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ABSTRACT Objective: To investigate the clinical efficacy of different treatment regimens in the treatment of scar site pregnancy
(CSP). Methods: A total of 89 patients with CSP, who were admitted to First Affiliated Hospital of Xi'an Jiao Tong University from
January 2010 to September 2017, were selected and divided into three groups according to different treatments. Group A (n=19) was
given drug methotrexate conservative treatment; group B (n=30) was treated with B-ultrasound guided abortion; group C (n=40) was
treated with uterine artery embolization combined with uterine curettage. The vaginal bleeding and treatment of patients were compared
among the three groups. Results: The treatment success rate of group C was the highest, the time of serum B-HCG descending to normal
level was the lowest, and the amount of vaginal bleeding after treatment was the least; the second was group B, and the last was group A,
the differences were statistically significant (P<0.05). The decrease of serum B-HCG in the group B and group C was significantly higher
than that in group A 4d and 7d after treatment, the decrease of group C was the greatest 7d after treatment (P<0.05). The time of
hospitalization and the cost of hospitalization in group B were lower than that of group C and group A, but the rate of blood transfusion
was high, and the difference was statistically significant (P<0.05). Conclusion: Uterine artery embolization combined with uterine
curettage in the treatment of CSP has the advantages of higher cure rate, less injury and quick recovery after operation. Its clinical
efficacy is the best under the circumstances of economic conditions.
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Table 1 Comparison of preoperative clinical data among three groups

Indexes Group A(n=19) Group B(n=30) Group C(n=40) Hc/F P
Age( years old) 3051 1.71 36.40+ 4.24 32.79+ 4.10 6.484 0.547
Times of pregnancy( times ) 3(2-4) 3(2-4) 2(2-4) 3.585 0.169
Delivery time( times ) 1(1-2) 1(1-2) 1(1-2) 0.731 0.690
Distance from the last cesarean
3.5(2.5-5.5) 6(2.0-10.5) 5.0(3.0-6.0) 1.377 0.300
section time( years )
Time of pregnancy menopause(d ) 50.52+ 15.56 47.50% 6.70 50.98+ 13.81 2.523 0.987
Size of gestation sac(cm) 2.53+ 1.76 2.64+ 0.85 2.50% 1.10 0.447 0.870
Before treatment serumB-HCG
39745.54+ 2200.33 37591.67+ 8961.40 46010.01% 9657.04 2.580 0.081

(mIU/mL)

22 ZHBEMREEHMER LR

A BB TYNAITG, RS B-HCG F Mt #erh
FH3E | i B (R) G , BHAE B i i e 22, o4 120(30-300)mL, B 4]
BEPAE S PR EARP HBBAE K, i1y 2000 mL,
BATEBERETEVIRAR, A 4 BB TEE B A H H i
#1000 mL, B 2T T 18y Jr il kDI BR A L 3 9 i 7
FAR LT AR BT 40 i 800-1200 mL XFAEIGYT s HiA i

B 41 B FH T E AR M- 1 i i 50 mL, 7837 B AR 1 BRI
M4 30(20-39)mL, C 41 15 I8 & A 13 Gl e A
AL/ T 50 mL (A 2 B E R R : 1 B8 63d 1Y
HBETEWE T AR B 2 500 mL, A Hr i 400 mL, 53 A 1 )
154 85d WY BBEAT FEREARS A RS H HIE w32 T
100 mL, £ 7847 T fR 16 5 H BB IE 8 T 5 Rl kv
BRA, Hay CHBEEEAGHBIE &k 25(5-35)mL, A



- 3176 -

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Voll8 NO.16 AUG.2018

H B H AT IE M BIGE Wi T B 4R C 4 (Ue=3.105,
4.658,P=0.008,0.000),B £ .C £ 347 /5 AYBATE H 1f & He A G
Giit225 5 (Uc=1.211,P=0.389),
23 ZHBHEBTHRILE

SHBFIAERITIEYE 4.7d £ 1 B-HCG, I bETF £
TRERE R AT, G5 R WK IRYT RS 4d.7d,B.C TR TR
W R 2R T A 4(P<0.05), JLHSE C HEIRIT IR Td T

MRS s X Il B-HCG R E 2 IE# a5, C 5,
Hkoh B4, el A 4, C A5 AT L 22 A gt
X (P<0.05); CHMIR A S amem, HYCh BAH R & A4,
25 1] a2 8 25 7 L (P<0.05) i IR B i, Hok
h A UL AR C 41, C i A% T HADPIAL(P<0.05) s £E B
il B 4R, C Ak, A iRt fEBE S H] B 415K, A 41
HOR, C gl de iy 4 R) b A 25 5 BAT e i 2478 L (P<0.05).

R2ZABFBRTHRILEE

Table 2 Comparison of postoperative conditions among three groups

Indexes Group A(n=19) Group B(n=30) Group C(n=40) Hc/F P
Cure rate [n(%)] 11(57.89) 23(76.67)* 36(90.00)** 7.732 0.029
Blood transfusion rate [n( % )] 4(21.05) 9(30.00) 2(5.00)** 2.265 0.041
The decrease of 3-hCG in 4d after
35.37+ 16.37 6291+ 11.96* 55.42+ 17.24%* 4.195 0.030
treatment( mIU/mL )
The decrease of 3-hCG in 7d after
63.23+ 16.14 81.53+ 11.79* 86.25+ 10.29* 6.480 0.015
treatment( mIU/mL )
Recovery of B-HCG to normal time
(d) 42.41% 16.50 30.72+ 12.42% 27.51% 9.83* 8.431 0.037
Hospitalization time(d ) 18.91+ 6.40 540+ 2.80%* 7.34% 2.60* 3.421 0.040
Hospitalization expenses( yuan ) 8152.63+ 8992.24 6870.83+ 6146.99* 16643.22+ 8481.23* 10.492 0.000

Note: Compared with the group A, *P<0.05; compared with the group B,"P<0.05.
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