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Abstract

In recent years, the incidence rate of diabetes has been increasing globally. Assisted reproductive
technology is a technology that uses various medical auxiliary methods to help pregnant couples
get pregnant. Traditional Chinese medicine assisted reproductive technology is a technology that
perfectly overlaps with the hypothalamic-pituitary axis of Western medicine in regulating female
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reproductive functions. It double regulates the body, treats it in stages, improves endometrial re-
ceptivity, and increases the pregnancy rate. It is combined with the instructor’s experience over
the years. It is combined with the teacher’s experience in traditional Chinese medicine assisted
reproductive technology for many years to summarize.
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1. 51§

AR, BTFAHSEUFIIRIE. REEMIIR. EIG TR DL G IS A 5 0 1) 4 Th 4
IR, SEARZERAREERICE N EZRE L. #5it, hEPAZEEL) 10%~18%, & 10 Xt K2
R 1~2 X RFELUN T ANZ2[2], i BhAE i H R (assisted reproductive technology, ART) & —F i FH &% i 2=
I7 4 B T BOR S BN ZRE RGP 22 AR . E R AT AR B AR ARG KA N ARG (AIH) AR S 328 - G
BAE(IVE-ET)PRKEM3]. B IRE ART HBTH REUKRE, MO ELGIN AT 7 iEiE, Jf BAEHB
AR O A R A

RO B AR E R R — B R B R 1297 O AR, AR, LA RA R, HLE
EESIN, FLiteEZ P EA TR FZREEY K TR FZIN, Bl T R EA RS, TGRS,
LN ABOERELE PR, MWK 36 RE, EARKGE, ZRERFE, FTHHO SN BEEERIE,
FHXT A G PR RS aARIR AT A AT O FITMERRR IR — R, RI2 E—KEHa A
KB AETEI AR EE, BT T REREHRIN YD, 20T ON M) 5T &80 15 B I 32 v AR
—E W2, T EL T IR IR AN 15 - F T T 2 IRVA B 57 T IVF-ET 19T I & 8, Be & rh e 2y,
HMAZM. KR (RHEH. B EHIRIAEA N BRI FAS R Y67 77 2. vT DA AR (2 4
SRZGY, DR NG AR, SRS ORA T, W TR A BRI 2, AT IA B ST R H
[4]. BHAFBEL—ER, RIMEERME, Hoiein, NN RS & MR EE AT
FHREZR, B48wT, fiEKES%.

2. FHRBURX P EHHENEERARAINR

M AR B AR A AR N 4 B B T o M AR B A R R R, ORES, ik, AERK, RIBERICR.
PARH R B T\ 9 H &S5 R B S - RS - T - MOEAETERETT, JF Hth S P B A E
e - A - RS TE R AR B NLRE T A A AL Z AR [5]. IVF-ET & —Fhidid N THAE, $2UE™Y
HEM NI, W RANE TR, SRTEE, BUEHE AR E N, AR #EdiE, IVF-ET
R ZEAE 30%~40% 7/ 45[6]. IVF-ET % HmfE G MR FE9R COH, V14t HCG, HUON, A,
Fort COH 200 ST RE N [ U010 & 22 1 5 PRS2 ME AR L S R 7 2 e 45 ) /AT & 2 B IVF-ET
YRR VR E B RN [7]. 20N, 17 IVF-ET B2 35 2 DUE RN T, RSN 2 |
BRSBTS AR ST, IURANREAT, BB, 0N IR M DRI %,
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FAEINL R EA BRI TIZBE2 K& A R 46K 2 808 % DU s 8o 3 s HEGE DLk 24
YRV EIRE , TR ] AR SRR R, FEE R, MBI IR B KA R Al B =
HUGR A 2 SORE SRR, VA PR M B, MR M int 2 PfH, MR RSR, SBFENBEAZHIT, MEUE
PR, b2kl \VF-ET B w474k,

