME
e R P E ) Z4E R



Comparison of pregnancy outcomes (double blind)

B AL IR F bR

Real acu Placebo acu P-value
Overall pregnancy rate % 43.8 (81/185) 55.1 (102/185) 0.038*
Clinical pregnancy rate % 38.9 (72/185) 49.2 (91/18%5) 0.059
Ongoing pregnancy rate %  31.9 (59/185) 40.5 (75/185) 0.105
Live birth rate % 29.7 (55/185) 38.4 (71/185) 0.100
Implantation rate % 28.0 (97/347) 32.8 (116/354) 0.189
Miscarriage rate % 32.1 (26/81) 30.4 (31/102) 0.931
Ectopic pregnancy rate % 2.5 (2/81) 1.0 (1/102) 0.585

Statistically significant difference. Overall pregnancy rate:



RESULTS:

The overall pregnancy rate was significantly higher in the
placebo acupuncture group than that in the real acupuncture
group (55.1 versus 43.8%, respectively, P=0.038). No
significant differences were found in rates of ongoing
pregnancy and live birth between the two groups. Reduction
of endometrial and subendometrial vascularity, serum cortisol
concentration and the anxiety level were observed following
both real and placebo acupuncture, although there were no
significant differences in the changes in all these indices
between the two groups.

R, MRS BREZRAA LM ST ERAEA (S5
55MM&%3—00%>4&%@%&%?%Wmfémii
MAZ B EAMREIAALERE T, WA T ARERTEN
JETF f g, i R BE IR E A B KT IR e R F) A % 2035
By, Ry A B PR XRAEIR A BE 2 09T,



Changes in serum cortisol and prolactin associated with
acupuncture during controlled ovarian hyperstimulation
in women undergoing in vitro fertilization—embryo
transfer treatment

Jok £ | VAR ) id 4t S 2t T
s i B A A L 9 B A

Fertil Steril. 2009 Vol 92(6):1870-9.

Paul C. Magarelli, M.D. Diane K. Cridennda, L.Ac. Mel Cohen, Ph.D
Reproductive Medicine and Fertility Centers, Colorado Springs, Colorado 80910, USA.
Email: info@475-baby.com




Magarelli’s PROTOCOL PERFORMED FOR ALL E-T
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Acupuncture
123456789 10 11

Menses Menses HCG Retrieval
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Stimulation




Table1 Demographics of study patients and treatment cycle characteristics.

Ac (n = 34)

Control (n = 33)

No. of prior IVF treatments

Age, years
Day3 FSH, IU/mL
BMI, kg/m®
Weight, kg

E2 on hCG day, pg/mL

P4 on hCG day, ng/mL

Endometrial thickness on hCG day, mm

Oocytes retrieved

Frozen embryos
Transferred embryos

Fertilization rate, %

Implantation rate, %

1.32 + 0.4 (1-4)
34.6 + 3.7 (25-41)
10.2 + 1.8 (4-12)
32.6 + 8.5 (18-45)

67.3 + 18.4 (48-95)

3417 + 104 (2201-
5697)

1.51 + .21 (1.2-3.9)
10.6 + 1.1 (7.9-13)
13.1 + 2.2 (6-21)

54 + 0.7 (0-9)
2.8 + 0.3 (2-5)

79 + 8 (66-94)
18.3

1.44 + 0.5 (1-4)
34.7 + 3.6 (23-40)
10.1 + 1.8 (5-14)
33.2 + 8.6 (22-48)

65.5 + 18.1 (45-100)
3811 + 153 (2315-6002)

1.54 + .24 (1.2-3.9)
9.4 + 1.9 (8.1-14)
12.6 + 2.0 (7-20)

5.2 + 0.7 (0-8)
2.9 + 0.3 (2-5)

77 + 9 (56-88)
15.6

Note: Data are presented as mean = SD (range). P = not significant (NS) for all comparisons
(P>.05). All patients are IVF patients who underwent IVF medication stimulation, egg retrieval,

and ET. N = 67.




Table 2 Stress hormones: Reproductive outcomes data.

