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[ Abstract]  Objective To evaluate the clinical efficacy of low-frequency electrical stimulation for pa-
tients with thin endometrium who exhibited poor response to estrogen therapy. Methods Fifty patients with
thin endometrium who had poor response to estrogen therapy were selected. Twenty five patients were continu-
ously administered with estrogen ( control group), and the other 25 received low-frequency electrical stimula-
tion (treatment group). Endometrium thickness on urinary LH peak day was measured by B ultrasound before
and after corresponding treatment. The increase in endometrium thickness was statistically compared between
two groups to evaluate the clinical efficacy. Results Following corresponding therapy, the endometrium thick-
ness was significantly increased in both groups (both P <0.05). The increase in endometrium thickness in the
treatment group was significantly higher compared with that in the control group (P =0.009). The effective
rate in the treatment group was 20% (n =5), significantly higher than 0% (n =0) in the control group (P <
0.05). In the control group, the endometrium thickness of all patients was less than 7 mm, thus none was eli-
gible for FET. In the treatment group, 2 cases achieved successful embryo implantation after frozen embryo
transfer (FET) and both had intrauterine pregnancy. One patient was pregnant for 36~ weeks and 15 weeks
for the other case. No abnormality was observed during antenatal examination. Conclusions Low-frequency
electrical stimulation is significantly superior to estrogen therapy in treating thin endometrium. Thus, it can be
applied to treat thin endometrium for patients who exhibit poor response to estrogen therapy.
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