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Abstract: Objective To investigate the effect of Pregnancy outcome in patients with unexplained recurrent implantation failure of
frozen thawed embryo transfer in different endometrial preparation. Methods Retrospective analysis of the failure of repeated planting
of =2 times in the reproductive center of the Third People's Hospital of Dongguan from July 2016 to July 2018,clinical data of 30
cases of frozen and thawed embryo transfer. According to the endometrial preparation scheme, 30 cycles were divided into HRT
group, 25 cycles as NC group and 38 cycles as GnRHa-HRT group.Results The difference in endometrial thickness between the NC
group and the HRT group and the GnRHa-HRT group was statistically significant (P<0.05).The clinical pregnancy rate, embryo
implantation rate and continued pregnancy rate in GnRHa-HRT group were significantly higher than those in HRT group and NC
group (P<0.05). Conclusion The clinical pregnhancy rate of the NC group is higher than that of the HRT group during the freeze-thaw
cycle. The GnRHa-HRT program can significantly improve the clinical pregnancy rate of patients with failed embryo implantation in
the freeze-thaw cycle.
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