Ac (n = 34)

Control (n = 33) P

Pregnancy rate
(+hCG)

Clinical pregnancy 51
rate (+fetal heart
beat [FHB]), %

Miscarriages 0 (0)

18 (53)

Ectopic pregnancies 1(3)
Birth per pregnancy 17 (94)

Multiple births 2 (11)

14 (41)

37

Note: Data are presented as n (%) unless otherwise specified. NS = not
significant (P>.05). All patients are IVF patients who underwent IVF
medication stimulation, egg retrieval, and ET. N = 67




Conclusion:

1. This study demonstrates that Acupuncture
improve reproductive outcomes in IVF patients.
2. In this study, there appears to be a beneficial
regulation of CORT and PRL in the acupuncture
group during the medication phase of the IVF
treatment with a trend toward more normal
fertile cycle dynamics.
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Smith’s PROTOCOL PERFORMED FOR ALL E-T

Acupuncture
Menses Menses HCG Retrieval Transfer
A A A A
Stimulation S

Fertil Steril. 2006 May;85(5):1352-8. Epub 2006 Apr 5.

Caroline Smith, Ph.D.,a Meaghan Coyle, B.HIth.Sc. (Acup.),b and Robert J. Norman,
M.D.c,d

Influence of acupuncture stimulation on pregnancy rates for women undergoing
embryo transfer

a School of Health Science, The University of South Australia;

b Department of Obstetrics and Gynecology, The University of Adelaide;

c Research Centre for Reproductive Health, The Queen Elizabeth Hospital, University of
Adelaide; and d Repromed, Adelaide, South Australia, Australia




i T

Primary and secondary outcomes by group.

True Noninvasive sham Risk ratio
Pregnancy outcome acupuncture acupuncture (95% CI)

Grading of embryo 1 _
Excellent 32 (34) 0.90 (0.40-2.03) .
Satisfactory 42 (45) 0.62 (0.30-1.40) .
Unsatisfactory 19 (20) Reference

Implantation achieved (defined as » :

demonstration of a gestational sac on

ultrasound) '

o ' : , Reference
2 _ 1.15 (0.35-3.80)
Pregnancy achieved (all women) 1.50 (0.82-2.71)
(fetal heart on ultrasound)
- Pregnancy at 18 weeks

Conclusion: There was no significant difference in the
pregnancy rate between groups; however, a smaller
treatment effect can not be excluded.

s MAZINPRREREREE 27, AW e HE
R4 £ AR B BT R




In many medical specialties it is common to find that several
trials have attempted to answer similar questions about
clinical effectiveness; for example: Does the new treatment
confer significant benefits compared with the
conventional treatment?

Meta-analysis, a statistical procedure that integrates
the results of several independent studies, plays a central
role in evidence-based medicine.

>¥

X Z 547 (Meta-analysis) A2 %F € & & 6942 K K & 69 74
FATE A AT, TR, AR EAG G T R E SR
R, Z—FA AT HETREN R T & (4)%u£[:

)

=1

i

https://class.coursera.org/systematicreview-001/lecture



A systematic review and meta-analysis
of acupuncture in in vitro fertilisation

A GE RAS FE A4 RAERTRILT 694FH

T El-Toukhy, SK Sunkara,M Khairy,a R Dyer,a Y Khalaf,a A Coomarasamya,
Assisted Conception Unit, Guy’s and St Thomas’ Hospital, London, UK
Department of Public Health and Epidemiology, University of Birmingham,
Birmingham, UK

Correspondence: Dr A Coomarasamy, Assisted Conception Unit, Guy’s Hospital,
London SE1 9RT, UK.

Email: arricoomar@blueyonder.co.uk



Acupuncture points used in the studies of
acupuncture performed around the time of ET

o R RAZ A FERGAS AL T AE P 6942 F LR

Table 5. Acupuncture points used in the studies of acupuncture performed around the time of ET