LA VAT M IVF-ET 2 M E AN, W A S@AREA I, RIFHIAZHE
WU R HEONER AP E N RIFMAMERDL. AL, 28, 2. tERERSEE 1T f
S THEON W BT B R S8 A B SR N D e S B R T, sl AR B
WHTE. AN IER 2 AR AN E S, MRS Rarie, HitH 212 Lotk
ZHINRA . FIAE A &0 R 138 F R 22 293017 0 IR 7 /2 3 & IVF-ET Bh 254

3. FEHRESL BRI E

Z ML IVF-ET K5 RIGTT — A AR R (57 A £ D21) 3644 HEIN (D2) . B I (D14~D16)
IRANERE . BERRES IR, BEARGERF LA B, AE XA FE FR WU AE AR I A F R S R A N R A T
BRI ATE . R AR

3.1. ERLEERA

I, WAGRAE H G RSN N, BN WVE-ET AT R AR, R4S & o0& o0 -1 1)
JUZAUE YR I R ARIRAR . SR HEAT — B H RS AR B, DUIIERE N R AT T DU IR W 2
B N IS UEYR M AR AS ORI o A3 A i B DA vl B2 3] o] B0 AR AR S0, 228 343 7 >R HBCael R et Y 475 72
PRIEARIG, AEIAII 2 B iE . 25 OB, RUORIR &, e 2 B, DM E
FROPLASR P TR . HEORH, SR BIARAERH, AEVEIA R RS AN 2, DABIBH AR NS, B
Wi, HEOR S RIZE AT, BOSiAS], DABHAMERE N, 6 B0 E FTBHXURN o A 2 i 2 3 HE B0 S
24, WIAE BRI PH 2R A EBRIE N IS AR 250, anPh 2. ORATL XSk, PR, BRBZ.

R
3.2. EAMEEETHA

HEAR PRI (AT 0 2830 D20)AH 4 T80 H & UM sE AR 1, 2 IVE-ET 6l A7 i =
T3, R BRI R VAT AT 1A A &S5 A 0 B8 f b (D 21) 45 T IR ME IR R B O = R, T
AT BECIRES , IR R (FSH) . 3512 AR (LH) PR BREER b i TR, DA i 354k
e SEE IR B [F AL, e BN LH W I, 8 B R RSN, 3 doe NGB R IEREER (HCG)
25 FHEGR B TR AN ER ORISR [8]. P T A JEME FSH,LH 20 gz, pbI s A4 i, 597, FL0
B RIR . BURSEGE PIREERE, SE 2 I R R KPR IR AR IR E A RRE R I, Bt
WEAIA T 25 — @ WG SRIABLIRM £ MU R R, B R, R8T AT A1)
JaWE, BRRAE, TR, PN EETE, B2 BRI AR R I T R B R L, A
Ab T AR SR AN S . BB, R R AR N W, N — BRI, 2R
JR i 5 R S5 A 1 4%

3.3. =B HERAA

P PR AR OR (D2) L 29— e R ER S 2 AR E S, A2 2~3 RITA
WUARESHE SR A & 1259, 3 KJm B Ml Ryt & & RS L, T 2550, (LK & 2508
M 10 KA. IVF-ET IR REE: — 244 2 i mp R RIG e, —ZH 5RERER
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IS VFIRIE RN 7B R IR s ORGSR, B SR EA IR O, B e diE, &%
B IR AR, BUmBEAN AL, SEONERE TE, Bl T B0, rEARFEER
H, BFTUAMEIR ST I AN IR, BRI, DMER AR R IIR, NTE NIER FEEY)
FERf . BITALEE, IR EEEER, S, WIS, AR, BIIR. AlGE. RS
SRR E . BEFURM], IS B AT I G B A BRI B 1B W AR, TN e
MR REMAE R [O]. UN T ' R TR, A KB RE M IRIR, AATIELTR, B R
RAFAER R AN K E . Heitt. FLeBEDIRREZE. FEIRZYI AN SE R IVF-ET
WREF AT E N, IERAE TS, L BEAE Y RIE AR L, E A IR B LR e
R IAHL . RN B AR BIEH, JHEM LU REETR e R, Rt ik Hilk, 21 R B RE K1
FHRRPHEINZ YIS & B, HH. BATELLAGAES. RIS s .

