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Abstract

The incidence rate of infertility has been increasing in recent years. The use of assisted reproduc-
tive technology became more popular, and In-vitro Fertilization-Embryo Transfer (IVF-ET) is one
of the most common and effective assisted reproductive technology. However, the safety of IVF-ET
has not been clearly ascertained in medical industry. Theoretically, high-dose of ovarian stimula-
tion drugs and oocyte retrieval in IVF associated with the risk of inducing malignant tumors, yet
the research data on this aspect has been controversial. That being said, the correlation between
IVF and ovarian tumors cannot be ignored. According to the literature statistics, the most effective
solution of infertility by IVF-ET is: 1) Male factor; 2) female factor (bilateral fallopian tube occlu-
sion); 3) the worst is unknown infertility. Studies have found that traditional Chinese medicine
can effectively improve these factors, as well as improve endometrial thickness and embryo qual-
ity, thereby increasing the clinical pregnancy rate. “Seeds must first regulate menstruation.” In
addition to the treatment of menstrual disorders, traditional Chinese medicine’s cycle-regulating
therapy can also be used in adjuvant therapy, which can increase the success rate of pregnancy
and prevent miscarriage. In recent years, there are relatively more results of literature research
concluded that there is a certain correlation between assisted reproductive technology and the
risk of ovarian tumor. Research data and analysis are still required to reach a conclusion. Yet, the
stimulation drugs used in IVF-ET will inevitable result in high hormone level, and cause excessive
hyperblastosis of ovarian cells, in which these are important factors for the formation of tumors.
Regardless of whether IVF-ET will cause ovarian tumors, the use of traditional Chinese medicine
can increase the success rate of IVF-ET will undoubtedly reduce the number of time for conducting
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IVF and reduce the potential side effects. Traditional Chinese medicine can not only help infertile
couples to successfully conceive, but also reduce the use of stimulation drugs that may potentially
increase the risk of ovarian tumors, and achieve good curative effect. Therefore, Chinese medicine
treatment during IVF-ET should be further promoted and adopted in clinical application.
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1.1. IVF-ET

KREH 5%~15% R ) R IAW I E AL, Hdh RO R 29 DU R[] [2]. BEE T EA
ZE R Rt E & b, AR REE B AE TR (Assisted Reproductive Technology)Zi ek W& i,
BAEAEREE 100 MAEZ) Lt 208 1 A2 LS B AR FAER M AR [3] [4], iR SMZH (In-Vitro
Fertilization, IVF) - JRi5#£ #(Embryo Transfer, ET)fe&HFh— /Mg Al F 040 B AR B R . Sl BhAE BB AR
IVF-ET 50 AW AN B4, 53040 10 IVEF Aoy 5 B0 55000 B 259 J b 47 B OR S AR ok s 5 3047
() ET &0 C RS IR IA B TR . B RTHCERGS 1T, IVF-ET fcf U RN I HMT AR O 1) Bk
BRIE: 2) PR (P4 ONE P 2E) s 3) Bz e A B R R AN 22

SRIM IV 122 4 1 il — B AR PR 22 52 B0 0GVE, BT TVE il 2 Hhod i 2 B FH KT 1 B S 2 7
DMRAEHEDN, XFE SEUA N & T A BT & MR, 20 540 d RIS 5E, R, A2
EGRIR 2 A ON SR UM 2 A T8 5, BUEOP S40mT g R A SRR, Bl O 98 4l A wT RS
FR PO e DR 3R I A 5 O IR R XU [ 5] [6]0 SARTIT, 5t TVIF 5 2 1 8 1 e 1 93 IR P RIE 2 5080 —
HAAE 41
1.2. GRS A

