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Clinical value of Chinese medicine nursing assisted treatment of endometrial receptivity

Juan Zheng
Xuzhou Mining Group General Hospital, Xuzhou, Jiangsu

[ Abstract] This paper studied the clinical effect of traditional Chinese medicine nursing in improving endometrial
receptivity, in order to observe and evaluate whether traditional Chinese medicine nursing can effectively treat female
patients with poor endometrial receptivity. A total of 12 weeks of traditional Chinese medicine nursing intervention was
carried out to observe the changes of endometrial thickness, shape and blood flow signal. The results showed that Chinese
medicine nursing had A significant effect on improving endometrial receptivity, which was manifested as an increase in
the proportion of type A endometrium and a decrease in the proportion of type C and an increase in the proportion of type
IT and type III blood flow. The results show that TCM nursing has a significant clinical effect in improving endometrial
receptivity, and may provide an effective auxiliary treatment for female patients with poor endometrial receptivity. This
study provides a basis for further exploration of the potential application of traditional Chinese medicine nursing in assisted
reproductive technology, so it is suggested that future studies should further explore the impact of integrated Chinese and
Western medicine treatment on endometrial receptivity, and put forward further suggestions for improvement of related
studies.

[ Keywords] TCM nursing; Endometrial receptivity; Clinical effect; Blood flow signal; Assisted reproductive
technology

1515 TENBERE. TBE LRGS0 T2 N IREZ
TEWBEAERZIERRERIGRES INE IR EE VR EH8ER, SR AL PG B2 G T T-BL, iR &
K, CHAAMINRS-RE ST, HoRIER  AUTE, A DUE B B SO 2R
LS SER Hh B4 HLE I AT, SR a s BT SR
AR, BB RGN A A S et R B HOX, hegIvE . SNEOE S 2 MO
A FER AR, T8 WIREZIEZ R W ETE 30-45 % 3%, WNZ TN & AU T IR, CAEIRAR L EIR H
LR HIR M, SRR ET . AT AR, K.

- 176 -


https://ijnr.oajrc.org/

U

I B BNIG T T8 R S IR R OHE IR

2 HHXAR

2.1 TEARE MG L5146

T B N2 IR AR T B N R AR R A
XFRRGE RS2 R ST, oo BB AR ER ) 5
T RIRBE R 2z — . 7 5 N IRAE A 2 A IR AS R B
SEIHAFEPEEMINERRES, CHLEHINE 7 &
10 KN, FENRSIEANFIBIEIRE”, P
(SR« MLIRLAEEE | 43 A LA B 1) 43l B 458 46 R 3 4 [
WE T HAEZM. HHARM, TENBERELE 8-14 =
K AR EAR T IREEIR, MERT 7 2KEGET 15
K AT E BRI . MFRAS 5 APl 5 il i
0 23 W P ok =, WFAUR I, TR IR E B
SIS, VR PR B D 2848 5 o

PRl B T AS LU RGO B, BT
AL N 3 2 AL B. Co A NIESRIFHI 2
A BT E N, BEHESS), bR —8G B B SER K
ZREJINFHE: T C BUMIRDN N RS ALY, 8
FEBEAE R X, 1%t R B RGN o ITAE R
5] NFE R R IETE ATV T 5 IR 2 VA

B e — DR T B BRSO HE R B2, A )
P B bR e B R 5 R S M R RIS . (H 2, IXUE
SFAEMFINEERIK R Z N, SR mIGE—
Y NANE? S5

22 FEAP IR AT AP 6 R

DLH R AR AHRIE R 16 R 3, SR < i i,
VT~ , o 4 FUE S Dy e DA 38 5 A B A R 1V H 1)
e 2 4 H PO LR 4 RS K R CA T AR ) P SR
FEFEEIISH, 18 N R S n) 8, 2 5 T30
T B MR AE FRAL R UL 77 6 | S8R Rk
UM SR A, BUEIRAGXE LR IR, R BB
TECE T B, $em 5 A B T K-, ki
SR Sz, W ROV R HEE KIS Z
FOTIE, WMATTE, WAL .

KRBT, RTINS, K78
P TS T35 36 00 0.06 JEOK, A B IR LA i
10%, MLAE 5 S HOR 100, 228 R4 A G 1
BB R IaE R e 177 T B ARRAER,
TE 1R,

#1 PEFEFENETETER
ER AT MR BEAE AL (em) A TIEBIAE L (%) MRS 5 L HBL
R +0.06 +10 +1.5
WY +0.02 +3 +0.5

3 ARFGEEER

3.1 AR R

AT G 2022 45 1 A % 2023 4F 12 A METE
A BB R A TRV SZIRTT IR 45 S AERRAE 30 & 45 B 2 ]
M2k B, e W+ B WA S22 . IAFRTER
i BA W ALY HRshae il b Thae, B
7B R 1) R o FEBRARIEE Y AEAE ™ ) N 4 U
SR B ERIE . B AR S ACRE B AR AT BE RN TR
P2 52 M R BRSBTS 5 E e TR
BB T ARG RET, i T R RS B 2
5k,

