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[ Abstract ]

have their cycles canceled due to a thin endometrium, which can lead to repeated embryo implantation failures,

In the process of assisted reproductive technology assisted pregnancy,infertile patients often

which are associated with lower implantation, ongoing pregnancy,and live birth rates. At present, the treat-
ment of thin endometrium is currently ineffective and the improvement of thin endometrium remains an unre-
solved clinical challenge. Platelet-rich plasma(PRP) is a potential new therapy that could have a positive effect
on patients with underdeveloped or thin endometrium and no response to standard therapy. This article re-
views the latest research progress on the effects of PRP on thin endometrium with the hope of informing the
clinical management of infertile patients with thin endometrium in the field of assisted reproduction.
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