U1 B IR 1) 7 24 2 AT O B SRR 128 S O 531198 (Borderline Ovarian Tumours). A,
G SR AT AR R G R R EE 3 A7, T HAE T 3R ARSI IR R i = . B0 SR A R T 50
£ 60 & HHREN . BT U0 1 ROR AR BE#,  HLS0 AL T B REE, MUK 2 B RS I ST O
ST =RV, A A R BOa A . B AT H HE4. CA125. ROMA ZE& il 1F
FHAGRAY, & H AT O SRR A T B, WH S AT R RO R B A B BRI RL O S 1 R
KA. BT AT OP SR 8 TARBE R O SR, 5 T SR PR B SR 1Y) 14%~15% [7], H US4
b — 1T 0 S g et
2. HEHEBHRAREAMIMERBLRXR
2.1. HEEBRARSINERBE LR E

JUAE IR 22 F A AN b SCHRTE T 4 B AR B BOR 55 919 SR8 A0 XU O AR S, I TSRS — FLE R REAE =
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I HBSEIE R A A KRB R EAA PS8 . BARIE TLAER(E 2017 2 2022 4F)
I B A BB O SRR A0 S AT — 5 IR SRR IR SRR FUAE 2 WU AR B %, (B OR&5id
V5 15 5 2 (BT SR A M 5 BERA A€

2.1.1. RRHIEEFEARSNEMBELFEHEXENTAR

AW FN B AR T R 5 O SR A KRS A — i (AR DG

7E 2011 4F Kallén 58149 T 24,058 {r 4tk K-V E Ui 8] 8.3 4R HIBAANH 7T, 4R ToN: il
W AEFEH AR IVE (2 PERI A ZE W S BA TR PR 22 1 Lok, R B B9 B I XU IS IM(OR. = 2.09, 95% CI =
1.39~3.12). [FI4EAE 2011 4F van Leeuwen Z5[919 N T 19,146 4 34T IVF #) 2otk K Bt 15 st 1] o 57 80k 14.7
FERIFIRE TS, LR T IVE WBIT Gtk RAEE it fnm k. 2R EoR: #% IVF Gtk
— A AR b, R AT S B S R 1 KBS TS IN(STIR = 1.76, 95% CI = 1.16~2.56), 1 24 BE 15 (7]
IEF) 15 SRR O SR &5 XS T B IN(SIR = 3.54, 95% CI = 1.62~6.72). AR, 45RIRER: #H4T IVF J5
) L M LUAR AR B 77 Lo P78 O S5 b8 &0 O XU 7R A 39 IN(SIR = 2.14, 95% CI = 1.07~4.25). £ 2013 4
Stewart ZE[10]99N T 21,639 17 £t K FXIBE VT (] 16.9 S AFI 7, s M fE8252 TVF Ja 28 S50
SR 0 &5 U | TFHHR = 2.46, 95% CI = 1.20~5.04), 111 57 558 19 XU WA Geit 2 225 . 1Ak,
2013 4F Brinton 5[ 1 199N T 87,403 A7 Lot J P34 BE U IF 1] 8.1 AR HIBASIB 9T, JRE7R: 5 IVF AHOCH BN
B KA BTG in(HR = 1.58, 95% CI = 0.75~3.29), Tfi#E5% IVF & 8155 B DY 7k DAL i) o XU B8 e
(HR = 1.78, 95% CI = 0.76~4.13). B —T7 2013 4 Li Z5[12]i#E47 /) META 2347, 24 7 8 WRASIHE 5t 3Lgh
N T 746,455 % 83, WoR#ESZ IVE J5 & L ORI 1 IS IN(RR = 1.59, 95% CI = 1.24~2.03). [f4,
Siristatidis Z5[13]254 7 9 WAFIBEFLILAIN T 109,969 4 Hi# i) META 70 K 552 IVF Ja i &tk 55—
FERNFHEAH L BN S0 KU BT I(RR = 1.50, 95% CIL=1.17~1.92). 534k, XBFFIR R IFESZ IVF Ja 1) 2tk
ST LA, &R0 SR KB gt s X ZE . £E 2015 4F Kessous S5 [ 141 BAZIA 78
PAINT 106,031 ¥4 S AIBE VI (B A 12 4, S5 RIRRoR: VELEREAT IVF Ji5 O 5498 1K K0 XU
FHHMHR = 4.0, 95% CI = 1.2~12.6).

