RESULTS

EFFECT OF AUTOLOGOUS INTRAUTERINE PLATELET RICH PLASMA THERAPY ON ENDOMETRIAL RECEPTIVITY AND . .
CLINICAL PREGNANCY RATE IN UNEXPLAINED INFERTILITY Comparison of mUSSR in control cycle and PRP cycle: PRP therapy led to a significant increase in total mean mUSSR

scores from 9.13 to 10.32, compared to 8.85 to 9.56 in the control cycle.
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Association Between Clinical Pregnancy & total Score: Higher mUSSR scores were associated with better clinical

pregnancy outcomes, suggesting PRP therapy may enhance endometrial receptivity. In PRP cycle, Positive clinical pregnancy
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OBJECTIVES patients had a higher proportion of scores between 10-12 (85.0%) and 213 (10.0%).
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