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Improvement of reproductive function of patients with ectopic pregnancy after

treatment of methotrexate combined with mifepristone

XIONG Xiaojuan ,YANG Fan ,MEI Yuanyuan
(Department of Gynecology, Jiujiang Maternal and Child Health Hospital)
[ Abstract]Objective ; To investigate the effects of methotrexate(MTX) combined with mifepristone and rhubarb mirabilite on reproduc—
tive function after ectopic pregnancy. Methods ; Totally 202 patients with unruptured tubal pregnancy,stable vital signs,blood human
chorionic gonadotropin(HCG) under 2 000 TU/ L,age under 35 years, integrity clinical data and requirements for fertility were enrolled.
They were divided into two groups according to their wishes;95 patients in study group chose conservative medical treatment and 107
patients in control group chose laparoscopic surgery and reserved fallopian tubes. Reproductive status and occurrence of complications
were followed up for 1.5 to 4.0 years after the treatment. Results ; Rates of pregnancy and infertility were 37.9% and 62.1% in study
group and 37.4% and 62.6% in control group. Rates of live birth in study group and control group were 61.1% and 62.5% respec—
tively , without statistically significant differences(P>0.05). Rate of recurrent ectopic pregnancy in study group(5.3%) was significant—
ly lower than that in control group(22.4%) ,with statistically significant differences(P<0.01). Conclusions : Conservative medical treat—
ment can achieve similar reproductive outcome as laparoscopic surgery and can reduce incidences of recurrent ectopic pregnancy.
Therefore, conservative medical treatment is a safe,effective and inexpensive method and can achieve satisfactory long—term repro—
ductive status.
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SRR IR WS AR AR I PRSI IIRCR, TRERR T 94.29%~100.00%2,
Fhitash, Horr 95% (1) A i i 2 s R A i ik . BlE RIVEHIZIN . VR 8 0 S AR RO S R T e AR 5
AT ORI U A A IR AR N i OR A DR ST ARSI BEE IR 25 E YT 5 X6 A= B T RE R SE
IRIT A EA IR TT 5 A B IR A 8 HA B1E ok e
Z T FRBE BT F 2 0% (methotrexate , MTX) 1 #REFE
B oK AR W) R S R e i A ORI e 6 SRR T 5
EZENLE: f&/4E , Email : xxj-57@163.com, L1 s RS0

PR 2006 4F 9 A -2011 4F 2 H 7 IR Be fE Be 2 W A il 548
BEEWE it a %k £ 45 FRAFH U KB AR (BF . OV AR IR AR A AR P AR L5 AN BB e PR IR R (hu-
HF[2011167 %), man chorionic gonadotropin, HCG)<2 000 1U/ L f4Ht<5 em AF




— 1208 —

BERERKZFR 2013 £5 38 H5 10 #7 ( Journal of Chongging Medical University 2013.Vol.38 No.10 )

#4<35 & IR GORI 2R HA A= 5 2K 1 202 il B3 R4 &
H B SIBIT Y 95 B N BRST 4 R I B AR <r T
AR 107 B3 BRAL, AT 228 Be AR 2R 51 b, r
BEBOEFNERETS,
12 AT E

[ ERME 43T 2006 4E 9 H-2011 4F 2 A fEFR B EE$E MTX
WA KA v i B R B A AN 2 AR IR YT I A A B R
B4 BRAE AT R R 3 (AR 1), W HAIB YT 5 B9 A B IR A 0EA 7
1.5~4.0 4EBEVT, TS PEIRR 3677 3R FREE S I IRR |
TR ST T B AF A R RGO, I S R R R B T
H ORI AR S AR s BT AR S AR T B (R
TR FEXTLE
1.3 R EHG

2 HBFRIT I BV R Z A I HCG, B R IEHR
2, TRFEEEE AT IRIE B, 1 HCG AR Tk R 45
N ETE TR 12 dJF I HCG FRE<10% , B ] 2 W2
SATIRS, 4 2 L N Bl R 12T, F2012
9 A% 11 AX 2 HEEHITHDS, THIAIT S 1.5~4.0 48
A BERAS I R K A DL
14 %it¥$riE

i SPSS 11.5 B/ SEAE , TR x £ 5 K,
T LR 2 K5, P<0.05 WZEFHGHFE L,

2 &% R

21—

2 ZH AR E G SRR AR sl R RSN
TR RHT B B R A AH N RATIIL HCG 7K
2 RIS F R (P ¥>0.05), 3 1.3 2, 2411
Y BE DTS )40 R FIE A (2.9 = 0.6)4F A IR (3.1 £ 0.8)
47,2 A BETI ] LB 22 R TS

z1 2H—MBEREE (xx5)
Tab.1 Comparison on general information between two groups

(xxs)

