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Abstract

Objective: To investigate the clinical effect of frozen-thawed embryo transfer (FET) cycle with pentoxifylline in patients with
thin endometrium. Methods: A retrospective analysis was performed for 60 patients with thin endometrium who underwent FET
in our hospital from January 2019 to June 2021, including 38 cases in the control group and 22 cases in the pentoxifylline group.
Results: There was no significant difference in implantation rate and clinical pregnancy rate between the two groups, and the early
spontaneous abortion rate in the pentoxifylline group was significantly lower than that in the control group (P=0.046). Conclusion:
FET cycles with pentoxifylline can reduce the rate of early spontaneous abortion in patients with thin endometrium.
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