£ 2017 4F Reigstad Z5[15]FIRASIIE AN T 1,353,724 1 H5EE K BEVT I A R A7 808 11 48, 4558 EoR
KRAE K OAEE B ISR A LT CRAEE M HR =249, 95% CIL=1.30~4.78; CAEF L
PE: HR =1.37, 95% CI=0.64~2.96). 2018 4 Williams Z5[16]%} 255,786 14 34T F- It 4y 8.8 4EKIRA
BTN, oM B AR B BOR G & R 7L A 9P S % B LU U H s, o R RS
BT . 2019 4£ Lundberg Z5[17]/IBAFIWF TN T 1,340,097 FI15HE, 45 R SRl g HARE B
B 549 (19 XU B TH(HR = 2.43, 95% CI = 1.73~3.42), 117 & 22 S 51 5800 R i AR [RIAEAE BB in(HR = 1.91,
95% CI = 1.27~2.86) X LUAANZUIE S AR5 B AR B BRI IR 22 0720, 51 S5 FNAZ S Y S 8e (1)
RS A B (IR S48 : HR = 1.79, 95% CI = 1.18~2.71; 22 F-PE B0 S8 : HR = 1.48, 95% CI = 0.90~2.44),
2019 4 Vassard 5£[18]HIBAFIREFEAIN T 683,802 il FKIKHE S T 3BEUi N A1 200 9.7 22 9.9 4, WFLZ R &
IRAR BN B BRI Z 4o B B B LR I XU (HR = 1.36, 95% CI = 1.25~1.48), 1M BT T 5 W IR RAE
PEs2hm A B HOR 5 B P S A XU B T (HR = 3.78, 95% CI = 2.45~5.84). 2021 £ Spaan %[ 19] 1) bAF i
FANT 40,613 BRI TR BV A AL ECN 24 45, S5 EIR: B2iiBiAd 5 HARE otk - op 5T
JABE(SIR = 1.43, 95% Cl = 1.18~1.71) LA 52 ) ME(SIR = 1.15, 95% CIL = 0.81~1.59) 45 . [FIFE, #5524
AR B R G oM B A S O SR i ) RS A BT n(HR = 1.84, 95% CI1 = 1.08~3.14).

2.1.2. RRMEENEERAR SIEMBELRAAEXEHTR
M, AT TN TVE 55 51 SR B0 KRS AT A e, AT 3B 20 Wt 78 S e S SR B HoR
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2011 4 Kallén ZE[20]149 N\ T 1,394,061 BIEHE FIBF 0 B m RHESZ TVE 1 ZPE 8 1 O Sl 1) XU 8 =
(SIR = 1.15, 95% CI = 0.81~1.59). 2012 4E Liat Z5[211HIBAFIBF FEGIN T 88,181 1l (¥ K K ~F- 45 B vy i) (1]
2109 33.8 4, WHAAR BRI B REARREHINAZ Lotk & L OPE R KB (SIR = 1.0, 95% CI =
0.6~1.6).7£ 2012 4 Yli-kuha 55[22]140 N 1 9,175 f7 2otk S ¥ 35 BE VT I A1 279 7.8 4 B BAFIBF SE 4 1EAT IVF
Jo A VER GRS SO 5 — A AT LR, 5 R AR ORESZ IVF JG B2tk i IR O S X S
Fe X IR = A, TN AEE B H B, S5 RORRAS H A St e L ZE R . 1E 2015 4F Luke %5[23]
MBI TN T 113,226 BIEHE P SBIBE VT I (B 20°0 4.87 4F, #5524 Bh AR B B G 2o 1 9 S0 R0
R — WA AT R A Gt 27 U 257 7 2015 4E 1 Gronwald 5[ 2413547 1 — 009 451 X6 HEAJF 7 4
N AEHARHEIN 22 IVF 89T S5 B85 8 LN 5L 1) KA 2 K R (OR = 0.66, 95% CI =
0.18~2.33).

