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Abstract: Objective To explore the effect of intramuscular injection of human chorionic gonadotropin (hCG) on pregnancy out-
come during the hormone replacement therapy(HRT)of frozen-thawed embryo transfer(FET)with low luteinizing hormone (LH) on endo-
metrial transformation day.Methods The clinical data of 271 cycles of FET hormone replacement therapy, which was carried out in
Reproductive Medicine Department of the General Hospital of Wanbei Coal-Electricity Group from January 2018 to December 2019,
were analyzed retrospectively. According to whether or not hCG was intramuscularly injected at low LH on endometrial transformation
day, patients were assigned into hCG group (45 cycles) and control group (95 cycles). Patients who did not use hCG at the same time
were assigned into high LH group (LH>13 U/L, 131 cycles) and low LH group (control group, LH<13 U/L, 95 cycles) according to the
value of LH on endometrial transformation day. The clinical indexes of all groups were compared.Results = The embryo implantation
rate [37.65% (32/85)] and the clinical pregnancy rate [62.22% (28/45)] of hCG group were higher than those of control group [25.55%
(46/180), 43.43% (43/99)](P< 0.05). The body mass index (BMI), estradiol(E2)value on endometrial transformation day and early abor-
tion rate [4.41% (3/68)] of the high LH group were lower than those of the low LH group [17.07% (7/41)] (P< 0.05). And the embryo im-
plantation rate [34.66% (87/250)] of the high LH group was higher than that of the low LH group [25.55% (46/180)] (P< 0.05).Conclu-
sions Low LH in the hormone replacement therapy of frozen-thawed embryo transfer is not conductive to embryo implantation and
pregnancy maintenance. Intramuscular injection of hCG on endometrial transformation day with low LH could improve embryo implan-
tation rate and clinical pregnancy rate, but could not reduce the early abortion rate.
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