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MR 50 mg KAEFIMR, & H 2 W, %S 3 d, HEAS 4L E T RE A AR v i & R 1 v A 9806 AR 1 IR i %
(B-HCG) (148 N A K+ (VEGF) Jiifl R A (INH-A) 7K S BRR IR YR [B] HF2 1 7 0 3R 4R (PEP) & 28 28 gy B
TR AR EER, R RETIP A R H T AR B T AR 53 a1 8 RS DLR T ST AR 5 #
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Effect of different routes of methotrexate combined with minimally invasive surgery for tubal
pregnancy

HE Quan-zhong, LI Hui-zhi,ZHANG Hua, WANG Zhi-jing

( Department of Obstetrics and Gynecology ,the Third Affiliated Hospital of Xinxiang Medical University , Xinxiang 453003 , Henan
Province ,China)

Abstract: Objective To investigate the effect of different routes of methotrexate (MTX) combined with minimally
invasive surgery for tubal pregnancy. Methods A total of 192 patients with tubal pregnancy admitted to the Third Affiliated
Hospital of Xinxiang Medical University from October 2015 to June 2017 were selected as study objects. All patients were given
MTX and minimally invasive surgery, the patients were divided into preoperative intramuscular injection group (n =48),
intraoperative local injection group(n =45) , postoperation intramuscular injection group(n =50) and postoperation intravenous
injection group(n =49) according to different routes of administration of MTX. The patients in the preoperative intramuscular
injection group were given intramuscular injection of MTX (50 mg « kg™') before operation, then they were performed with
minimally invasive surgery two days later. The patients in the intraoperative local injection group were given minimalsy invasive
surgery firstly , after moving the pregnant bursa,the MTX was dissolved in 3 mL saline and it was injected into muscular layer
locally where the pregnant bursa was (50 mg + kg™'). The patients in the postoperation intramuscular injection group were
given minimally invasive surgery firstly, then they were given MTX (50 mg - kg™') for single intramuscfular injection at the

end of the operation. The patients in the postoperation intravenous injection group were given minimally invasive surgery firstly,
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the MTX was dissolved in 20 mL saline and it was given to the patients by intravenous injection (50 mg - kg™') at the end of
the operation. All patients in the four groups took 50 mg MTX orally 12 hours after surgery, twice a day for three consecutive
days. The operative time, intraoperative blood loss, serum human chorionic gonadotropin ( B-HCG ) level, serum vascular
endothelial growth factor ( VEGF) level, inhibin A (INH-A) level, re-pregnancy time, and incidence of persistent ectopic
pregnancy ( PEP) ,tubal patency rate and incidence of adverse reactions were observed and compared in each group. Results
In the preoperative intramuscular injection group,the operation time was shorter and the intraoperative blood loss was lower
than that in the intraoperative local injection group, postoperation intramuscular injection group and postoperation intravenous
injection group (P <0.05). The levels of B-HCG, VEGF and INH-A in the preoperative intramuscular injection group were
lower than those in the intraoperative local injection group, postoperation intramuscular injection group and postoperation
intravenous injection group (P <0.05). The re-pregnancy time in the preoperative intramuscular injection group was shorter
than that in the postoperation intramuscular injection group and postoperation intravenous injection group (P <0.05). There
was no significant difference in the re-pregnancy time between the preoperative intramuscular injection group and the
intraoperative local injection group(P >0.05). The tubal patency rate in the preoperative intramuscular injection group was
higher than that in the intraoperative local injection group, postoperation intramuscular injection group and postoperation
intravenous injection group (P <0.05). The incidence of PEP in the preoperative intramuscular injection group was lower than
that in the intraoperative local injection group, postoperation intramuscular injection group and postoperation intravenous
injection group (P < 0.05). The complication rate of the preoperative intramuscular injection group, intraoperative local
injection group, postoperation intramuscular injection group and postoperation intravenous injection group was 4. 17% (2/48) ,
4.449% (2/45),4.00% (2/50) and 18.37% (9/49) ,respectively. The complication rate in the postoperation intravenous
injection group was higher than that in the preoperative intramuscular injection group, intraoperative local injection group and
postoperation intramuscular injection group (y* =4.863,4.401,5.172;P <0.05). Conclusion Preoperative intramuscular
injection of MTX combined with minimally invasive surgery in the treatment of tubal pregnancy has short operation time, less
intraoperative blood loss, high rate of tubal patency and low incidence of PEP.

Key words: tubal pregnancy; methotrexate; route of administration; minimally invasive surgery; human chorionic

gonadotropin; tubal patency rate
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Tab.1 Comparison of the operation time and intraopera-

tive blood loss among the four groups (¥ xs)
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FEeE SR WK2, 4 HEEARFIME B-HCG, VE < AR LA FE AL ECAEP <0.05,
R2 4HFEHMF B-HCG,VEGF, INH-A 7k L&
Tab.2 Comparison of the levels of serum B-HCG, VEGF and INH-A amoxg the four groups (xxs)
B-HCG/(U - L1 VEGF/(mmol + L") INH-A/(ng - L)

45 n

ARH] YN ARH AR5 A YN
AT 54 48 1209.15+104.82 775.20 £103.91° 381.52 +86.54 198.20 +38. 96 209.65 +50.33 119.72 £8.95°
AP RS 4 45 1198.00+110.39  832.47 £98.55"  324.68 +85.60 240.31 +£35.99%>  211.17 £49.56 130.28 +9. 15
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Tab.3 Comparison of the re-pregnancy time,tubal patency

rate and the incidence of PEP among the four groups
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