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Abstract: Objective To explore the effect of tamoxifen(TAM) on endometrium preparation in patients with thin
endometrium for frozen—thawed embryo transfer (FET).Methods Retrospectively analyze 61 patients visiting the Center
for Reproductive Medicine, Department of Gynecology and Obstetrics,Nanfang Hospital, affiliated to Southern Medical
University for IVF/ICSI from November 2011 to April 2014, who canceled embryo transfer (ET) or failed to have
conception after FET due to thin endometrium in natural cycle or hormone replacement therapy cycle. In these patients
TAM was used to prepare endometrium for FET. The endometrial thickness, levels of hormone, and clinical outcomes
were analyzed.Results The endometrial thickness and serum E, level in TAM cycles were significantly higher
compared with those in hormone replacement therapy cycle [(8.8+1.8)mm vs. (6.5+0.3) mm,P<0.05;(2091.2+1020.5)
pmol/L vs. (969.6+474.2) pmol/L,P<0.05]. Days to prepare the endometrium was shorter (13.2 + 2.9 days vs. 23.1 + 4.9
days), and the difference was statistically significant. The clinical pregnancy rate, early miscarriage rate, implantation
rate, and deformity rate in TAM cycle were 44.3% (27/61), 7.4% (2/27), 24.2% (32/132), and 0% (0/17), respectively.
Conclusion It’s simple and feasible to use tamoxifen in patients with thin endometrium while undergoing frozen—
thawed embryo transfer,which has short duration of endometrial preparation, significantly improves the endometrial
thickness, and results in satisfactory pregnancy rate.
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