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Clinical therapeutic method of persistent ectopic pregnancy
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Abstract: Objective

scopic conservative surgery for tubal pregnancy. Methods

To investigate the best therapeutic method of persistent ectopic pregnancy ( PEP) after laparo-
Fifty-four patients with PEP were divided into group A,B,C,with
18 patients in each group. The patients in group A were treated with traditional Chinese drug ectopic pregnancy [ party;the
patients in group B were injected amethopterin;the patients in group C were given methotrexate plus ectopic pregnancy [ par-
ty. The changes of B-HCG, incidence of adverse reaction and time of therapy were observed in the three groups. Results
There were statistic difference of decreased rate of serum B-HCG value at the 3™ ,7" 14" day after treatment among the three
groups (P <0.05). The time of serum B-HCG value decreased to normal in the group A,B and C was (21.0£5.2),(17.6 =
4.4) and (13.9 +£4.8)d respectively. There was no statistic difference between the group A and group B;but there were sta-
tistic differences between group A and group B, group B and group C(P <0.05). None patient with adverse reaction was found
in group A. The incidence of adverse reaction in group B and group C were 61.0% and 50.0% respectively ;there was statistic
difference between the two groups( P <0.05). Conclusion Methotrexate combined with ectopic pregnancy | party for treat-
ment on PEP has a good effectiveness.
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