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Methotrexate in the Treatment of Unruptured Ectopic Pregnancy
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Abstract:

Objective To investigate the efficacy and feasibility of low dose mifepristone assisted methotrexate in the treatment of unruptured ectopic
pregnancy. Methods 90 patients with unruptured ectopic pregnancy who were treated in our hospital from February 2021 to February 2023 were
selected as the research subjects. According to the random number table method, they were divided into a study group and a control group with
45 cases each. The control group was treated with methotrexate, while the study group was treated with low-dose mifepristone as an adjunct
to methotrexate. Both groups of patients were treated continuously for 7 days, and the therapeutic effects of the two groups of patients were
recorded and compared Diameter and blood of the mass before and after treatment - Human chorionic gonadotropin(B-HCG) value, clinical
symptom improvement time (pelvic mass reduction time, abdominal pain disappearance time B-HCG level reduction time) and occurrence of
adverse drug reactions. Results The total effective rate of patients in the study group was 95.56%, significantly higher than 82.22% in the control
group (P<0.05); there was no significant difference in mass diameter and blood B-HCG between 2 groups before treatment (P>0.05). After
treatment, the mass diameter and blood B-HCG value of 2 groups were significantly decreased compared with before treatment, and the study
group was significantly lower than the control group (P<0.05); the reduction time of pelvic mass, disappearance time of abdominal pain and
reduction time of B-HCG level in study group were significantly lower than those in control group, and the difference was statistically significant
(P<0.05); in terms of adverse drug reactions, the study group (15.56%) was slightly higher than the control group (8.89%), but there was no
significant difference (P>0.05). Conclusion Low dose mifepristone assisted methotrexate in the treatment of unbroken ectopic pregnancy has
significant effect, which can effectively shorten the improvement time of patients' clinical symptoms, and is conducive to reducing blood B-HCG
level, and has high safety, clinical application value, worthy of promotion.
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