AH AR Y  FERE) EPKRAN(em) 1l HCG(U/L)

IR 286+67 48478 3.6+13 4354 £429.1
XA 29.4+58  49.6+6.5 3.7+12 451.6 £501.6

T AERS 2 41X T=1.867, P> 0.05 ;152 K4 2 4%t T=1.874,P> 0.05;
RN 2 ZH%F T=1.879, P> 0.05; Il HCG2 4% T=1.853,P> 0.05

F2 2HBXFELR(n,%)
Tab.2 Comparison on past history of pregnancy and surgery

between two groups ( n,% )

40 Ak woms EAMES BRI BETFARR
o4l 51(53.7) 68(71.6) 14(14.7) 4(42) 4(42)
X4 55(51.4) 75(70.1) 17(159) 6(5.6) 5(4.7)

TR 2 ZHXT }?=0.105;P=0.746; i) 5 2 ZH%) x°=0.054,P=0.817;
EAMES 2 45 }*=0.051,P=0.821; L35 2 4%t x*=0.209, P=0.648;
FETFAR AL 2 4% ¥*=0.025, P=0.874

22 24T NEEARARGE R R B L

2 YU NIRRT IS PR AR R AN 2R A R, 22 R RS
TI2EE (P ¥>0.05) WL 3, Horp R dl X REALE H i =
TEE NIRRT A LU 510 61.1% 62.5% 45 4 1 (440 24))
185 Bhl B AR AR T A 4

#£3 2AENERMEEZRZERLE (n,% )
Tab.3 Comparison on pregnancy and infertility between two

groups( n,% )

K FTPITIR —
A A een e M
T 95 22(23.2) 11(11.6) 3(3.1) 59(62.1)
SHEAL 107 25(234) 8(7.5) 7(65) 67(62.6)
X 18 0.001 0.994 0.310 0.006
P1E 0.970 1.225 0.270 0.940

23 2HMFREE AN
2 AL AT IR AT B SO AT YR LA W3k 4, wFosdl
EE SR BALT X IR, 2 5 A Gt L (P<0.01)

F4 2HAHEELR(n,%)

Tab.4 Comparison on complication rate between two groups

(n,%)
4151 BIE(n)  FREESOTIR A ST R
WHITLH 95 2(2.1) 5(53)"
X REZH 107 7(6.5) 24(22.4)
X 1a 2327 12.061
P{E 0.130 0.001

H ra, GXTHELL LA, P < 0.01
3 31 it

3.1 MTX B4k 4k &) BA A& K 37 3= 78 9 808 77 A
JEHR GG AU R A
ITAERAIRZ MTX 5 oKk w) B4 0 1
1, B PFEEE R E N AME ST B Meta 73 HT,
AN MTX BB oK 3R B BE 97 500 6 IR I8 T 5
MTX {67 . PRITHAHLI R . MTX & SR i i i
PR, e R ag AT, 51 DNA B A ks
i, 0 IR SR A s A IR | IR 412
WRBE i A, TR e — o T A R s T
F AL TR R 2 i 5 4 25 B s R R R
R BT A ERAE |, (S AOR B AR R B RS SR AT 1T
KA, BT AR AL IRAE ALE A
ARIF) , VR R SSAS [R] , B0BeA i FH AT R 2 B mI1E
HERRIT R, DD MTX 25 IR B g RISV, KT
Tl & NS (e 2 B 85 20, 3% IURESS , T I s 2 S T3k,
T AR e S S AT R e il . AT SR
3 MG A N A T IR T ] s D L
SRR L, S T 2R SFIR YT M) %



BERERKZFR 2013 £5 38 E5 10 #7 ( Journal of Chongging Medical University 2013.Vol.38 No.10 )