3.2 ARkt

M TR FH B RS i, ZESRERZH (22 D
FIXTHEZE (23 N BN 1 45 4646 EE . S0
R N2 T RFEN DTS, Wk, REE, MLk, B
I UHOKAL, S RS LR EIRTT I P R BT
s xR HEAT VR R MR . BEFCE AN 12 A,
T RIREG R R BRI, BRI AR T AR

TR AR T X BE T B W BE S L T2
MRS S M R AT IR, IR R 6
Jas 12 FlJaids, OREEAER . WTEE,

3.3 Tk

FEAWT T, SRR AL T 12 AR B
BEEH, ST 2 23 KENRT, AHRATE B
MR BT LR WEL, R 2 AL L B2 77350
RNBATEREIRIT » Wi R It A, IS
SERFRE AR, BRI G IR AL, BGE R I
WA, EILEILGE, K30 08, BT EE TR
FREARF € TR o T AT IR N B R TT e A5 FLEX
fr, R 10 2 15 7, DR 77 206 S EAT )
W AN TR AT IR B

PTG T T B A AR R AL, AE B Dk
(AR R Teiad 11T €1 N P R = O G N
SEILA AT AE o SEATARAE XU HE 7 B 2E S
BEATERAE, 38 A S X £ R R R Y A )
WATHRE, SR AR BRI o BRI % T P 4330

177 -



B4 B B BTG YT TS YA S (X PR O E PR

BRI ORIUAL, I 5 AR RO 5 1 B Y B 2 AHE TR E BV TR A5 T8 AR . B,
SZREST . [FR, h AT IR IR ARG OEER MRE S AR, TENIRERE & R A NE
MR, CHRZ BRIy AR = i i, #Emuee  EAOCIE, KRS 0.01 EX; FEABREES N A
BT ENBRAS. SRS S, md g M B CM, pRIRE . PEEZER AR
SPBPEIBC G HES Tk, ARUREE T E B 2 MRS S IE R 0 2 R A AT I, 1D R
B2, g DI RRIRAS o AHLLZ T, W HRZH s 52 55 SR IPRIE IR B IGS #EAT 0 2 (TR TR TR
R PEERRYT , A REBEE A MR R 2R 9T FABARAERIT AT 09T 6 S RYT 12 R 23l

3.4 B4R X, JHCEE RS,
x2 FEAREZMIEMRMEEERZEL

I 18] A3 WIEERZ (em)  AZMELG] B AMELG]  CAUELH]  MRfE 58 TREef]  IRLEH) Y e

baR ik 0.81+0.20 45% 40% 15% 5.10+1.57 50% 45% 5%
V097 6 5 0.85+0.18 50% 40% 10% 5.75+1.42 40% 55% 5%
VBT 12 )R 0.87+0.18 55% 35% 10% 6.60+1.49 30% 60% 10%

YRBIEERT FENBEE. LA A B 1, K 2 o TIEWRITRIS V89T 6 BERGIT 12 A

C RHHD FmffEs. Mk af. o &.om B )5, FEABES (AR, BRL CAD WA
LB fE3RITRTS 9T 6 R BT 12 MR IALLs Ol Bl ion, BEERITINEET, A TR AR LA
Ole BORHE R, BEEIGYT OHELT, B AIRIE BN BTN, MG YT R 45% LT RENGTT 12 ] JE 1 55%:
Ko AR E AR S EIB RSN, C RS EGIT  B AR C B E NRRGEE I R BT REES, UG
B, 7B AERIES B ENE AR T M. CRLLHBIEIRYT 12 G R, xR, hEEy

AN, MRS SO ETE, I I ALEBIIR 28 XocsE 78 WIBTR S R A BRIER, 55 Pz
A ETE, AT RSGE . B E, REPEE mEAATREEA RS,
7 H 7B PR 32 RE 0 AR AR R 1 T 3 J&on TIRITHD 697 6 JEJa ANaTT 12 ),

K1 7R TIRITRIS J897 6 FJa. 1697 12 )G, T A BRI 2R A (TR A TS BRI AR AR A 1O
TENEERE GEtRL MMRES (LeBd 11 BdRER, 1B s WG ITT T T 50%IE %~ 2IE
AL AR, BEERITHEE, FENRERE 97 12 S 30%, I8 3 LA A 45% F T3] 60%,
BB, MIGITRI 0.81 EKRTHE 12 FJG 0.87 IR IR ELF to A 5% N3] 10%. X FH], Ry e
JEK . FRE, MnfE SR Eem, WRITRI 5.1 32 TR 7 75 IR M B &, (i 7 B N
BEMENEIT 12 FJER 6.6 3. X—BaHER THEY RMIEELED W AR T RIS R AR 442,
PP S T o WIBER A MGG S A B3R TR R R S T N RS S T TH
VG FURAER -

e AR err12EE
wids

1 FEREREEEMMRESHTLES

- 178 -



U

I B BNIG T T8 R S IR R OHE IR

EEB (%)

