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Abstract

Reduced endometrial receptivity often leads to the failure of natural or planned pregnancy. Tradi-
tional Chinese medicine (TCM), which has been inherited and developed for more than a thousand
years, has unique advantages in improving endometrial receptivity, and has been widely accepted
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by patients for its remarkable efficacy, safety and reliability. In this paper, the author collected
and summarized the relevant literature on the improvement of endometrial receptivity by Chi-
nese medicine in recent years, analyzed them, and found that the significant efficacy of Chinese
medicine alone, tonics, acupuncture and combination therapy in improving endometrial receptiv-
ity was the result of the synergistic effect of multi-pathway, multi-targets, and multi-factors. We
hope to provide a reference for the subsequent mechanism research and clinical application of
TCM to improve endometrial receptivity, as well as to treat infertility and promote the develop-
ment of assisted reproduction technology.
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1. 3]

TENBEEA RSN AERK, Bk, BE. BAEKNRS, THE—RAZRHZEA%, HFEN
JRCRE JE IR Ze Py 2. B i = AR A [ 1] WA T BA RN 5 2 B IR I g
HEFR AT B P4 I 75 52 1 (endometrial receptivity, ER). R UFHIF 5 WA 22 I T IR E E 404, 1B
el B AR T B 2 BRI ST R R A FH RER 8 S s R HE O S 2454 B mT B i R A HE O 22, (R
BYEABRKEAR. BRI E . EIRBICE R, PERAGHTAZIET HEA . @REE, Ah
MR PHE A BHE RIEEROITE, INRT R E HAR KN R AR, BEEZEE.

AR FCRIL, T B WNEASZHGRZ R, @M. SHaEEEHRS R, HEVH Mt
HHEANLREN, HEEIIRARERER. TEWEERALN SEMRREN S EH, MIRRW T 5 N
B A B S Bk R S A, R A B AE = KT 2R (progesterone, P)- SRR iR EF (cyclic ade-
nosine monophosphate, cCAMP) (4 FH T & A= il B P s s 182, [R5 AE J5E K] (homeobox gene, HOX) A10 7£ itk
W25k, WER&S 575 N R0 4 S 18 i & B4y -, R B ER ARz —; [ARY
b R 4 B 5 VR i G 7R T2 40 B 43 1A I 3 AT+ (leukaemiia. inhibitory factor, LIF). F4HAR A% 18 (inter-
leukin-18, IL-18). IL-6 %5, #F—5 5 5o 40 B md Bk s 26 o7 4t i 70 Wil 1) I P B AE K IR 5 (Vaascular
endothelial growth factor, VEGF) U4 F| T & W2 eI Ik (1) 2, A Ja B indf TR 5 i ) LFR 4 k2 $e ks
WRIE2]. SIETENBEEZEARNERAGRZ, MAETENE, SihE. FTENEEN. TEN
AL 25 = s pOR R 2, DL 2 35 43 51E (polycystic ovarian syndrome, PCOS). #iR & K. ik
WL . $2 ) M HE B (controlled ovarian hyperstimulation, COH) & H & K125, “E AT 51 & LA 405
B B [N AR R R R BxrE 5, WAL ER, WIS EUEIRRIK3] [4]. It
Kb, ER BIVHAE JVEA R 2 R0, G 75 P4l 2 A S 8 (endometrial thickness, ED). & P AL 0(A
BT B N ME) s I N R LA VR 0, G SC A T i R I I 3 8/ i R ) e K LA e (S/D) 7
BRIk FRE(PY) T2 SR AT 4R B (R)AE; K BRR L 75 B A 5K - HOXAL0.
VEGF. I EEK 2 (angiopoietin-2, Ang-2)i3&ik/K-F45[5] [6]. B BT F R P2 0% T 5 WK
BZPEMSCEE, HX T IAg R, W2k, gl £k, BRAITIE DY AN U TH R R 20
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T A S A I AT RO A ML, DU D v B2 2 5 1 A I S s SR LRI T i PR
1 RABRST AN ZREFEHES A B LB B A BOR B KR R IR 5%