Author Acupuncture points

PC6- - SP8 -ILR3 5T29 S136 SPG.75P10 |LI4 CV3 V4 CVE LI14

Paulus et al.2¢ (2002) Yes Yes  Yes Yes Yes Yes  Yes Yes
Paulus et al.27-3 (2003) Yes Yes ‘Yes | Yes Yes Yes  Yes Yes
Westergaard et al.?® (2006) | Yes  Yes  Yes Yes Yes Yes  Yes Yes
Smith et al.2° (2006) Yess Yes Yes | — Yes Yes Yes  Yes —_
Dieterle et al.3° (2006) Yes Yes Yes | — Yes Yes Yes  Yes —
Domar et al.3' (2006) Yes Yes Yes | Yes Yes Yes Yes  Yes Yes
Benson et al.32 (2006)
Craig et al.2° (2007) Yes Yes Yes | Yes Yes Yes Yes  Yes Yes

AA, auricular acupuncture; CV, conception vessel; GV, governor vessel; Kl, kidney; LI, large intestine; LR, liver; PC, pericardium; SP, spleen;
ST, stomach.

PC-6/Neiguan// 5% , SP-8/Diji/#i¥l, LR-3/Taichong/Z ¥, GV-20/Baihui/F =,
ST-29/Guilai/ /73, ST-36/Zusanli//E—=E, SP—6/Sanmla0/~/J/7‘§"x;
SP-10/Xuehai/ M%7, LI-4/Hegu/5 %> CV-3/Zhongji/ F 1%, CV-4/Guanyuan/7EL,
CV-6/Qihai/ /%, LI-14/Binao/E %, KI-3/Taixi/ A&




The acupuncture points used in the studies of
acupuncture performed at the time of TVOR

o R R Az 12 [ B BIP K SEAE P @948 Fl Ib

El-Toukhy et al.

Table 3. The acupuncture points used in the studies of acupuncture performed at the time of TVOR

Author , Acupuncture points

GV 20 ST 36 SP 6 KI 11

Stener-Victorin et al.’®> (1999) Yes Yes
Stener-Victorin et al.'® (2003) Yes Yes
Humaidan and Stener-Victorin'? (2004) Yes

Gejervall et al.'® (2005) Yes
Sator-Katzenschlager et al.’® (2006) — ' —

AA, auricular acupuncture; GV, governor vessel; Ki, kidney; LI, large intestine; SP, spleen; ST, stomach; TE, triple energiser.

LI-4/Hegu/ 5%, TE-5/Waiguan/5}5¢, ST-29/Guilai//75%, GV-20/Baihui/ F =,
ST-36/Zusanli/ /2 =22, SP-6/Sanyinjiao/ =573, KI-11/Henggu/F 5
LI-10/Shaousanli/ F = 4.




Main results:

1.

ERLEXR:

Meta-analysis of the five studies of acupuncture around
the time of egg collection did not show a significant
difference in clinical pregnancy (relative risks [RR] =
1.06, 95% CI1 0.82-1.37, P = 0.65).
ﬁ*\ﬁﬁﬁ%ﬁﬁmw¢%ﬁAﬁm FRA BT HE

I R AE4R 77 ¥ B £ o,

Meta-analysis of the eight studies of acupuncture around
the time of ET showed no difference in the clinical
pregnancy rate (RR = 1.23, 95% CI 0.96-1.58, P = 0.1).
BEPIAANEETA G 4T RETT 955, Bl RKIEE

—?—/Xﬁi% o



3. Meta-analysis of these studies did not show a significant
increase in live birth rate with acupuncture (RR = 1.34,
95% CI 0.85-2.11).
BESMREFRLLER, HEA T4 RA D F I o LA

JLa A A &

Conclusion: Currently available literature does not provide
sufficient evidence that adjuvant acupuncture improves IVF
clinical pregnancy rate.

g8 RIFEIA LK, FRARBEAS OISR, KR4 Rae
HBNR s RSN AR I IR X FF



The effects of acupuncture on rates of clinical
preghancy among women undergoing in vitro
fertilization: a systematic review and meta-analysis

AF RO S AR A7 I R IR R A Fvh : R AR A X AT

Acupuncture Control
Study or Subgroup Events Total Events Total Weight

Clinical pregnancy
Sham acupuncture control
Paulus 2003 43 100 100 6.7%
Dieterle 2006 39 1186 109 4.8%
Smith 2006 34 110 118 5.6%
So 2008 72 185 185 8.2%
Andersen 2010 101 314 321 8.4%
Moy 2010 39 86* 74 7.1%
So 2010 41 113 113 7.0%
Subtotal {85% Ci) 1024 1020 47.7%
Total events 389 373
Heterogeneity: Tau® = 0.05; Chi* = 17.80, df = 6 (P = 0.007); I* = 66%
Test for overall effect: Z = 0.21 (P = 0.84)

