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Chinese Integrative Medicine & Traditional Chinese Medicine Academy of Chinese Maternal and Child Health Association

Abstract: The traditional Chinese medicine (TCM ) appropriate technique, with extensive clinical experience and notable
therapeutic effects, are widely used as an adjunct to assisted reproductive technology (ART ), which may improve the rate of
pregnancy and bring new hope and therapeutic method to infertile patients. However, due to the limited availability of high —
quality clinical research evidence, there is currently no systematic guideline for the TCM appropriate technique in this field. This
consensus, which integrates qualitative and quantitative literature research and nationwide expert opinions, recommends corre-

sponding treatments tailored to different stages of ART. It aims to standardize the clinical practice of TCM appropriate technique

during the ART treatment cycle.
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