2. PEGRK

T B WA AE R 8 HAG AR R MR IR, & R 75 e B R 2L 0 SR RS, MR IR BIEE YR,
T B SEAREE R JOREFHE D NPUROIRTS, Rk, —ANF0E IR 10 JOREROA S IR G5 R & e
SEIERAEFE R G EL[7] [8]0 FFSEE M RN B2 2 th R B SR I s ER R G4, PEFSER NA 1R
NFHSERN EEREE YRy, B SGE ER MMEMH . BEEEOPE SIS NA 1EH T35 KRBT KR
TENE, SRS RRREE SN, FENRAZH LIF. Ang-2 1 VEGF ik /K153 T, %
b4 K K ¥ (transforming growth factor, TGF-g1)3iA /K- &3 &A%, RN FAEE R A4 (lipoxin A4,
LXA4). IL-lon IL-18. 1L-6+ IL-4 w1, HEUURP RIS B2 G, 1L-4 WIEF R, NS RILFTZE A
0 T Toll BESZAA 4 (toll-like receptor 4, TLR4). MyD88. K NF-xB IV H#.47 p65 fIFKIE; I ASFZ 1A
Refig B HIH] TLR4/MyD88/NF-xB {5 5 ik i 15 1 5 RIEMIA B, 8B T8 WA 2. SR HkE[10]
RIFFSH A BREeEoE 75 AR EILS, @il T E P (2R A & 2 (follicle-stimulating hormone,
FSH), F#AGME 1% (estradiol, E2). 344 i % (luteinizing Hormone, LH)® N 1 iR AL s KR, 4
T VEGF. Ang-1 FHPEZH %R HOXAL0. LIF £ HK S, FEXHT HIF-1a/VEGF 15 5 18 i #1171 PX-478
BN HACNFTSER NA feigiEad i HIF-1o/VEGF {5 S BRe ik IS A, 3% ER.
TAESFLLE R EEFRIT T, RS E LR A 285 & [12] W & I % 22+ 35l v] J@ i F i
LIF/STAT3 {5 5@ B A 15 A IR I A i, B8 KR ER. I6AR, ANZE &SR DIR/ANEEBRA T 5
ER 15323 038, BE B KSHEHAYT S ED 0, H G BA R R M[13].

3. %555
3.1. &%

HERIRIT A ZE I E IS A AR FE, S RZ HITRE . FRAaToEE S B8 2 R op 25518
AN B W AR KT, A B P R JEE O [ B I A OV A H AR S IRV H SR HE N R R R
[14]: FHHGIEE FAE T HF AL B 2 BN HEF A AEA R, SR MM A MR ARST 24[15]. B4
#(integrin, ITG) av. 1TGo5. ITGA3. LIF 2 1TAL T 5 N IRA MM R UFbr & . ShT 7t K 3[16], COH
/NI ITGav. 1ITGa5 ITGA3. LIF 3 mRNA 7K-PRIEH B B FEAK, WMIEET 5 NIRRT e PE, G
UFEETE LM MR EE S, 0BRSHE . 4UifE SE S SR T IEY, Hih AT HUs L
AR A mRNA KCFEE B T . 5 SR 41 i (uterine dendritic cell, uDC) & 1A 5 ER % V)
%, HRMFF AL E E OX-62 7] R MM uDC MK 8 S5k, Zi TS COH K 0X-62 [
PEFRIA G, B VEGF FI45 UM I AH DS IR T CD34 [RIATHE[17]. BhAt, 4URAT 245 B BE
HRENS E ER, IX A A ol 2 /K AR AR KT, 42 & LIF G 2 avp3 A 55[18] [19].
b IR 7 Re % L 4% VEGF/ILAE P 2 A2 KR F- 5244 2 (vascular endothelial growth factor receptor 2,
KDR)f I, 4% T 5 NI S 205 [ B, JE1 2 ER [20].

32. B

IRZBER BTN ER LWEUS 783 MR HAIZEIR[21] BT — 4 &% 7T e
BRI T s SRR R P R I ER 838 10 T8 IR JE 5/ B, BEK PI. RIL S/D JFHTHNA BT i
WEVE, BB P T VEGF. Ang-1 HIERIZ/KFBURIT RIS TS, Higy Tl ig b B AR A R
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RS Z8 U B [22] B 1075 4N E AR 22 05 AMUAEIR PR F UG RAF 9T R0, shA) Sk 30k F Re i ot i
E2 /KF, Hhn ED K gfA%r, @Mtk ER, MWINMIGEIRE . SAEBUR[23] F L5 #ME W 77 LR 25 B
s AR S E T8 B IR ER AR KR, BT KR FEAHALA S HOXALO, ESFEFAKE T4
4 A 1 (Insulin-like growth factor binding protein-1, IGFBP-1) & & &, MAKREER L, LXA4 X T8
WIRRER BN TR EEAKE, REMARREWEYIE, X ETRES %7
5/12-LOX/LXAA/FPR2 {55 ilBKA 2%, 1205 5 IE I A0S B U8 115 A JEAE Mk v S99 P9 L 2 R T mT 42 1k
RREF T, NIRREIRN B 1R B E A 8368 ol £ e P gt S A b B A mT VR 2 0] . B R B4 [24] E #07 R FH
AR 75 AT SO RS S BRI AR SRS BN BRI 2 4% DR K RS i 28 R T OKF, R
AR E AT HOXALO. LIF BIERIE N5 2 5 AH DGR IR 208 2 35 U G