No adfjuvant treatment control

Paulus 2002 34 80 80 54%
Westergaard 2006 199t 93% 5.7%
Craig 2007 55§ 54| 6.6%
Fratterelli 2008 200 187 8.7%
Domar 2008 78 68 5.2%
Arnoldi 2010 102 102 3.3%
Madaschi 2010 230 225 7.8%
Omodei 2010 44 124 5.9%
Feliciani 2011 ' 23 23 3.7%
Subtotal (95% Ci) 1011 8686 52.3%
Total events

Heterogeneity: Tau® = 0.07; Chi* = 24.57, df = 8 (P = 0.002); P = 67%

Test for overall effect: Z = 1,71 (P = 0.09)

Total (85% Cl) 2038 1986 100.0%
Total events 783 685

Heterogeneity: Tau? = 0.06; Chi® = 47.00, df = 15 (P < 0.0001); |>=68%
Test for overall effect: Z = 1.45 (P = 0.15)

Test for subgroup differences: Chi* = 1.24, df = 1 (P = 0.27), P = 19.5%

Number of randomized participants with missing outcomes for clinical pregnancy (which are not

included in the denominators above): *1 1, +: 1, £: 7, §: 2, }]: 2

Human Reproduction Update, Vol.19, No.6 pp. 696—-713, 2013

Rigk Ratio

Random, 95% Ci

1,16 [0.83, 1.63]
2.16[1.30, 3.58]
1,35 [0.88, 2.08)
0.79 [0.83, 1.00]
0.92 (0.74, 1.15]
0.86 (0.63, 1.18]
0.82 [0.60, 1.13]
1.02 [0.83, 1.26]

1.62[1.04, 2.53)
1.56 [1.02, 2.37)
0.85 [0.46, 0.93)
1.02 [0.84, 1.24]
0.91[0.57, 1.46]
2.20 [1.10, 4.41]
1.23[0.94, 1.60]
1.77 [1.18, 2.66)
1.10 [0.58, 2.07)
1.22 [0.97, 1.52]

1.12 [0.96, 1.31]

Risk Ratio
Random, 95% CI



Ongoing pregnancy

Sham acupuncture controf
Paulus 2003 35 100 26 100 9.3% 1.35 [0.88, 2.06]
Dieterle 2006 33 116 109 7.5% 2.07 {1.19, 3.59}
Smith 2006 3 110 22 118 8.4% 1.51{0.93, 2.44]
So 2009 59 185 75 185  11.7% 0.78{0.60, 1.03]
S0 2010 34 113 44 113 10.2% 0.77 [0.54, 1.11]
Andersen 2010 85 314 102 321 12.1% 0.85{0.67, 1.08]
Subtotal (95% Ci) 938 948 59.2% 1.07 [0.81, 1.42]
Total events 277 284
Heterogeneity: Tau® = 0.08; Chi* = 17.74, df = 6 (P = 0.003); ? = 72%
Test for overall effect: Z = 0.50 (P = 0.62)

No adjuvant treatment control

Paulus 2002 26 80 14 80 7.2% 1.86 {1.05, 3.29]
Westergaard 2006 58 199 18 83 8.8% 1.43 {0.90, 2.25]
Omodei 2010 19 44 27 124 8.5% 1.98{1.23, 3.19]
Madaschi 2010 73 230 58 2256 11.4% 1.21{0.91, 1.62}
Feliciani 2011 8 23 8 23 5.0% 1.00 {0.45, 2.21]
Subtotal {85% Ci) 576 545 40.8% 1.43 [1.18§, 1.79]
Total events 184 127

Heterogeneity: Tau? = 0.01; Chi* = 466, df = 4 (P = 0.32); I? = 14%

Test for overall effect: Z = 3.19 (P = 0.001)

