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Endometrial Follistatin and Activin expression levels during implantation
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[ Abstract] Objective To investigate the expression situation of follistatin(FST) and Activin B in the
endometrium of the patients with repeated implantation failure during implantation. Methods The infertile
patients treated by IVF-ET or ICSI in the hospital from May 2018 to December 2019 were selected. Among
them, the patients with successful pregnancy after the first assisted reproductive technology (ART) in this
hospital due to the male factors or fallopian tube factors served as the control group; the patients without
pregnancy by conducting at least 3 times of transfers (fresh or thawed embryos,at least one high-quality em-
bryo each time,and the number of high-quality embryos transferred == 4) served as the repeated implantation
failure(RIF)group;there were 15 cases in each group. The levels of blood hormones and antimullerian hor-
mone (AMH) were detected by adopting the immunoluminescence chemical method;the thickness of the en-
dometrium on the day of transplantation was monitored by ultrasound;the expression of FST, Activin B, bone
morphogenetic protein 4 (BMP4) and Smad3 protein in the two groups were detected by Western blot.
Results The sex hormones, AMH and thickness of the endometrium on the day of transplantation had no sta-
tistical dfference between the two groups (P >>0.05). The expression level of FST in the RIF group was sig-
nificantly lower than that of the control group,while the expression level of Activin B was significantly higher
than that of the control group,and the differences were statistically significant (P<C0. 05). The expression of
BMP4 in the RIF group was significantly lower than that in the control group,while the Smad3 level was sig-
nificantly higher than that in the control group,and the differences were statistically significant (P <Z0. 05).
Conclusion FST and Activin B play an important regulatory role in the endometrium during the implantation

window period in the patients with repeated implantation failure.
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