Detailed methods of ERA detection technology:
The ERA assay detects 238 genes in endometrial tissue to predict endometrial receptivity. The detection process mainly involves endometrial sampling, processing, and relevant analysis based on the results of ERA detection technology to obtain the recommended personalized window of implantation (WOI).
(1) Endometrial sampling and processing: 
ERA detection technology is used to perform endometrial biopsy on LH+7d or hCG+7d after the luteinizing hormone (LH) peak in the natural cycle or artificial ovulation induced by human chorionic gonadotropin (hCG). In hormone replacement therapy (HRT), estrogen (oral or external use, and both if necessary) should be pretreated for about 16 days from the 3rd day of menstruation. After that, vaginal ultrasound is used to observe the morphology and thickness of the endometrium. When a "three line" endometrium appears and the thickness reaches at least 6 mm, progesterone (P) is given, and the day is set as "P+0d". ERA transcriptomic analysis of the endometrial tissue was performed at P+5 days after the endometrial biopsy was performed for 5 days. Then, RNA quality was evaluated in a biochip analyzer. Next, the genome is digested, linked, amplified, purified, fragmented, labeled signals, chip hybridization and washing, scanning, and data analysis according to the operational process. The fragmented cRNA samples are hybridized to a specific ERA, and the associated microarray is then scanned in a scanner, using specific software to extract the data. Finally, the ERA gene expression values were preprocessed and standardized, and the endometrial receptivity status was determined through a computer prediction program, allowing us to obtain recommendations of personalized WOI for specific patients.
(2) Analysis of ERA detection result: 
ERA detection technology gives a "receptivity (R)" or "non-receptivity (NR)" report on the receptivity status of the tested endometrium. The results of the NR status are divided into "pre receptivity" and "post receptivity", and suggestions for adjusting the transplantation time or re biopsy are provided. For patients with an ERA test result of "R" endometrium, personalized embryo transfer (pET) is usually performed at the same time in the next cycle. For patients diagnosed with "NR" endometrium, another biopsy can be performed in subsequent cycles. If ERA testing is refused, the embryo implantation time can be adjusted according to the initial test results to achieve pET. For those who undergo another biopsy, if the first biopsy results in "pre-acceptance", the second biopsy is recommended at LH+8d and LH+9d in the natural cycle or P+6d and P+7d in the hormone replacement cycle. If the first biopsy is a "post-receptive" result, the second biopsy is recommended to be conducted at P+4 or P+3 days. Through this method, the individualized WOI can be identified in patients with displaced WOI according to ERA detection technology, so as to adjust the embryo transfer time in the subsequent cycle to achieve pET.