4. §H&RIT*E

dE W ARE R SRR GE S, R aigt . KA A, AT AN S AT TR, RIS
7 ANZE A Bh A T ATUEAR B V2 N o A/ NHERR[25] 5 T REAAOW . BhAS M S = A TS A R
5 et A 25 B (uterine microenvironment, uME) i 78 RN LT, IR S R ST “hrABL X e
YRR Thl F1 Thi17 Z0Hp)FFE080E, SEmsm 5 AR IL-10 S 7RIS, AREEmiRS: “3)
AW SR RE R E IR BN A &8 shAsAR A, R REATIRYT ORI s R EN
FEAONEE” BT R, I ONER R S NTE T 4ERE UME (0P TIRFIE S [26]25 T “dioiiidg” Bk
BAFN WIRNEI FR5 PN H & IR RIEC /T, SAEAS R 45 6 HHIE 2 BUE 7S, 7 AR A&
il EEF R AR HR T E N R EBAERMI S RIAITE B ER MR RIF, RSN
FIGRMR, WnPRUE PR JG 7 2 AF SNHE o IX LA 0 T R 542 5 avp3 R VEGF [IBHMERIE, Bnr=
PR IR [27] 5 [RIEE B BT P R 22 27K ~F [28], #ET B3 ER A 0%, R4l KAEH[29] 8k & 45 6 [30]¥R 7Tt
BAME YT BT W, ERi097H T 50% ER, AR EE Ha e,

5. BREITE
5.1. FEARKETE

WK, HABETEZNGE ER BRI EIRRK R 2 scie b, AR T HRHm. i,
ANE B A S SUKSF 311097 2 BN LRAAE RS, BCA 4L i a7k~ (P: 28.23 £ 1.91, E,: 51.34
+5.82, LH/FSH: 3.97 + 0.87) 5.3 /& T- UK ¥ 41(P: 21.97 + 1.76, E,: 32.13 + 4.77, LH/FSH: 6.54 + 1.08), T+
BN HOXA-10 ik /K-t U EEa S 0 DR AR Bh 227 B4 s 22 B0 [ 32136 97 B M B IR Bl AS 2 8 %
Jei . BEA LS AT R (92.86%) T 1 J 24 B 4H.(73.17%), MOAR SR BUER ST . ZEBKT . R H IEIREN
m T 2B, TR MRAR R IR IR R MET [8] . A S U T b e Z B2 s 325 BA T e A FE B
J7 F[B3PAITINIEE N BF G, a4 B IR2E(80.8%) . FEIRTE 5% (68.0%) it & = T Hi 4l
(70.6%- 50.3%), A INFEAE A A ED (9.21 + 1.48). A B 5 Py I LL 151 (94.6%) tH ¥ 35 L T4 P 41(8.42 + 0.98,
70.0%); A R DK G bl oHE I8 0 T 2 [34196R JT 2 ZEOP SR SAEBUR Z0E 38 5, BC& A U0 B R A
(MDA: 9.38 + 2.83, SOD: 181.64 + 31.36, ROS: 5.24 + 1.29) . 2 {t T- b M B34 P 22 41 (MDA: 14.22 + 2.89,
SOD: 137.23 + 25.35, ROS: 8.35 + 2.07). £ b Al %1, HZABCEVUAENE ER. MG KT HiMN
WOIRAS . HEIN 26 SR 22 77 TH 1 8CR A0 T- B alifd F ra 245 sl 253697 .

5.2. ST EITE
AR R R, MRS BORAS T S B MIEIA EES, ST EakLGER, BEFENEES
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P, B AIE RAT PR E O o 222 S [35]18 A B % 177 6B T o R et 4 7 A58 FH B ) VT A g v 1 1) itk 1
WITERMEREE, ROGHEAAMIL, BAHEEIRIT G MR D2, EH C. EA Syt
WEKE, Pl R TR, ED. AR ENEH S EBR TR AN B 7 BG4t il vy o e
PRSI FE WA 2, APRAZE . RERE B R R ST IVT-ET. RN 7 WA S5 i 2
—EIT . ML AR [36148 ) E AN B AT L 7 FOEFRITR YT PCOS AN (3, AR BIAHRISE . Misi R
A [3TIE FHANE AT B A AT IR T HEUR B AS VE AN 2 (B, BRAS LIRSS At B R IET 245 6T i8R
AT E IR 7. BeAh, ANEE LA BES BT R [38]I0 Y7 1L Re % KR & B R L &Y PCOS B
HOXAL0 J: R 3RIE, B UE M2 PP o0 i 3 PR, AR IR K .

6. /NG

gr b, PEAKETFEABEASZEAEAR RIS, TRk, TR R, o2
SEEITIE, TEXCE T E WA FEEA R ry7 20 HAE LS AT AE 5 3% TLR4/MyD88/NF-«B
HIF-1a/VEGF. LIF/STAT3. VEGF/KDR. 5/12-LOX/LXAA4/FPR2 5 53l E%, 75 T2 A A ¢ B 11
Tk, BMEGEFE AR IEROA S KM AUIRES . U SRR KRS K.

S E 3wk

[ =, FLdbte, B =Rz M] 5 9 i dbat AR ARt fRA:, 2018: 24-25.

[2] LR, Vil TEABEEZHR AT SR S E-RIE FAEr-F 2023, 15(5): 3-8.

[8]1 %5k, 2%, 5 NS IR R = Fe it e (3. b R A= B A 7= F 2023, 15(5): 9-15.
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