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ABSTRACT:

Objective: To observe any differences in outcomes of IVF/ET in women
who were offered and either accepted or rejected adjunctive acupuncture
treatment.

Design: Retrospective review of patients who underwent fresh, non

IVF from January 2009 - July 2010.

Materials and Methods: Prior to the start of IVF/ET, all patients were
offered a consultation with a certified acupuncturist at no cost to the
patient. Based on this consultation, subjects were grouped to those who
accepted and completed at least 2 sessions of acupuncture, before and
after ET (Group A). Subjects in Group B presented to the consultation, but
did not start or complete the prescribed acupuncture regimen. Exclusion
criteria included cycles cancelled before embryo transfer and the use of

third party reproduction. The primary outcome variables were

Implantation and pregnancy rate. Additional IVF/ET variables observed

were maximum estradiol reached during ovarian hyperstimulation,

oocytes retrieved, and fertilization rate. Student's t -test was used to
calculate significant differences between means for continuous variables

D Q G tést for test of categorical data.

Results: During the time period studied, 368 fresh, non -donor cycles were
started. Of these, 108 attended the acupuncture consultation and 98
completed the embryo transfer. 56 subjects completed acupuncture
treatment through embryo transfer (Group A). Compared to the group

who did not start or complete acupuncture (Group B, n=42), Group A
subjects had an increased ongoing pregnancy rate (41.1% vs. 23.8%, OR
2.1, 95%CI 1.1 £7.1) but no difference in pregnancy rate (41.1% vs. 27.5%,
OR 1.8, 95%CI 0.8 +4.4). Group A subjects were older (34.6 4.4 yrsvs.
33.0 £ 4.4 yrs, p=0.07) and had fewer antral follicles (13.2 +£5.7vs. 15.1 %
6.2, p=0.06) but this did not reach statistical significance. Similarly, no
significant differences were observed in maximum estradiol, oocytes
retrieved, fertilization rate, or implantation rate,

Conclusions: Use of acupuncture as adjunctive treatment during IVF/ET
Improved ongoing pregnancy as compared to patients who declined or
discontinued acupuncture treatment.

Support: None.

-donor

OBJECTIVE:

Our objective was to observe any differences in
outcomes of IVF/ET in women who were offered
and either accepted or rejected adjunctive
acupuncture treatment.

BACKGROUND:

Acupuncture Is a form of traditional Chinese
medicine that has been practiced for over 3,000
years (1). It has been used In the treatment of
many medical and psychological conditions,
Including postoperative and chemotherapy
nausea and vomiting, dental pain, headache,
filoromyalgia, and asthma (2). In addition,
acupuncture has been used for years for a
multitude of gynecologic and obstetric
problems, including amenorrhea, menorrhagia,
morning sickness, and problems during labor
and delivery (3).

The role of acupuncture in reproductive
medicine has long been debated, and the use of
acupuncture as an adjunct to IVF has become a
subject of interest for many reproductive
endocrinologists. There have been multiple
clinical studies that have demonstrated a
beneficial effect of acupuncture on IVF/ET
(4,5,6). In contrast, a recent clinical trial failed to
demonstrate an increase in pregnancy rate with
the use of acupuncture prior to ET (7).

MATERIALS AND METHODS:

Prior to the start of IVF/ET, all patients (n=368)
who underwent fresh, non -donor IVF with or
without intracytoplasmic sperm injection (ICSl)
from January 2009 +July 2010 were offered a
consultation with a certified acupuncturist at no
cost to the patient. 108 patients attended the
consultation, and of these, 98 completed
embryo transfer. These patients were separated
iInto Group A or Group B, based on their
consultation.

Group A (n=56) consisted of those patients who
attended the consultation, and accepted and
completed the acupuncture regimen. Subjects In
Group B (n=42) presented to the consultation,
but either did not start or did not complete the
prescribed acupuncture regimen.

All acupuncture procedures were performed by
a single certified provider (M.X.). The patients In
Group A received at least one session before ET,
and one session immediately after ET. In
addition, many patients in Group A attended
multiple sessions, consisting of a customized
regimen for each individual patient.

The primary outcome variables were pregnancy
rate and ongoing pregnancy rate. Pregnhancy
ZDV GHWHUPLQHG E\ D SHRGGE AN Y
the presence of fetal cardiac activity on ultra
sound. Ongoing pregnancy was defined as a
pregnancy progressing beyond 12 weeks.

6 W X G H @ew /&5 Wed to calculate significant
differences between means for continuous

Y D UL D E O H st estdof categorical data.

TABLE 1: Subjects who accepted and performed adjunctive

acupuncture (Group A) during IVF/ET as compared to subjects
who rejected or did not complete acupuncture (Group B)

FIGURE 1: Pregnancy rates of Group A as compared to Group
B.

Group A vs Group B ongoing pregnancy rate: p = 0.04, R test

RESULTS:

During the time period studied, 368 fresh, non -
donor cycles were started. Of these 108

attended the acupuncture consultation, and 98
completed the embryo transfer. Of these, there
were 34 pregnancies (34.7%) and 3 pregnhancy
losses, all of which occurred in the group who

did not start or complete acupuncture (Group B,
n=42). 56 subjects completed acupuncture
treatment through embryo transfer (Group A).

As a result, Group A subjects had an increased
ongoing pregnancy rate (41.1% vs. 23.8%, OR
2.1, 95%CI 1.1-7.1), but no difference In
pregnancy rate (41.1% vs. 27.5%, OR 1.8, 95%ClI
0.8-4.4) or implantation rate (32.7% vs. 32.6%,
OR 1.1, 95%CI 0.6-1.7). Group A subjects were
older (34.6 +4.4 yrs vs. 33.0 4.4 yrs, p=0.07) and
had fewer antral follicles (13.2 +5.7 vs. 15.116.2,
p=0.06), but this did not reach statistical
significance. Similarly, no significant differences
were observed in maximum estradiol, oocytes
retrieved, fertilization rate, or implantation rate.
There were no complications from acupuncture
reported.

CONCLUSION:

IThe use of adjunctive acupuncture treatment
during IVF/ET has potential benefit.
FAcupuncture is a safe procedure.

iFurther study should be done to determine if
there Is a beneficial effect of acupuncture on
early pregnancy.
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