Total (95% CI) 1514 1431 100.0% 4.22 [0.98, 1.52) =

Total events 481 411 1 ' ' 1

Heterogeneity: Tau? = 0.08; Chi? = 32.17, df = 10 (P = 0.0004); 1* = 68%

Test f il effect: Z = 1.79 (P = 0.07 Q2 B L £ 9
SESIPE VRIS Rt s Al ( e ) Favors control Favors acupuncture

Test for subgroup differences: Chi*=2.51, df =1 (P = 0.11), R =60.2%

Figure 1 Effects of acupuncture on clinical pregnancy, ongoing pregnancy and live birth outcomes. The centres of the squares represent estimates from
individual trials, the centres of the quadrilaterals represent pooled estimates and the horizontal lines represent 95% Cls.

Eric Manheimer1,*, Danie ~ lle van derWindt2, Ke Cheng3, Kristen Stafford4, Jianping Liu5, Jayne Tierney6, Lixing Lao1, Brian
M. Berman1, Patricia Langenberg4, and Lex M. Bouter7

1Center for Integrative Medicine, University of Maryland School of Medicine, Baltimore, MD 21201, 2Institute for Health
and Primary Care Sciences, Keele University, Staffordshire ST5 5BG, 3College of Acupuncture-Moxibustion and Tuina,
Shanghai University of TCM, Shanghai Research Center for Acupuncture and Meridians, 201203, 4Department
of Epidemiology and Public Health, University of Maryland School of Medicine, Baltimore,MD21201, 5Center for Evidence-
Based Chinese Medicine, Beijing University of Chinese Medicine, 100029, 6UKMRCClinical Trials Unit, Meta-
Analysis Group, LondonWC2B6NH,UK 7Executive Board of the VU University, 1081 HVA msterdam,




Acupuncture Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Random, 95% CI M-H, Random, 95% CI

Live birth

Sham acupuncture control

Paulus 2003 100 26 100 8.9% 1.35[0.88, 2.06]
Dieterle 2006 116 15 109 7.2% 2.07 [1.19, 3.59]
So 2009 185 71 185 10.9% 0.77 (0.58, 1.03]
Andersen 2010 314 96 321 11.4% 0.84 [0.85, 1.08]
So 2010 113 40 113 9.5% 0.82[0.586, 1.21]
Subtotal {95% CI) 828 828 48.0% 1.02 [0.786, 1.37]
Total events 248

Heterogeneity: Tau? = 0.08; Chi* = 13.56, df = 4 (P = 0.009); ? = 71%

Test for overall effect: Z = 0.14 (P = 0.89)

No adjuvant treatment control

Paulus 2002 80 14 80 7.0% 1.86 [1.05, 3.29]
Westergaard 2006 199 19 93 8.5% 1.43[0.90, 2.25)
Craig 2007 501 28 50" 8.86% 0.64 [0.41, 1.00]
Arnoldi 2010 981t 8 1003t 4.2% 1.28[0.53, 3.10]
Omodei 2010 44 27 124 8.2% 1.98(1.23, 3.19]
Madaschi 2010 230 57 225 10.8% 1.20 (0.89, 1.62]
Feliciani 2011 23 8 23 4.8% 1.00[0.45, 2.21]
Subtotal (95% Cl) 724 695  52.0% 1.26 [0.93, 1.71)
Total events 209 161

Heterogeneity: Tau? = 0.09; Chi* = 14.82, df =6 (P = 0.02); I? = 60%

Test for overall effect: Z = 1.51 (P = 0.13)

Total (95% Cl) ' 1552 1523  100.0% 1.14 [0.92, 1.42] 6

Total events 444 409 b : '

11-_1ete;ogeneityl:I T?fu’ = 2091 ;hi(’; 33. ; ; ,df = 11 (P = 0.0003); I* = 68% 0.2 05 1 2
est for overall effect: Z = 1. =0. ' ?

Test for subgroup differences: Chi? = o.gt)s. df=1(P=033), 1= 0% PO Pecoasn
Number of participants with confirmed clinical pregnancies and missing outcomes for live birth (which are

not included in the denominators above): {|: 5, **: 4, t1: 4, £ 2.

