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Clinical effect of single injection of low dose methotrexate by hysteroscopic catheterization in the treatment of
tubal pregnancy and two—year follow—up study REN Yuefang, LIU Mingsong, WAN Zeqiu, et al.Department of Gy—
necology, Huzhou Maternity & Child Health Care Hospital, Huzhou 313000, China.

[Abstract] Objective To observe the clinical effect of a single injection of low dose methotrexate using hysteroscopy
in the treatment of tubal pregnancy and the outcome of two—year follow—up. Methods A randomized controlled study
was performed on 68 patients with tubal pregnancy and the desire of conservative treatment and fertility requirements.The
study group received MTX 30mg intubation with hysteroscopy, and the control group received MTX 50mg/m* intramus—
cular injection.The hospitalization time, the time of serum human chorionic gonadotropin resume to normal, the mass dis—
appearance time, VAS score at 6 hours after medication, curative effects, side effects, the tubal patency at 3 months af-
ter treatment, and pregnancy at 2 years after treatment between two groups were compared. Results The hospitalization
time, the time of blood HCG resume to normal, the mass disappearance time of the study group were significantly shorter
than those of the control group (t=-2.17,-2.15, -2.13, P<<0.05).The VAS score of the study group was significantly lo—
wer than that of the control group (1=-3.80, P<<0.05).The effective rate of the study group was significantly better than
that of the control group (x*=7.50, P<<0.05).In terms of adverse reactions, the study group was significantly lower than
the control group(x’=8.79, P<<0.05).The tubal patency at 3 months after treatment was not significantly different between
the study group and the control group(Z=-0.59, P>0.05)as well as the pregnancy at 2 years after treatment (x*=0.36, P>

0.05). Conclusion Single injection of 30mg methotrexate by hysteroscopic catheterization in the treatment of tubal preg—

nancy can improve therapeutic effect with less ad-

DOI:10.13558/j.cnki.issn1672-3686.2020.012.013 verse reactions and less pain.It may be a new conser—
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