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Retrospective Analysis of Conservative Treatment of Ectopic Pregnancy

with Traditional Chinese and Western Medicine for Ten Years*
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ABSTRACT Objective: To retrospectively analyze the clinical data of ectopic pregnancy treated with traditional Chinese and West-
ern medicine in our hospital during the past 10 years,and summarize the best medication plan. Methods: The clinical data of 300 cases
with ectopic pregnancy treated by conservative treatment in our hospital from January 2006 to January 2017 were analyzed retrospectively,
who were divided into group A, group B and group C according to the different treatment methods.Group A (115 cases) was treated with
50 mg methotrexate (MTX), 200 mg/d mifepristone and Chinese medicine treatment. Group B (92 cases) received S0mg MTX,100 mg/d
mifepriston and Chinese medicine treatment. Group C (93 cases) used 200 mg/d mifepristone and Chinese medicine treatment. The de-
crease time serum [3-human chorionic gonadotrophin (B-HCG) to normal, the disappearance time of pelvic mass and the time of hospi-
talization were observed and recorded between the three groups. The clinical efficacy and the incidence of adverse reactions between the
three groups were recorded. Results: There were significant differences in the decrease time serum 3-HCG to normal, the disappearance
time of pelvic mass and the time of hospitalization between the three groups (P<0.05). The decrease time serum B-HCG to normal, the
disappearance time of pelvic mass and the time of hospitalization in group A were lower than that in group B and group C, the differences
were statistically significant (P<0.05). There was no significant difference above indicators between group B and group C (P>0.05). The
cure rate in group A, group B and group C were 96.52%, 85.87%, 86.02% respectively, there were significant differences between the
three groups (P<0.05). The cure rate in group A were higher than that in group B and group C, the differences were statistically signifi-
cant(P<0.05). There was no significant difference of the cure rate between group B and group C(P>0.05). The incidence of adverse reac-
tions in group A, group B and group C were 10.81% (12/111), 16.30% (15/92), 11.83% (11/93) respectively, there was no significant dif-
ference of the total incidence of adverse reactions between the three groups (P>0.05). Conclusion: Chinese medicine treatment combined
with MTX and large dose of mifepristone in the conservative treatment of ectopic pregnancy has high curative effect, short course and
good safety, it is worth recommending.
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Table 1 Comparison of the basic situation of the three groups

Nulliparous/multi- Maximum diameter
Groups n Age(years) Gestational age(d) B-HCG(U/L)
parous of block(cm)

Group A 115 30.17% 7.06 41.26% 3.15 71/44 3.34+ 091 1185.82+ 337.21
Group B 92 30.06% 6.94 41.50% 3.22 55/37 331+ 0.87 1159.32+ 297.53
Group C 93 30.25+ 7.18 41.73+ 3.34 57/36 3.29%+ 0.96 1201.06+ 315.28

F/x? 0.019 0.395 0.087 0.079 0.413

P 0.982 0.674 0.957 0.924 0.662
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Table 2 Comparison of observation indexes of the three groups(x+ s, d)

The decrease of blood

Groups n Block disappearance time Time of hospitalization
B-HCG to normal time
Group A 115 16.20+ 8.87** 32.86% 9.514* 15.98+ 7.46**
Group B 92 22.46% 11.34 37.05+ 10.34 23.94+ 10.07
Group C 93 25.28% 12.15 39.27+ 12.19 26.06x 9.73
F 19.820 9.796 36.462
P 0.000 0.000 0.000

Note:Comparison with group B, * P<0.05; Comparison with group C, P<0.05.
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Table 3 Comparison of the clinical efficacy of the three groups n[(%)]

Groups n Cure Fail
Group A 115 111(96.52)"* 4(3.48)" "
Group B 92 79(85.87) 13(14.13)
Group C 93 80(86.02) 13(13.98)
x2 8.814
P 0.012

Note: Comparison with group B, * P<0.05; Comparison with group C, “P<0.05.
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