2.2. FHENE B HARE R R HEBR 254 5 5P S A & fos B9 XUBR:

br T B MBI BOR S U0 SR R R B8 R Ak, ik AR B SCERBI SR A A A A B AR B BOR AT RE
T 0 5P 53R e ) He — AN B R - OSRGOS RG] AR AE M HE DN, H A Aotk
S R MEBER KT R T — MR AR B K. i [EI A B AR B R 5 51 53R s XU R AH DS PSR, R 57
XA BN 2445 O S 8 50 1) RS TR A AR A DU Ao 7 2012 4F — TR0 451 0T R A S M2 2], 8 &4
FAIRHEIR 259, ABATI AR 2 (1 Lot i B SR I S5 5 39 I (OR = 3.13, 95% CI = 1.01~9.67) [25]. #H)%,
2013 4 Asante 5526 |#EAT I — WUR G0 BB AT 7R s ANZ 2o PEAS R I O 24900 D) R AT 14 m 2 B9 5 Jig
f RS (OR = 0.64, 95% CIL = 0.37~1.11), TEEMI A28 S OF S eg A8 P 51 SR f5, 7R45 AR A 1
AR b O bR AU o

TR A B B v 28 i O SR B 46 1960 AT 4648 H i EUK 25 (Clomiphene) 1980 44X,
A H B A 1 IR0 25 B iU 3K (Gonadotropin  Releasing Hormone) & T 4F R U615 2|72 452 A M iR I
% (Gonadotropin) (2 A1 B0 2 (Follicle-Stimulating Hormone)) 175 75 ¥4 Ak B #1111 771 (Aromatase In-
hibitors) [27], 222 IR 2500 e NGB AL 1 33 25 (Human Chorionic Gonadotropin) /R & {EISFEH .
SR, I TARAFR M P AR B, BB 0 AE X B2 4 B A B 1) M AT BE VT I 9, SR IR
PEAG — Le LI £/ SO FEASE T AR HE OR 254 0K B e, T I A A AR 48 R AR AR HE IR 255 N AR (138 7
SR Re AR RO . R E A IR R IR SE .

2.2.1. |KZF(Clomiphene)

B 1960 FEATFUR, FUKZF— B IRYT HEOPBEAS 1) = ZE29[28] . AR —D9IN T 1,353,724 51 154
S BT R RS2 HCR 11 FERIBAFIRE TS, g5 R RoR: RA A E WA SUKZF 5 B Op 8 XA BTt
H(HR = 2.49, 95% CI = 1.30~4.78) [29]. 55— NN T 11 151 51 56 58 25 109 451 0t BRI 5 78 R LA FH &
K254 BN 5N S R R UK (RR = 2.3, 95% CI = 0.5~11.4), Miff FHECKZE 2 T 48 5 OF 5218 50 1 XU
IR IEIN[30]. B ML — BN S e 25 RTR o A HE G0 R 1) 2o MR FH UK SR 9T 5 S B0 SR 1) X
S N (SIR = 7.47, 95% CI1 = 1.54~21.83) [31].

2.2.2. {RIEBRBE/R IR B EBENUH %E (Gonadotropin Releasing Hormone)

PRI RO R T 1987 FIFAG A, (R MR B BOM R FE DU T 1999 “EAE IR E ],
H AT EAI# AT IVF i i S P BI2590[23 1. — T\ FIRIT 5 S o o8 P A P IR i 25 (e 20 5 S 2 o
VR JE Lo BN S 3 R AU A i g n, JFG v S HE O B S %) ek O S s U 19 n 5.28 F%(RR =
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5.28,95% CI = 1.70~16.47), B HEGHBEAS 11 Lot 5P S8 A 8 KU BE 3G A& 5.89 5. (RR =5.89, 95% CI
=1.91~13.75) [31].

223. ZHERRE

534k, IVF DR INE L2085, A PGB TE 45 R SR Z8 k38 n 7 51 58 & 0% UKL (RR =
1.82, 95% CI = 1.03~3.24), AR 2 T 4 ANE AR A0 RS TR 2 BT RR = 2.63, 95% CI =
1.04~6.64) [32].

