Acupuncture for infertility: a case report
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Introduction

Infertility 1s the nability of a sexually active couple trying
to conceive for a year. Worldwide, 8-12% of couples face
infertility problems, while the percentage keeps mcreasing.
20% of cases are due to both male and female factors (1,2).
Problems that are likely to occur in men are abnormal
sperm, low sperm motility or low sperm count. Causes
can be genetic factors, long-term steroid use, age, obesity,
stress, testicular inflammation, cystic fibrosis, diabetes
and other diseases. In women the most common factors
are polycystic ovary syndrome, hyperprolactinemia,
thyroid problems, hormonal imbalance, poor quality,
cancer, AIDS, etc. Age, obesity and eating disorders also
increase the risk of infertility issues (1,2).

Case report

We present a case ofa30-year-old woman, who presented to
theacupunctureclinicwithinabilitytoconceivefortwoyears.
She had been offered IVF, but wanted to try acupuncture.
Her medical history did not reveal any particular
pathology except for intense stress and msommnia. Her
menstrual cycle, as well as gynecological examination and
ultrasound were normal. Laboratory hormonal testing was
normal, with the exception of the anti-Mullerian hormone
which showed a downward trend, with final values of 0.9
and high levels of androstenedione (4618 ng / mL).

The husband was healthy with blood tests, sperm volume
and pH, sperm viscosity and motility, as well as sperm
count within normal limits.

The couple did not report any use of drugs or smoke, any
alcohol abuse and did not have infections.

After informed consent, acupuncture was performed, with
25mmx25mm needles, at the acupuncture pomts: Liv3,
Sp6, Sp9, S36, L14, EX Hin 1, S25, S28, CV10, CV, CV4,
CV3, GB20, GV14, GB30, B25, BI32.

Simultaneously, infrared rays were applied to the abdomen
for 20 minutes. A total of 10 acupuncture sessions were
performed as often as once a week.
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The patient thenreported a positive pregnancy
test and 9 months later she delivered a healthy
baby boy.

Discussion

In our case, acupuncture was effective in
treating infertility in a woman with low anti-
Mullerian hormone (AMH).

AMH 1s produced m the follicles and its
serum levels indicate the reserve of the
woman's ovaries. Its levels decrease with age
and decrease of the ovarian reserves, while
the number of developing follicles visible
on the ultrasound decreases. For women
of productive age, hormone levels are
categorized into four groups: Normal (1.0-
3.0 ng / mL), normal low (0.7-0.9 ng / mL),
low (0.3-0.6 ng/mL), and very low (less than
0.3 ng/mL). (1.2)

A review of randomized trials by Jang S et
al found that acupuncture could improve
clinical pregnancy rates, anti-Mullerian
hormone (AMH) and antral follicle count
(AFC) rates and the number of recovered
eggs In women with poor ovarian response.

However, 1t 1s difficult to conclude
that acupuncture 1s more effective than

conventional therapy, as more clinical trials
are needed (3).

Acupuncture has been used to treat infertility

1ssues, both in males and females, 1n all steps
of IVF. (4)

Three possible mechanisms for the effects
of acupuncture on infertility have been
documented.

1. Acupuncture may mediate the release of
neurotransmitters, (3) which in turn may
stimulate the secretion of gonadotropin-
releasing hormone, thereby affecting the
menstrual cycle, ovulation, and fertility.

“4)
2. Acupuncture can augment uterine blood

flow by suppressing sympathetic uterus
activity. (5)

3. Acupuncture can stimulate the production
of endogenous opioids, which can inhibit
central nervous system outflow and the
biological response to stress. (6)

In a randomized controlled trial by Guven et
al, three acupuncture sessions before and after
IVF significantly increased pregnancy rates.
Acupuncture was also found to significantly
reduce stress levels that occurred before ET
embryo transfer (7)

A systematic review by Liu Yun et al
found that the pregnancy rate mmproved
significantly with acupuncture treatment
compared to control group. Subgroup
analysis, such as polycystic ovary syndrome,
fallopian tube infertility, ovulation disorder,
and other factors, also showed significant
improvement. In addition, ovulation rate and
endometrial thickness increased significantly.
The combination of acupuncture and
western medicine also showed significant
improvement, while the side effects of
acupuncture were significantly less. (8)

In the study of Amina Zakaria et al,
acupuncture, in the follicular phase of the
menstrual cycle in patients with polycystic
ovary syndrome who underwent in vitro
fertilization, was found to have a positive
effect. The number of embryos transferred,
and pregnancy rates were significantly
higher compared to the control group, but
had no effect on antimullerian hormone
concentrations. (9)

However, in a multicenter study by Xiao-Ke
Wu et al in Chinese women with polycystic
ovary syndrome, acupuncture alone or add
-on to clomiphene failed to increase births
as compared to control acupuncture and
placebo. (10)

The number of sessions required varies
considerably. In the case we described,
acupuncture was effective with 10 sessions,
once a week i the treatment of mfertility n
a woman with low antimullerian hormone
(AMH) and mild hypothyroidism that gave
birth to a healthy baby. In the case of Zhu
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et al, a 34-year-old patient with primary
infertility for 3 years and low antimulerian
hormone (0.94 ng / mL) required 32 cycles
of treatment, one treatment weekly for a
period of 1 year, extending the cycle by 1 day
at 4, normally developing follicles up to 20
mm with good quality and normal hormone
levels. However, the final outcome of the
conception 1s not mentioned. (11)

In another report by Zhu J et al, acupuncture
in a young couple with infertility improved
the quality of a man's sperm and ovarian
function, balancing the endocrine system
and hormones and leading to pregnancy. The
same acupuncture points were used mn both
patients. (12)

Despite the positive results of the case
described, the quality of the evidence from
the literature is poor not only because final
results are missing by a proportion of the
research projects, but also because the results
are confradictory. There 1s a need for more
research to determine the effectiveness of
acupuncture in fertility treatment. (13)
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