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Observation on clinical curative effect of intramuscular injection of methotrexate and oral mifepristone conservative
treatment for treating 86 cases of ectopic pregnancy WANG Xiao-yan,GAO Jian (Xinbei District Sanjing Street
Health Service Center ,Changzhou, Jiangsu 213022 ,China)

[Abstract] Objective To observe the clinical effect of intramuscular injection of methotrexate and oral mife-
pristone conservative treatment for treating ectopic pregnancy. Methods 156 cases of ectopic pregnancy were en-
rolled in the study and divided into the observation group (86 cases) and the control group (70 cases) by throwing a
coin according to the principle of simple random grouping method. The control group was given a single injection of
methotrexate 60 mg/m? for treatment, while the observation group was given a single injection of methotrexate 50
mg/m’ combined with oral mifepristone 100 mg,once per 12 h for 3 consecutive days. Then the clinical effects,symp-
toms disappearance, serum B-HCG negative conversion time and hospitalization time were observed in the two
groups.and the occurrence of adverse reactions also was closely observed. Results In the observation group,82 cases
were cured, the conservative treatment was failed in 4 cases,the cure rate was 95. 3% ;in the control group,53 cases
were cured, the conservative treatment was failed in 17 cases,the cure rate was 75. 7% ,the cure rate in the observa-
tion group was significantly higher than that in the control group (P<C0. 05) ; the disappearing time of clinical symp-
toms , blood B-HCG negative convesion time and average hospitalization days in the observation group had statistically
significant differences compared with the control group(P<C0. 05) ; the occurrence rate of adverse reactions of the ob-
servation group was 12. 8% ,while which of the control group was 17. 1% ,showing no statistically significant differ-
ence between the two groups (P>>0. 05). Conclusion The conservative therapy of intramuscular injection of metho-
trexate and oral mifepristone has definite effect and reliable safety for treating ectopic pregnancy, and is worthy of
clinical promotion and application.
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