23. FENEBRAR, {RHISIZY S PR AE & s KB EY 1138

SN B BRSO SRR A AU B Afe HE O 2545 O SRR A XU R AH G E — BLAE R BEAE B2 57
BHRBLER, EEPRREEAEZM. 2T SCRIT St 2P ZE R, T Re R
H X SR A RS T AT OB SO — X 1) BFE AN ZUE B 5 O S EUA R 13—
GBI s 2) OPBCEPER K AR AR 3) BESUAFAE R PR

23.1. FZEEHSERSHARMBNERETF

% IVF (AR GYEAR CE N2 BA 7B a0 500, DN 275 n] REXT I 7C IRl B2 1 ise il . )
Ab, HUEER T RS TVEF M, A0 A § 2otk 5 HE LIS RS r i T I R R G e . 4,
FHIF TR E Lotk R Op SE i0 XUS 2= 43 T n[33] [34]. 1H Horn-Ross Z57E 1992 4N K& IR B2
BAIRITIIRAEE 1S — M ARG, 0P S8 A0 IR RIS IN[35]. Wk, #S74r8r IVF ¥4
I 55 G 5L TIR A AU (R AH DG I AN 5

2.3.2. BREEMMEN L RER

NH B IVF, P SUGRIE MR 50 R A A, S 800 AT XS B R 5T 1 B
PR R R, B — AR B E A ST, IR FEIR S IR B P AR S MRS . IVE K7
1980 EARTF U UL, T AIR] IVF i B IR & 29975 — B Bireicidk . bk, X6 IVE SR AT I AH T
FE B U7 I TR SRCA REZ5 T L 05 6] [R) AR S 2 B R, DA S LR s A R B S R BILAR K TVE BRI X

233. ARBFERRMYE

BRI IVE 5 00 SRE R A0 BOAR SCTERTE U 8 T n] SE B I A BRI 7T, (EIRAT & 50
TS IR T, 105 DU U A SR IR, R AERE VI R B . AT FE R B D, AR AE A
FUE. RUTTE SRR SR BAh, WA B SRR HEIR 2 i id A, B Y A2 A
BOAEE I L MR A A2 HEOR 25 B LB D BN AT, I £ 4 da P I A 1 O 2505 N A F v
FERCM T REEAE D4 J5 A TP URBOR I, RN 20 B TG € i 22

BRI, IVF-ET Frid HI o0 SR i = S 80m T BB BUKCOP IR R, (800 S 2
WAGE, KB T SR 1 B . h B0 TVF-ET J& 75 B8 5] SO0 SLMR R, A6 F o B 25347
B, DASRTE IVE-ET fRUEAR AT IA, TeRE e/ 04532 IVE-ET BJREG R/ EIERT . Bt b B2 24 1 e
I PR mh 2 A4 S BT o

3. REFmpAFE X RT
3.1. AEENEXPEFEL
REERT AR R TR, T A EEEE S EONR. TR , R (ERRE)

DOI: 10.12677/tcm.2023.129403 2684 R


https://doi.org/10.12677/tcm.2023.129403

BRI

48

I LR 50 X5 AR ST AT &, REA B E, AERkf R, 7 A4 RedL i
T, By aeks i, BRI AE LSS & 4 RE I AR o

b7 BEAA RN, ARSI, L. 22X EEMK. EmREE ChERx - BT BT
WY s L TAREEA T A E, —RE S, —HkEW, —HREE, RS
B, KRR, —EKSE, R E, —BAAMT R, —RUE AR .

AT ARER, SELEAZRIAT RS NRR: FRE R R L

3.2. RIEAREREFESTHIER

H AT SCHRGE T, IVF-ET i U A IHAT BRI : 1) BPERIE 2) Lobk B (P on e
V%E); 3) SZERRAYIRKIRAZE[36]. LK ZKIRAT LA N ImRZEAT IVF-ET I A AT RE DX AN
Za RN, BT TR R 20 A Y PR R 25 T Hilia 9T Rt — 2D 37T IVE-ET e PR22 i i sh ..

