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Study on clinical efficacy of lymphocyte active immunotherapy in patients with
repeated embryo implantation failure and level change of T-lymphocytes cytokines”
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[Abstract] Objective To explore the clinical efficacy of lymphocyte active immunotherapy(LLIT) in the
patients with repeated embryo implantation failure (RIF) and the change of T lymphocyte cytokine levels.
Methods Two hundreds and fourteen unknown RIF cases receiving in vitro fertilizatio and embryo transfer
(IVF-ET) in this hospital during 2014 —2016 served as the study subjects and were divided into LIT group
(97 cases)and control group(117 cases) according to whether receiving LIT. The embryo implantation rate,
clinical pregnancy rate and early abortion rate were compared between the two groups. Twenty-one cases re-
ceived LIT from May to December 2016. The T lymphocyte related cytokine level was detected before and af-
ter the therapy. Results The embryo implantation rate and clinical pregnancy rate in the LIT group were sig-
nificantly higher than those in the control group.,and the difference was statistically significant ( P<Z0. 05),
while the abortion rate was lower than that in the control group,but the difference between them had no sta-
tistical significance (P>>0.05). The 1L-17 and IFN-7y levels and IFN-y/IL-10 ratio after treatment in 21 cases
of RIF were decreased compared with before treatment(P<C0. 05) , while the IL.-10 and TGF-#,; levels were in-
creased compared with before treatment, but the difference was not statistically significant (P>>0. 05). Conclu-
sion LIT can improve the outcomes of RIF patients with IVF-ET once again, has obvious down-regulative
effect on Thl type cytokines and its regulative effect on Th2 type cytokines is unobvious.
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