- A (%)
BEL (%)
R (%)

3

EfT6R)

T
= Efr12AE

i

El2 FERBEMSHERES

139 (%)
L IIECNCY]

et (%)

BfroEE

BetiAl S

B3 FERRMRERHTLED

113 (%)

4 FRRITIL

4.1 HFRLE R R E L

XA R R, ESGET B NN E A E T
1f], AP IR ME 2 TR B W SOk R B2
HERFRIN RS, KPR REITRI 0.81+
0.20cm, IEINEEIT 12 FJEH 0.87+0.18cm, iX—4F
SRR, H BRI IR AT DU R T Y ), AT 32
BEFE A R EREASR S, T ENEMESEE T
B OGsE, A BT E AR LU VAT AT 45%38 5
F| 55%, MAFTAEEAR C BN 15%%/0> 2

10%. $2mIRAG AR, SX PR A (0 258 R A #ORBER

TEIMPAE 5 5T, R, MRE 5 ZENGIT
AIEY 5.10£1.57 SCEEINEIRTT 12 G 6.60+1.49
o $En TR R E T P I A A R A AR AR A
o iRt & A T RAR L, TRELEIM 50% K %

2 30%, 1A B 43 ) 3G i 22 60% A1 10%. 3X
— MR, BURE T8 AR ) M KT
W, AT IR R E R AN SRR, T Y 5 iR
JEMEIRFIR BT 6 KRE, B R 17
BRAPBRAE 2 07 8 1 5 WA 2 L], X061
PeE B E A (ART) HISIhR BA EEE L,

42 EI LR

R EAE T B NIRRT T S,
PRI B R ThEe, LA E AR A EE T .
5 s Al KR B AV VE R R YT TR, R
PR MEOTVE . R R HEEE T, WEEN
U RIMBAT . B4 8% T T 456 TR, (8
B AR BOIR DUAF B R R) TH R, MBI VATE
Ut A M E ARG BRI R, RIRIT T
5% INBNEIT G 60%, A WHLMEF R, X7

- 179 -



B4

B B BTG YT TS YA S (X PR O E PR

B ABERTES AR SEEER @S iR A HOE. i
IR, SE5  JRESE J7 1R G 58 1 1 5
MR AERE, B3R T 5 N RS MLAAE 5 S B R n, 2
BT MRmE A,

Hh 4P BN N A B I 52 AR,
N T AMFRKZY 06 FEIRIER, fEEZIX
Se R NI, X — T R BRI IR A
KUt, BN EE . R T, A AT R
I R N AR 4 B2 R R B N, i — DR
THEPE A N BE, PR EAMUAERR
TS R S A R S, LR o A
BN RR . OB VRTINS T AR 143 12
e

5 ERERE

AW TN 30—45 2 N IR S22 1 2ot N kAT
PTG, 45 RRHH 5 AR E A
WESHA T HER . A BB 3 0 3& BE
HH R B R v N I 2 1 T A B I R R S

b R SRR ST E, KT T
A AR DR 4H 2 (1 D7 VR s i R AP B P RS 2
I FNLERFIGR E ML, NI AEIG ARG ST E3 AT R

AT IR SRS 5 AT 2005 B S U A 4% o AETT TR SRR (1
FLAih b, B R B 2 A N A B AR B AU,
ZIAAAE BEWRIGIT LA

Sk
AR AL AML. T8 AR RPEAS TTIED]. h E
B4 ,2023,31(3):732-736.

STERL B R S TR R A B R 0]
rREE 2 TR A 5,2022,30(14):200-203.
TR, HEERENGTT T B NI Z I R BOR M %
[7]. BE2£45H,2018,31(10):176-177,183.
FUAIL TR, 2208 P B 1 A BN S T 5 Y IS RE
B R I] O3 A T, 2022, 17(9):68-70.
TR, 25 5, R I I 5 iRT R T 5 P s 4 2
MIRLEAA 2 [I]. 008047 2L, 2022(7).

(1
[2]
B3]
(4]

(3]

RRALEE R : ©2024 1E# S5HRERBUHTIR A 0 (OAJRC)
i AEZIBINPILE B LA KK R

https://creativecommons.org/licenses/by/4.0/

(€@ _JoPEN ACCESS

- 180 -


https://creativecommons.org/licenses/by/4.0/

	1 引言
	2 相关研究
	2.1 子宫内膜容受性的定义与评估
	2.2 中医护理理论在妇产科中的应用

	3 研究方法与结果
	3.1 研究对象
	3.2 研究设计
	3.3 干预措施
	3.4 评估指标

	4 研究讨论
	4.1 研究结果的临床意义
	4.2 中医护理的优势

	5 结果与展望