— 1209 —

MTX VAT 507 AT Wi J 2 75 185 0 P 4 i 1 X e
F—HAEPW, ARFEIDZEIME LK Walden [
Ross 551 7 10 57 20 M5 0 S8 25 I FH R i (R i b
8 800 mg) MTX o RPR AL YRV FEM | 25 Rt 7 1Y &
ARG IEE X IR 2 R G E S e R R
S O A e ST NN 6 I E I E 2 E =3V
TRYT SEALAE RS MTX B B3R YT % 77 AN 9
%, YRR JL S M 2 EL R 5 TR S5 4GB OIMTX Bk
A ARAE R EA YT S AR IR 5 PR AR IR /3 1 1 18 )
BAE LT R R BT BRI A SC iR TT e
FRUAT RS 60 1% 22 BlET A L AR R IR . R
YRRITA R — R A R T
3.2 MTX Beb-k 3k &) B & K 3% 32 Al I is J7 F 1
ARG A AR B

XA ER I A AR B, TTie & MTX
LYMRHIRIT , RIS RS SVRHFEARIRYT 15
BB B NI IRSE 36773 Wb IF R IE R AEJRTTR
=55 TAEH LA K HAR , 35 Tahseen F1 Wyldes”
il W BORSHIR YT Ja B N AR IR ] AL TR
FAR, EHNWAIE, IS T IRE R FAR
B AR S T MTX 2590307 FUE I AR 6 1
AR BRI O 5T 34, I8 I SR I A T
MTX 2591697, B WAEIRA R 4k A2 5 2506
ST 2 R A G2 S TR ST IR P 4
FLATEa 24 L, AR TR R 2R HRIT e
WU IRR 06 77 % S bk R AN 5 5 18 I B AR ~FIR YT
AR, T 5 S (S e iR o3 Y S I, P2 b 22 5
At L, Korell ZE1E 1 3 2ty i R BFSY
HIE S, X B0 A8 1E H B S AR IR AR S
AR E AT IR B3 5 FAR 5 =0 MTX 45245 )71
TeWI G R i U R 25 e U N AT R T
BLRER AR AT RE SR YT A A ) B B AT G
VEBRGEN 3 Fh 26 i 2 A IR (] B R
WIRYT RAE , b7 1 R BG4 TP B, it 24 ey
TR DD E B SV AR R A I ST A
3.3 MTX Beb- K3k &) B & K 3% 3 Al 9 is o7 F 1
IR G B R AR IR

B B8 R ST YR T 188 W N A A T K i DR
T3l E B N W (S B: ) | NS S22 X VA4 R (T
S S AT YR XU, 25 RSB YT ISR /) |
SRR R R AT TR G0 Bk 52 BN
ATAY AR AT S 25 5 R, MTX B oK 3R A
T 4l L A B 1 i 4/ ST e S A R BB A A AR T
A, 5 s B RSP IR T A SR A AR IR, B N R R
FOE TR HGA 37.9%F 61.1% , AR T IF R0 kA S

— R ATEPE 2E 4x AR  BRAIE D58k | TR A
ERGE I ERDIRGS . EE W aR), DR O Ak
BB ROCR 28 TR Y67 I dL A e — 2k
I RAEFNIE R AZEING . SO AR kAT
TIRE, 55 TR sl 2 W WG T7
ok B S0 i B 2R A S A s RS BIRT —
JaJF . HCG ATi T el T e 2 i85, nlidk 4% MTX 5
VU RS R TE T, I RS S A R A A S
WEIRIBTT IR 1 A2 R B T RN 22 b
W LG W U AL YR sl N JAE (b
HEE A, AL LA B AR B EOR 3R R AR R
Leid g,

2 % x M

[1] FB/NIE, T 4K, 5 B P BRI 5 K AR mI G Y 7 5 AL AR IR
TR T P AR X BE 0, 2009, 11(9) : 58.

Xiong X J,Ding X L,Lei M Y.Combination of methotrexate and
mifepristone versus methotrexate alone for patients with ectopic preg—
nancy|J].Chinese Community Doctors,2009,11(9).58.

[2] A8/ P SN IR 1 KA ) I B R B2 i AN o 7 S L SR AR
PRI R A AR, 2010,2(5) :23-25.

