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[ Abstract] Objective To observe the effect of Erbu Zhuyu improving prescription on pinopodes,
LIF, ER and PR expression in endometrium of mice model with dysfunctional embryo implantation.
Methods 50 experimental animals were used to establish model of dysfunctional embryo implantation, and
the mice were divided into five groups (10 in each group) : blank group, model group, western medicine
treated group 1 ( progynova group ), western medicine treated group 2 (aspirin group ), Erbu Zhuyu
improving prescription group. Pinopodes in uterine endometrium were examined by scanning electron
microscopy. LIF, ER and PR expressions were detected by immunohistochemisiry. Results Scanning
electron microscopy showed that the endometrium of Erbu Zhuyw improving prescription group was more
regular and the expression of pinopodes were abundant, and the space between the cells was obvious.

Immunohistochemical results showed LIF, ER and PR expression of Erbu Zhwyu improving prescription
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group were obviously higher than model group (P<0.05). Compared with the progynova group, LIF level

of Erbu Zhwyu improving prescription was lower ( P<0.05) while ER level was higher, and PR level was

no obvious difference( P>0.05), all above index of Erbu Zhuyu improving prescription was equal to the

aspirin group. Conclusion

Erbu Zhuyu improving prescription might regulate the expression of

pinopodesand, LIF, ER and PR expression of blastocyst implantation period, improve the endometrial

receptivity and contribute to the adhesion of embryo implantation, and to improve and implantation

dysfunction, to create a good environment to promote pregnancy and embryo implantation.
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