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Effect of intrauterine infusion human chorionic gonadotrophin in ovulation on endometrial receptivi-
ty of recurrent spontaneous abortion patients

SUN Jia-zhen', NAN Yan®, CHEN Fan', SHEN Su-fang

(1. Department cf Reproductive Medicine,the Third Ajfiliated Hospital «f Xinxiang Medical University, Xinxiang 453003, Henan
Province, China;2. Department ¢f Obstetrics and Gynecology,the Third Ajfiliated Hospital f Xinxiang Medical University, Xinx-
iang 453003, Henan Province, China)

Abstract: Objective To observe the development of endometrial pinopode during the implantation window of the re-
current spontaneous abortion (RSA) patients after intrauterine infusion human chorionic gonadotropin (hCG) , and explore the
relationship of pinopode developmental situation with estradiol (E,) and progesterone (P) . Methods  Fifty-three RSA patients
were randomly divided into control group (n =27) and infusion group (n =26) . The infusion group was given intrauterine infu-
sion hCG 500 x 10° TU » L™" at 2 days before ovulation and the day of ovulation. The control group was not given any treat-
ment. The endometrial tissue of the two groups was taken at 6 — 8 days after ovulation, and then was observed with scanning e-
lectron microscope (SEM) . Meanwhile,3 ml. fasting venous blood was collected for detecting the concentration of E, and P. Re-
sults In the implantation window, the E, levels of control group and the infusion group were (534.50 £90.65) , (544.85 =
133.48) pmol * L' respectively; there was no statistic difference between the two groups (P >0.05) . The P levels of control
group and the infusion group were (61.34 +12.82) , (80.45 +6.42) nmol * L™' respectively; there was statistic difference be-
tween the two groups (P < 0. 05) . The maturing rate of pinopode in control group was 59.26% , and in infusion group was
69.23% ; there was statistic difference between the two groups (P <0.05) . Conclusions The pinopode of the RSA patients is
hypogenetic during the implantation window; intrauterine infusion hCG can increase the number of mature pinopode and im-
prove the endometrial receptivity to some extent. There may be no direct relations between estrogen level and the development
of pinopode.
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