3.4. HEDR/ELEREA

HEAAR R 1A LH A TR, 10 224N SRV R I 6 7 22 58 e 1 LH B A R A8 BV R HE H , BT LA,
EHIP A (D14~D16)I, Z3EAT HCG B REN, AF R R I6L A 1 OF BEAH i 28 28, T FFOR AT 25 7
HCG V5 7 5 10 B o 700 G S50k 3 il 924 AiE (OHSS) (1 = B R . A HRAE PR, K& A HEZG 4 (1 7 FH
ATk o 2L R V) 5 4 22 [10]. SE 2N, ORI RS I HEBR B2 AR 2R PR AR BRAS, 77 2EAE
PR FI NN — SRR 259, DRI NS, O Hoayr BANE B . 2 8I%NE Bh R
DMRSEATLAAR TE 3 AR BRAS, P MR HE R 25938 s EIE T, TivE S HCG M OF AT 5 Al 24, 7EANEFHIR
B2 R BT A IR IR EZa 0], DR ORRIRIHE . AR T e NI E, BT
B ENPHAN, EFEIFRMGGIM, ITERF TR, #NEE 259 n] DO B olcs 7 E WA 2, Eaoh efiig
r,

3.5. {REKREREA

BEIIAH 2T A LI 2 BT EE SR, ta T AR A AR R PU 25 (e RO, W TR R
AP, i LH EESR ML, ErENERTRE, TENBEESNEN ARG, RIERHES TEN
SN, IR R 52 2URHAS, XS5 A TSRO B BRI, RIS 1 s AL (K 2y, A
RS MBLARI R, T RHAAR S A R AL, TEABRERZIER G, WK S SEURRE R R )5
DUNB AR, r i MERE R R, 18 IR DS, (2 RG O0E 5 BRI 35 RIS HE 5, RS
JRRRAE RANE SR — 5%, FRIME AR LG 20, XEMBANERZA, MR,
M 56ROt Ja RikTR, FLARNEY , FAGBIIE, R Mn AR sl RAb 2 AR A,
W, ¥k, AR, #e . REHEAE. FRS. b, iy, 2R, M. 2 9%, BHE
Ja 14 R, BMSREIRE, VA, BERIGTCONET IR, S5 Gl AR AL -

4. HBISH

F1EFEL, 35%, 2022491 H 20 H¥I2. EEMAEBHEITAE, RIRASL 202241 H 7H
~2022 41 H 10 H, #fwd, @ns, SEEE, HFR0Gm, ki, EERAREILK 25 mg. 4 Q10
HAREAE. J8 TR Y T2 S, B SR, g #AdiE 20 g, %2
209, ¥ 209, FH10g, MF 159, F2 129, WK 209, EEK 209, M1 159, &%
209, 1% 209, [A*209, #% 159, #1109, AR 209, 55, /KHT 400 mL, 4rFERE
B FTRRREHNTAAYNGERT Y, &4 2 NMAMEEE AL, FEBLY BRI, xS
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HAERIE .

R 2 BFEL, WBME 42 K, ai—BEEVI2RAR4REE, S HBIUKET, e, O,
ANBNECARIR s S TR R ORGSR a s, BERAREE Y, ARSI, FME, 4. 75k 154,
% 109, AP 109, AAEAR 209, A 209, MFEF 209, Lyi¥ 159, S5 109, tLFER 209,
FHIF3E 1g, 2L5 77, /KAT500 ml, - FEEiRAR. ARZJE IR 0 R s

EEWH
FremdEE R 56 X B AR A4 BRI H (2022D01C242) .
SE ik
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