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Effects of Mifepristone Combined with Methotrexate on Serum B-HCG and Sex Hormone Levels in
Patients with Cesarean Section Scar Pregnancy
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Abstract: Objective To investigate the effect of mifepristone combined with methotrexate in the treatment of cesarean scar pregnancy (CSP) on the
conversion of blood B-human villous gonadotropin (B-HCG) and sex hormone levels. Methods 76 patients with CSP who were treated in our
hospital from November 2017 to November 2019 were selected and divided into two groups with random number table method, 38 cases each.
The control group was treated with methotrexate, and the observation group was treated with mifepristone. The clinically relevant indexes such
as blood B-HCG negative time, sex hormone levels, and adverse reactions were compared between the two groups. Results The B-HCG negative
time, menstrual recovery time and mass disappearance time of the observation group were (35.34 + 5.19) d, (53.47 £ 6.29) d, (38.46 + 4.57) d,
which was shorter than the control group, the difference was statistically significant Significance (P<0.05); The levels of estradiol (E2) and anti-
Mdillerian hormone (AMH) in the observation group were (104.69 + 20.73) pmol / L and (3.28 £ 0.73) ng / mL, which was lower than that of the
control group In the group, the levels of follicle stimulating hormone (FSH) and luteinizing hormone (LH) were (9.18 + 2.19) mIU / mL and (9.57 +
2.34) mIU / mL, which were higher than the control group, and the difference was statistically significant (P<0.05); No serious adverse reactions
occurred in both groups. Conclusion Mifepristone combined with methotrexate treatment can accelerate the conversion of blood B-HCG in CSP
patients, shorten the menstrual recovery time, and adjust the level of sex hormones. It is safe and reliable, and is worthy of clinical promotion.
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