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[Abstract] Objective: To investigate the clinical efficacy and possible mechanism of Erzhi Tiangui
prescription on repeated implantation failure (RIF) of kidney deficiency syndrome. Method: Seventy patients
with RIF of kidney deficiency syndrome who underwent natural cycle frozen-thawed embryo transfer (FET) in
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Medicine were enrolled and randomly divided into a treatment group (35 cases) and a control group (35 cases).
Patients in the treatment group took oral Erzhi Tiangui prescription from the third day of each menstrual cycle
two months before the FET cycle and continued to take it until the day of transplantation from the third day of the
menstrual cycle in the month of transplantation. Those in the control group did not accept traditional Chinese
medicine (TCM). In addition, 10 patients who successfully achieved clinical pregnancy after the first natural
cycle FET were screened from the reproductive medical record bank of this hospital and assigned to the normal
group. Peripheral blood samples of patients in the three groups on the day of embryo transfer were collected from
the specimen bank of the Reproductive and Genetic Center. Serum soluble programmed death molecule-1
(sPD-1) , soluble programmed death molecule-ligand 1 (sPD-L1) , transforming growth factor-8 (TGF-8) ,
interleukin-17 (IL-17) , and interleukin-10 (IL-10) levels were measured by enzyme-linked immunosorbent
assay (ELISA). The changes in kidney deficiency syndrome scores, the final biochemical pregnancy rates,
clinical pregnancy rates, and embryo implantation rates of the treatment group and the control group before and
after treatment were observed. Result: Compared with the normal group, the model group showed increased
serum levels of sPD-1 and IL-17 (#=0.347, P<0.05) , decreased levels of IL-10 and TGF-B (P<0.01) , and
non-significant change in sPD-L1 level. Serum sPD-1 was positively correlated with 1L-17 (P<0.05) and
negatively correlated with IL-10(7=-0.521, P<0.01) and TGF-B(7=-0.457, P<0.01) in RIF patients with kidney
deficiency syndrome. After TCM treatment, compared with the control group, the treatment group showed
improved TCM syndrome score (P<0.05) and increased clinical pregnancy rate and embryo transfer rate
(P<0.05) , but there was no statistically significant difference in the biochemical pregnancy rate between the two
groups. Conclusion: Abnormal expression of sPD-1 in patients with RIF of kidney deficiency syndrome breaks
the balance of T helper 17 (Th17)/regulatory T cell (Treg) , which is not conducive to embryo implantation and
pregnancy maintenance. Erzhi Tiangui prescription, a TCM for tonifying the kidney, can significantly improve
the symptoms of kidney deficiency in patients with RIF of kidney deficiency syndrome, reduce the concentrations
of sPD-1 and IL-17 in the peripheral serum, increase the levels of TGF-8 and IL-10, regulate the peripheral Th17/
Treg immune balance,and increase the implantation rate and clinical pregnancy rate,which has a high clinical value.

[Keywords] repeated implantation failure; kidney Qi deficiency syndrome; Erzhi Tiangui prescription;
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Table 1 Comparison of general data among normal group,treatment group and control group (x+s)
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Table 3 Comparison in serum cytokine levels on day of embryo transfer among normal group, treated group and control groups (x+s)
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