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Effect of Kuntai Capsule (#iZ=)ii#¢) Pretreatment Combined with Two Types of Cryopreservation
Carriers on Embryo Transfer Outcomes in Patients with Diminished Ovarian Reserve

CHEN Guangle' ,JT Kaiyuan® , LIU Limin'
(1. Reproductive Medicine Center of Huizhou Central Peoples Hospital , Huizhou 516000 , Guangdong , China;
2. The Eighth Affiliated Hodpital ,Sun Yat — sen University, Shenzhen 518033, Guangdong, China)

Abstract; Objective To investigate the effect of Kuntai Capsule (312 ik #%) pretreatment combined with different cryopreser-
vation carriers on embryo transfer outcomes in patients with diminished ovarian reserve( DOR). Methods A retrospective analysis
was conducted on 120 DOR patients undergoing in vitro fertilization (IVF) — frozen embryo transfer( FET) at the Reproductive
Medicine Center of Huizhou Central People’s Hospital from January 2021 to October 2023. The patients were divided into four
groups based on intervention ; Group A[ n =30, conventional vitrification carrier( Cryotop) without herbal pretreatment | , Group B
(n =30, cryotop with Kuntai Capsule pretreatment ) , Group C[ n =30, novel tubular cryopreservation carrier( Tube Cryodevice Ti-
ny — B1) without herbal pretreatment ], Group D(n =30, Tiny — Bl with Kuntai Capsule pretreatment). Groups B and D re-
ceived Kuntai Capsule for three menstrual cycles. The parameters including anti Mullerian hormone( AMH) , estradiol (E2) , ser-
um follicle stimulating hormone (FSH) , endometrial thickness (ET) , total antral follicle count, oocytes retrieved, high — quality
embryos ,embryo survival rate ,implantation rate, clinical pregnancy rate,biochemical pregnancy rate and maternal — neonatal out-
comes were compared. The data was analyzed using SPSS 26.0. Results Baseline characteristics showed no significant differences
among four groups( P >0.05). After intervention, AMH level in Group D was significantly lower than those in Groups B and C
(P =0.012) ;the E2 levels in Groups C and D were higher than those in Groups A and B( P =0. 025) ;the endometrial thickness
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in Group D exceeded that in the other groups( P <0.000 1). Total antral follicles:the result of Group D was higher than that of
Group A(35.7% ,P =0.003) and that of Group C(31.7% ,P =0.009). Oocytes retrieved ; the result of Group D surpassed that
of Group A(P =0.021) but showed no significant difference compared with that of Group B(P =0.081). High — quality embry-

os ; the result of Group B increased by 34.2% compared with that of Group A(P =0.016) ,while the result of Group D increased
by 51.0% compared with that of Group C(P =0.028). Embryo survival rates showed no statistical difference (P >0.05) ,but

implantation rates in Groups B and D were significantly higher than those in Groups A and C(P <0.05). Clinical pregnancy
rates in Groups B (70. 00% ) and D (73.33% ) were significantly higher than those in Group A (50.00% ) and Group C
(53.33% ) (P <0.05). No differences in biochemical pregnancy rates were observed (P >0.05). Live birth rates in Group D
were markedly elevated compared with those in Group A(RR =1.67,95% CI[1.12,2.47],P =0.004). The live birth rates of
Group B also improved compared with that of Group A(RR =1.50,95% CI[1.02,2.21],P =0.021). Neonatal preterm birth

rates and birth weights showed no differences among four groups(P >0.05). Conclusion Kuntai Capsule pretreatment improves

ovarian function and endometrial receptivity in DOR patients , enhancing implantation and clinical pregnancy rates. Combined with

the novel tubular cryopreservation carrier, Kuntai Capsule further increases oocyte yield, high — quality embryos and live birth

rates.

Keywords : Kuntai Capsule (3145 % ) ; diminished ovarian reserve; tubular cryopreservation carrier; frozen embryo trans-

fer;endometrial receptivity
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BB, A5 IR0, I AR + BRifE 2 (x = 5) R, R A0
SEREAS ¢ A IR R AT N AL A EL B N A A IR A AR, R
Mann — Whitney U #5535, 7 25407 (ANOVA) : I F LA [A]
Wz MR T . £ E HHCR A Tukey HSD 556 X} 45 41
ZIMPZERITHE— B . BRI R AT PR 2R AL 4T
PR FAOLUEHRT PR R IR (E A ) R,
FHRITRR (X K%) 5 Fisher FEHIAG I 72004 Hoi . BT
5 GE R 56 15 SR B, AP < 0. 05 1Ak 25 5 HAF it
2 #R

