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Abstract

Failure to conceive after 12 months of regular unprotected intercourse is termed infertility, which
may result from ovulation disorders, fallopian tube disease, endometrial receptivity issues, or male
factors. Current clinical treatments for infertility include pharmacological therapy, surgical
intervention, and complementary and alternative medicine (CAM). As an emerging infertility
treatment, CAM is gaining prominence among various therapeutic approaches. Acupuncture, a form
of CAM, encompasses techniques such as electro - acupuncture (EA), neuromuscular electrical
stimulation (NMES), pelvic floor neuromuscular electrical stimulation (PFNES), and transcutaneous
electrical acupoint stimulation (TEAS), which have been utilized in China for infertility treatment.
This paper reviews the research progress, efficacy, and safety of these methods to introduce more

appropriate CAM protocols for clinical infertility management.
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