Conclusions: We found no pooled benefit of adjuvant
acupuncture for IVF. The subgroup finding of a benefit in trials

with lower, but not higher.
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Acupuncture—help, harm, or placebo?

David R. Meldrum, M.D. et al

Reproductive Partners Medical Group, Redondo Beach, California USA

(Fertil Steril 2013;99:1821—4.)

Much more data that includes a placebo control will be
required before a conclusion can be made that acupuncture
has a true treatment effect on IVF outcomes. However,
unless the timing and method of the acupuncture are
standardized, practitioners will still have difficulty being sure
that their particular method will help beyond the apparent
benefit provided by a placebo.

AR AT RITIVFE 677 R A EL0ZAT, &R 564,
QAEIX 7w, Rdm, RIEETT Lirhuay & F st & 7 ik
FRRAE 5 T N ok [B A A7 AR A 1B X Fe 5 AR ARAT B9 4 2
A ERAE AR T2 R B 4a A o B89 5 AL



“ For current practice, we believe that women
should be advised that there is no evidence that
receiving acupuncture during IVF treatment
improves |VF outcome.”

“*5*— B AT s R W, BAVINA B 1%L de BAT 6
G, EAAERRI, LA RGHT AR
% BOL#Y IRk A

Sesh Kamal Sunkara1, Arri Coomarasamy2, Yacoub Khalaf1 andTarek El-Toukhy1,3
1Assisted Conception Unit, Guy’s and St Thomas’ Hospital NHS Foundation Trust,
London, UK

2Academic Department, University of Birmingham, Birmingham, UK
3Correspondence address. E-mail: tarekeltoukhy@hotmail.com



“Most scientists and physicians agree that this is a
controversial area and that more studies are
needed before acupuncture is definitely accepted
as part of assisted reproduction treatment
protocols, such as IVF.”

“REZEAFRENFEEMNIE XA —TiHF DL
A9 AR IR, 1B T 4L AT RAF A FH B £ 300697 77 9] 4o
IVF&g —3f 2 a], F2R#— T8, 7

By Dr. Daniela Isoyama Manca di Villahermosa, Faculty of Medicine of ABC,
Clinic for Human Reproduction, Santo André, Sao Paulo, Brazil



According to more than 60 Chinese papers of acupuncture
treatment of infertility for the past ten years, the top frequency
used acupuncture points for treatment of infertility were as
below table

FRAE U0 K T4+ R 78 J7 HE 9P = A0 A B2 59 60 4~ o LK AR
T, A REIATURIRK A Bal4t RAEE T RF I
TR LA R B R A, AAEETEERNE: TR S 0H
TE T IEAMERK, B R ARE R TR 28 BUH A) o B A8 Rz 22 ik L &g
42 R o

Acu point frequency

Ren-4/Guanyuan % 7T 93%
SP-6/Sanyinjiao = & 91%

Uterus/Zigong+ g 79%
REN-3/Zhongji ¥ #& 74%
ST-36/Zusanli & =¥ 34%
UB-23/Shenshu'F-#r 26%




#1HARA AN G

RS PRE B8] (4E43) LHE Xt B4R ———i&— ——Xgﬂﬁ———— RR B H95%CI
IR KB R IR E3 2]
P S8 2011 4 TEHKIE 45 21 ; 29 37 1.55(1.13~2.13)
i o 2012 i B K 28 36 16 44 1.64(0.99~2.71)
Bk 2005 o LB K 104 56 36 44 1.44{ 1.10~1.89)
KEE 2008 i T K 40 16 28 26 1.38(1.01~1.87)
wiEa” 2011 Rz ERE 2 11 14 4 21 2.75(1.01~7.48)

& E 2004 ey B K2 30 26 10 1.82(1.02~3.24)

# 2 2006 HRIMTEH PR 20 40 B A SRR

#2 FEERREREHFRREZZRMARE

FRERR AHFRRER

B BAXREY — - ST

HRA 5 5.01 0.97 1.47(1.27~1.72) 5.01

ERIMHPZHH 3 0.49 0.78 2.03(1.36~3.03) 3.47

The successful pregnant rate of acupuncture group is 1.47 fold of CC
only group 95%CI(1.27—1.711). If traditional Chinese medicine added
to the acupuncture group the successful pregnant rate is 2.02 fold to CC
only group 95%ClI (1.42—2.87).

