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Analysis of efficacy and prognosis of intra-tubal injection of methotrexate on cesarean scar pregnancy
ZHOU Bingxzia LI Yan,PU Huiran ,L1U Xiaoping ,YAN Lihong ,PENG Yanjun ,CHEN Jing
(Department o f Obstetrics sthe General Hospital of North China Petroleum ,Renqiu, Hebei 062552 ,China)

Abstract:Objective To investigate the effect of intra-tubal injection of methotrexate (MTX) on cesarean
scar pregnancy and its effect on prognosis. Methods A total of 198 cases caesarean scar ectopic pregnancy
were selected as research subjects. Among them, 98 patients were treated with intra-tubal injection of 30 mg
MTX,and were taken as the intervention group. The other 100 patients in the control group were treated with
conventional treatment in which intramuscular injection of MTX combined with complete curettage of uterine
cavity was performed. The basic information, therapeutic effect of two groups, the short-term and long-term
prognosis information was collected,and the curative effect comparison and prognosis evaluation were comple-
ted. Results The success rate of intervention group was 97. 93% ,which was significantly higher than that of
the control group (90. 85%). The difference was statistically significant (P<C0. 05). The average hospitaliza-
tion time and disappearance time of the lesion in the intervention group were (10,6742, 36)d and (51. 66 &=
8.76)d,while those in the control group were (16.71£2.86)d and (69. 16+£8. 49)d,the ones in the MTX in-
tervention group were significantly lower than those in the control group,and the differences were statistically
significant (P<C0. 05). The results of related prognosis analysis showed that there was no significant differ-
ence in short-term prognosis between the two groups (P>>0. 05). There was no statistically significant differ-
ence between the two groups of the time of B-human chorionic gonadotropin changing to negative and menstru-
al recovery time (P>>0.05) ;the recurrence rate in the intervention group was 2. 04 % ,which was lower than
4.00% in the control group,and the difference was statistically significant (P<C0. 05). The pregnancy of the
intervention group was 10. 20 % , which was higher than that of the control group (4%) ,and the difference was
statistically significant (P<C0. 05). Conclusion Intra-tubal injection of MTX for cesarean scar treatment has
high success rate and long—term prognosis,which is worthy of clinical recommendation.
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