2.1 HAHELR WABREEFE  AMH K SLf FSH
IR AFC BAESELRARAE T AT LA, S5 R, 4 e 4%
TSR R IE 2 T W RG# L (P>0.05) , $2 /- 4L [A nf kb
P,k 1,

22 FHEWEAFREAEN THHIE,4 AEEAFTIEIR
A5k : AMH( Post — AMH) ;D 21 fiYj Post - AMH /K- &Ik T B

HACH(P=0.012) JR/RBBIRFETAL AT HEXT AMH 7~ 4E
R o M EE(E2) (Post - E2) :C 400 D 411 E2 /K- 835 5
T AHF B H(P=0.025) , B FALFEXT A 43 24 1Y) 532 0 By
W TR D 4R E PR A T A 4 )
(P <0.000 1), 2B T0AL B G 75 PO IR A9 08 4 o o B
1,322, AMH 7K (Pre - AMH 5 Post - AMH) ; 7 Post - AMH
MIFAZ B HRa] LG 3643130 (an C 4180 D 41) (1 AMH {54
P B, rTRE B AL BT AMH KSRGS . FSH K
(Pre — FSH 5 Post — FSH) : FSH /K V- 75 4% 4017 (1 22 e/, 32
HTRAL #EXTF FSH K- RsE s/, F 8 MR (ET) . 7E
FE RS R 4 5 AL BRI L DA A R P R B AR
FH IR e 5 3 VA VR A B A R P IR S 8 3
1M, WA TTIX A 2,
Tl W EEIALG B L

A5 BEC FR/(¥)  AMH/(ng/mL) FSH/(IU/L)  AFC/(4Y)
A4 30 36.00+3.12  5.24+2.11  10.50+£3.56 6.85+2.40
B4 30 35.50+2.85 5.40£2.08 10.40+3.34 7.10£2.35
c4 30 36.20+3.07  5.32+2.06 10.30+3.30 6.75£2.15
D 4 30 35.80+£3.22  5.22£2.15 10.40+3.50 7.00 =£2.30

4 21 R S ORI R RO BRI R i R e A, 52 B
HBEC BT BT + AR (D ) B &M TG & (A/C
4) D ABIEELL A A 35.7% (P=0.003), kb C 4
31.7% (P =0.009) , $& 7% 5 B v VR BT 55 3 4% e 4 m] REAT AE
PRI R A o IR R B4R F (B vs A) RIS £ 22 57
(P=0.210) , FROECD IR B D 4URIEE %5 T A
4L(P=0.021) fHARBZENT BAL(P=0.081), FrAl A
MAEH(C vs A) JCRERTE (P =0.452) i 45 45 P 25 00 30
DG RV IR K 30 28 I R BOR W - B AH A RIS IR b A A
34.2% (P =0.016) ,D 4tk C 4% 51.0% (P =0.028) , i
BAFHAAER (C vs A) TEH (P =0.62) , B 25 (WL
3) o HE—2EXT 4 GLRE S U B R AR IR A R R Bt AT
F AR AT R IR 454 Q1R H 5200 B A ARIIE I R IR

RS AR 0 AT SR 2 WL B T 5 e 4 5 20 7 52 BP9 6
TORARGR B b A7 AE 35 D R E T (S EAE P <0.05) , AR 5
2.3 EEAGRERAEELE 4 AR IR R L
B ZERABAG (P >0.05) , BAL DAL IR A
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#2 TG 4 ABE SRV ELILE

AMH/(ng/mL) FSH(IU/L) E2/(pe/mL) ET/(mm)

M b /(%)

WBIFHI Pre  JAJFJE Post  JAJFRT Pre  JAJFJE Post  JAJFRIPre  JAJFJE Post  AJTRIPre  AYTUR Post
AZ 30 36.00+3.12 5.24%2.11  3.34+0.96 10.50+3.56 11.05+3.23 32.20£9.87 29.09+7.15 6.85+2.45  9.77+2.12
B4 30 35.502.85 5.40:2.08 7.96+3.21 10.40+3.34 10.90+3.20 31.50£9.12 22.806.15 7.10£2.35  8.20£2.00
C#4l 30 36.20£3.07 5.32+2.06 6.42+2.85 10.30+3.30 10.60+3.12 32.50£9.80 36.05+8.40 6.75+2.15  8.20£2.20
D4l 30 35.80£3.22 5.22£2.15  4.18+2.45 10.40+3.50 10.85+3.30 33.00£9.65 43.20£9.60  7.00+2.30  10.52+2.25
Ffi - 0.581 0.311 0.818 0.324 0.456 0.675 0.569 0.434 12.107
P - 0.629 0.324 0.012 0.808 0.713 3.234 0.025 0.730 <0.000 1