i@ idMeta M E LML TAH L, 4t - H 5 F F K FATHEGP
EAFPE N B0 8 T7VE Rl &4t R BT A F 4874 (B %278%1) , R+
¥ b4 R 06 T7 3461 (A 22141 R & F B1414) CF 2%614)) » Bt H

IR RN, RI[ARPEETAFENZREEEZRT 2T KGR
M, 2485 # F KIEAALRR=1. 47, 95%CI1 (1.27~1.72) ; 4t &£ m

b 2355 % F K I BRR=2. 03, 95%CI| (1. 36~3.03) ,



According to Chinese literatures of the past six years the
number of Herbs-frequency analysis, the top five Chinese
medicine are Dang Gui, Tu Si Zi, Gou Qi Zi, Shou Di
Huang, XianLi Pi. These five kinds of Chinese herbal

medicines commonly used in the treatment for infertility
due to ovulatory disorder.
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T«TJ‘T«@ Discussion

1. B ATag4aT 20 2 AR E 69 AL A R IR 4T £
EIVF-ETAT B 2. &2 F %09l R HK
P eLiEL R, R4 RATIVFay 87
REHFER R, TREFERENER,

1. Current research has only investigated the use of
acupuncture in the very narrow window before and after
IVF-ET. Much more data that includes a placebo control will
be required before a conclusion can be made that
acupuncture has a true treatment effect on IVF outcomes.



% A 50 R A P P An st R AR P& 9P
%%ﬁ%,u&ﬁﬁﬁw %) B 5%,
B2 1ZAEIX T 8 % BZANNE KA R

. (Zheng Y, Feng X, Mi H, et al. Effects of transcutaneous electrical acupoint
stimulation on ovarian reserve of patients with diminished ovarian reserve in in
vitro fertilization and embryo transfer cycles. J Obstet Gynaecol Res. 2015
Dec;41(12):1905-11. )

(Wang Y, Li Y, Chen R, et al. Electroacupuncture for reproductive hormone levels

in patients with diminished ovarian reserve: a prospective observational study.
Acupunct Med. 2016 Oct;34(5):386-391.)

2 Many studies have shown that Chinese herbal medicine and
acupuncture can improve the quality of eggs, as well as assist
ovulation. Therefore we should do more clinical research in this area.
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3. Early treatment to enhance and improve the quality and quantity of oocytes. TCM
has been attaching great importance to the prevention. Therefore, we think before IVF
treatment three months, especially for patients with diminished ovarian reserve,
encouraging them to have Chinese herbal medicine and/or acupuncture treatment to

improve the quality of eggs.
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Reproductive medicine branch of Chinese medical association in 2015 launched the latest version of the diagnosis and
treatment standard protocol.

Herbal medicine principle: tonifying the Kidney, promoting blood circulation to remove blood stasis, and spreads Liver-Qi.
Acupuncture treatment use three groups:

1.Uterus/Zigong¥ &, SP-6/Sanyinjiao= I 5T

2.ST-25/Tian Shu X%, REN-4/Guanyuanx 7., REN-3/Zhongji* #%

3.UB-23/Shenshu {4, DU-4/Mingmen 4717, DU-3/Yaoyangguan /%8 %
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4, FRIEFHBH Y RFRATE. 4R TEREEGE Y, KE
FERTIE, EH B THIREED,

5. #HARY, HHE2-3K., WITARIEERIEE R, 4TRIFTAEA BT
HEFT e E 2, AR TIERBE K,

6. HRG FIAR-FHEZKF, A, EEINLTE

It is important and possible to make breakthrough in pregnancy outcome if acupuncture is performed as a suitable time
during the IVF-ET.

1. MC day 2-3. Improve blood circulation, promote antral follicles.

MC day 9. Stimulate and mature the follicle.

MC day 13-15. after retrieval, improve uterine blood circulation.

ET day. Improving the uterine receptivity.

After ET 2-3 day. Benefit the embryo implantation.

After 14 day. Balance the hormone.
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