3.2.1. BMEE

2T HMHEAEREE XN T J5 R & B e i S 80 AR 2237 iRIEST, A2 —ME I RE
AR B REAGR R R T BYEAE, Wbk FE &5 BHA TN G2 =[38], £BMWAE & WK,
WRHEE S, FR T B AU 20 x 10%ml & ADRETHE: %5 a F1 b RISEHIHE TN T 50%E8 a IS Sk
F/NT 25% R NFIRGTIE: 5 /DK T B SR R 1K PR R HEAE I AR /> §5 05 FRE[39]. B4, &
Hb GG TRE RN VAN B, 78 ERAT R Z 1897 1200 A R -

FLIE 1994 45, MInEE[4012 H HCG & RBEZ . I\ IEECA B IE I RIT R DA EIE 32 41,
S5 2~3 AN eEE T A HE TN,

TRAESE[41 AR R LSS RS TRE R ROM R B B RS 7 1, H AR, ATRAE, WO yT AR IERS
WL, S AR T A 24 B0, LT 24 B0, B 3505, REFE 18T, FZ 157w, 4t
W15 3, JKIE 6 58, XS 15 50, FEIKIE 10 SOEITRER ISR TR, SRERERITREE, BT
70 WEBNFR I T ELIS A S, HEHEA R K.

INERAZE[2AAD ISR TABIERPE K] o TREA ] aeE, & IR NS B RO, #A
ST EAEANEIGIN, 8 FANEE MO (GREE 15 v, AUSE 15 5, EECR 10 5, #th 10 32, MR T 10 3,
Her 110 50, IR 10 %, HE 1S5, %5 10 %, M 10 %, AR 105, 4230 %, JIER 15
TORITRER D FIRE TIE 55 1, 45 R EIRGIEIT GG T3 B B s R o
P SR 43 AAT BRI A, RERE, WS, ERea 1, M0 598 FUEmiayT B E AN E
DUBLBE AL(PE 2R . 2T, BiH. SBEE. M. Mkl 7. BET. 2. L%, &€, AN, &
VB WA, FIEE DA R, BEIRETIRE. a g . a+b BT S FIE SR I A
TN T Re RS SRS TR EE, JEREIR mRE TR T, Re A RO D SRS FIERT BN B T AE .
LNEEE (441NN FIRE FIEVR T M B AR S O PE. 3K, BHET ZWRECLAZINEZ, Ll
TR, DMEIR T MRS AL A IR R, 4R ERE T XA suh it 55 T
i B R, HAR WA R L.

AR PRAE4513E N 44 R P ER IR T 53 D S5 RS TR SCHERIEAT B S0 0 AT, R BUAH B T B i
AVEERIETT, AP RS TERS S HRIT DI PRESRESE, SWTEREE. BTEE. a 05T
a+b kT EEREIRIIA TR, IEW R SR TR TR R TS 1

3.2.2. HiBREEE
TG O R R Heh — AN L —, FRIVERZRIE. UK. ARG ES
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FRREW I E R, HE SEmOPE %, oS 7RI TS S, SRR
Ao FEMEAZE IR EE Y, DRI G0 FH ZE M AN 20 (9 RO 3R 4 AN FRE R 67% [46], SRS
FERE, RS RMEAZ, TERFFES L& FERNE G HSG)R AL B onmonE
DRI 38 AN o i A DL %) 5 R DA 0 4 30 o BEL 26 B i OB i R R 2, 23l o 40% 0% 35% [47]. Farop i
PR 2 B955 [R5 BN 7 s TR MR . T A B S 6T 0 R 2 R M O T A

RE LS4 IS . B, B . RABZoNE, ([EH A2y EE 9 w, RS
6 5L, JRAj 1250, FEZ 10 58, JEIE 6 T, A 6 v, JURE 9 %, aBEE 12 3, =B 6 ) AER(CR
Jo . REHL KRS BET s =R RN HEE VAR B, BRI RS AT
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