#3 4 AUBE I EEC BN RV A RO UL

[1.02,2.21],P=0.021 AR H) , 2R AA G E X

AR G SEIREEE (N IR () RREER/ () (P <0-05) o BT JLAR TR P IR A S E AR ISR e B R
A4] 30 12.33:9.01  11.47:7.09  3.30£2.44 TR R o A LR I TGS T8O (P = 0. 421) i A
B4l 30  13.87+8.75  13.40+9.30  4.43:2.76 JUERA W E 225, WLk 8,
(o] 30 12.70 £8.74 12.53+5.98  3.00%2.12 RT PHLAINGIR TR S AT R LA
D4l 30 16.73 £11.77  15.10+9.96  4.53 +4.01 3 iy i P B 2 AR
il 4.12 3.78 2.95 A4l 30 50.00% (15/30) 6.67% (2/30)
LA} 0. 008 0.012 005 B 41 30 70.00% (21/30) 6.67% (2/30)
F4 A YUEIWEE FROEL e R AR RCEE S K5 C4 30 53.33% (16/30) 6.67% (2/30)
J5k7 st Y 95% CI Pl D 4] 30 73.33% (22/30) 3.33% (1/30)
B ONEES ) Dvs A +4.40 [1.21,7.59] 0.003 8 WIYIRREEGS R Bopi A ) LAdt Rt s
Dvs G +4.03 [0.84,7.22]  0.009 415 W FEUARE (9 W
O DvsA  +3.63 [0.45,6.81] 0.021 A 20.00% (3/15) 3350 +252 40.0% (12/30)
BwaA  +1.93 [-1.25,5.11]  0.314 B 41 9.52% (2/21) 3405 +278 60.00% (18/30)
LN gt DvC +1.5 [0.11,2.95] 0.028 ol 18.75% (3/16) 3360 =271 43.33% (13/30)
5 A4 HFIWMEE RO AL A RGBS AR R D4 4.55% (1/22) 3420 +282 66.67% (20/30)
fob AP AR THAEM X/t 6.83" 1.23"~ 8.94*
Roni (PAE) Ao (PAE) (P1H) P {4 0.078 0.302 0.030
ERIRES 0.038 0. 009 0.012 VE sk o O Es ¢ x T o (H,
FREREL 0.041 0.018 0.026 3 i
BRI ER 0.107 0.004 0.085

E T A 4UH C4l,D 415 ABC 3 4R IE R RLR i B R
5 A 41(50.0% ) A HE, D £ (80. 0% ) il % 8 35 8 5 (X =
6.000,P =0.014) ; 5 C 41(60.0% ) #I I, D LA EAH (X =
4.800,P=0.028),D #1(80.00% ) {:F B 21 (73.33%) ,{H
FRGE 2 X () =0.469, P =0.493) , 41 (8] 2 5 KA 4i it
RN (P<0.05), K6,

#6  PIAINNGE 753 KR E % LA

415 1% [liN/ V=S JEE R A
A4 30 96.67%(29/30) 50.0% (15/30)
B 4 30 96.67(29/30) 73.33% (22/30)
CH 30 100.0% (30/30) 60.0% (18/30)
LFil 30 100.0% (30/30) 80.00% (24/30)
2.4 lERERE R ELERE LS B AR D 4RI R YR

A 70.00% 73.33% , BEE T A 42 C 419 50. 00%
M153.33% (P <0.05) , DA PIG R IRFM T B 41, A4
LR TG FE L (X' =0.082,P =0.774) , FALITIRZRAE 4
MM ERTHEIH#EL(P>0.05) , IET,

2.5 BRER/HFEH AR FHE LR, 4 405
FER B L AR R 22 R RS E R (P >0.05), B4
D AE T RREABT, HERHWER(KRIER o =
0.008):D 4l vs A 41:RR =1.67(95% CI[1.12,2.47],P=
0.004 (L ERTIETHR) ;B4 vs A 4H:RR =1.50(95% CI
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HLah (HPO $l1) DOk, a8 IR A K 3R 85 , 38 v 0P 5L X (2 HE P 24
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SR AR BRI R R x5 BTSSR —, B
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