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Abstract: With the increasing incidence of repeated implantation failure and the deepening of clinical research, the
related pathogenesis and diagnosis and treatment methods are gradually improved. Western medicine can improve the implanta-
tion rate by uterine cavity operation , medicine and laboratory operation. However,due to the invasive nature of uterine cavity
operation ,adverse reactions related to drugs,the high cost of laboratory operation and the high technical requirements , many
western medicine treatments are limited in clinical application. Traditional Chinese medicine( TCM) treatment is based on
syndrome differentiation and treatment ,which has the advantages of simplicity, effectiveness, convenience and inexpensive-
ness to treat repeated planting failure with compound prescription or acupuncture therapy. However, due to the unclear
mechanism of TCM treatment and the different syndromes, its clinical application is also limited. In the future,we should
give full play to the advantages of TCM and western medicine and combine treatment with conditioning in order to improve
the clinical therapeutic effect.
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