Xiong X J.Discussion on methotrexate complicating mifepristone and
thubarb, glauber’s salt in the treatment of ectopic pregnancy[J].Chinese
Journal of Family Planning & Gynecotokology,2010,2(5):23-25.

[3] WER AL R (i BRI M AL 5 R TR AR,
2010:325.

Cao Z Y. Chinese obstetrics and gynecology (clinical edition)[M].Bei—
jing:People’s Medical Publishing House,2010:325.

[4] % Fhah F R0 TR RS KR R o
WA YT S ST IR 1997 RO ()3 O B2 2 4435, 2011,36(2) - 184
187.

Luo D,Zhong L,Zhao T F.Combination of methotrexate and mifepris—
tone versus methotrexate alone for patients with ectopic pregnancy:a
systematic review|J].Medical Journal of Chinese People’s Liberation
Army,2011,36(2):184-187.

[5] BR AR, RACRE, RIS S LA gRia sy BRI 1 S RS
PRk 2003, 19(5) :309.

Ou J,Wu X K,Zhou S Y.Current status of management of ectopic
pregnancy|J].Chinese Journal of Practical Gynecology and Obstetrics,
2003,19(5) :309.

[6] IRAUME, VPETF R A A TN ok R B R TR 7
B AR YR 07280 TR AR FECARAS )] P A A R, 2008, 23 (4) 1523 -
525.

Tu Q M,Sha S F,Yang A S, et al.Curative effect and reproductive sta—
tus after treatment of combination methotrexate and mifepristone in ec—
topic pregnancy[J].Maternal and Child Health Care of China,2008,23
(4):523-525.

[7] Tahseen S,Wyldes M.A comparative case—controlled study of la—
paroscopic vs laparotomy management of ectopic pregnancy:an evalua—

tion of reproductive performance after radical vs conservative treatment



— 1210 — ERERKFZEHR 2013 £5 38 H5 10 # ( Journal of Chongging Medical University 2013.Vol.38 No.10 )

WA T A
HR I 20052011 4F % 8 e A AR TR AE 2 By
B E KA RLH WLE BLHRELL FLAERD, R

(1. BRERIEA I T A 54 b TAE ST, BIK 40001652, 5 PEHTEm R4 v O AL S Ty 21 e
K 400042;3. HEKT DA SN A BIINVA S K 401147)

DOI:10.11699/cyxh20131027

[ ZE)EE VTR A A TS A ATARAE Rt Al TR P R it S (Rl 2 Ak 0 . 773 IS SE T DR T 90
TRl 0 2005 4F 2 2011 AR 28 & AL DA S PLA G S 0T 28 & A 36 AR S0 | SR ARl e A e 2 Tk b A 54y
Mro 8582005 4F2 2011 FHEKTTMREALYYR (2 01152 ,91.7%) , R EY RO 35 (50 #2,2.28% ), BEAPE A B R 2%
(13 72, 0.60% ) L T HLAth 7™ 55 5 A A HE 0 25 12 (119 S, 5.449%) 35 2 193 12, &9 54 938 il , 36T 167 i, 2009 4F-3 45 5 4
iz (727 #,33.15%) , B4F 4~6 H ks, W—BIEE , —/ N5 B S 4802 (1 206 2 ,54.99%) , i A< i 32
/b (299 2 ,13.63%) , ¥ 75 L3 R P (688 2 ,31.37% ) ; /3 X B, HF LR A5 F A0 £ (190 2 ,8.66% ) , BUATF IX fe /b (3 i,
0.14%) , FlE FH R AEAEFAL (1 769 2 ,80.67%) , LA % /N4 (802 #2,45.34%) . & FRaF T (284 12 ,16.05%) . £518 . TR AR
I PR UL YRR N |, FERAAEERE , NINGE UL G o0 35 | AR hy = o5 3 e (%) T 83 A A T

[ K881 | 2 A AL DA JiA P s A5 m
[FEBEESEESES]RI81.81

[cEftRERT A [YeHs HHA)2012-11-08

Epidemiological characteristics of public health emergencies occurred in
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[ Abstract]Objective : To analyze epidemiological characteristics and trend of public health emergencies occurred in Chongqing during

2005-2011 and to provide scientific basis for effective pre—
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