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ABSTRACT Objective: To summarize the postoperative repetitive ectopic pregnancy in patients with salpingocyesis and analyze its
influencing factors. Methods: 86 patients who underwent surgery of salpingocyesis in our hospital from January 2015 to January 2017 were
selected as the research objects. The clinical and follow-up data of all patients were retrospectively analyzed. All patients' age, gravidity,
parity, menstrual history, infertility history, blood human chorionic gonadotropin (HCG) levels, pregnancy location, surgical status,
contraceptive methods, disease history, and incidence of postoperative repetitive ectopic pregnancy were recorded and summarized, and
the incidence of postoperative recurrent ectopic pregnancy in patients with different characteristics was compared. The influencing
factors of postoperative repetitive ectopic pregnancy in patients with salpingocyesis were analyzed. Results: After the follow-up, in 86
patients with salpingocyesis, there were 22 patients with postoperative repetitive ectopic pregnancy, the incidence was 25.58%. The
incidence of postoperative repetitive ectopic pregnancy after surgery of salpingocyesis in patients who had older age, many gravidity and
parity, higher HCG levels, infertility history, ectopic pregnancy history, tubal surgery history, pelvic infection history and laparotomy
surgery, bilateral tubal adhesions and atresia, and long-term placement of intrauterine device was significantly higher(P <0.05). Multivariate
logistic regression analysis showed that infertility history, pelvic infection history, ectopic pregnancy history, tubal surgery history, bilateral
tubal adhesions and atresia and laparotomy surgery were independent risk factor for postoperative repetitive ectopic pregnancy after surgery
of salpingocyesis (P<0.05). Conclusion: The postoperative repetitive ectopic pregnancy after surgery of salpingocyesis should not be
ignored, and patients with surgery of salpingocyesis who have infertility history, pelvic infection history, ectopic pregnancy history, tubal
surgery history, laparotomy surgery and bilateral tubal adhesions and atresia should be treated in time. Whenever possible, laparoscopic
surgery is selected to reduce postoperative repetitive ectopic pregnancy in order to improve fertility of patients.
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Table 1 Comparison of the incidence of repeated ectopic pregnancy in patients with different clinical characteristics after salpingectomy

Repetitive ectopic pregnancy

No repetitive ectopic

Clinical features T/x* value P value
(n=22) pregnancy(n=64)
Age(years) 30.07+ 0.98 26.76x 0.58 19.086 0.000
Parity(time) 2.89+ 0.37 1.69+ 0.22 18.284 0.000
Gravidity(time) 3.46x 0.58 2.67+ 0.31 8.089 0.000
HCG(IU/L) 1278.98% 28.90 1004.56x 20.16 4.896 0.000
Intraoperative intraperitoneal
hemorthage(ml) 220.57+ 12.42 216.98+ 12.09 1.193 0.236
Infertility history 7.184 0.007
Yes 14(63.64) 20(31.25)
No 8(36.36) 44(68.75)
Ampullary pregnancy 0.966 0.326
Yes 15(68.18) 36(56.25)
No 7(31.82) 28(43.75)
Bilateral tubal afihesions and 4144 0.042
atresia
Yes 13(59.09) 22(34.38)
No 9(40.91) 42(65.62)
Contraceptive methods 6.557 0.038
No 2(9.09) 8(12.50)
Intrauterine device 12(54.55) 16(25.00)
Oral contraceptives 8(36.36) 40(62.50)
Surgical status 8.285 0.004
Laparoscopic surgery 10(45.45) 50(78.13)
Laparotomy surgery 12(54.55) 14(21.88)
Ectopic pregnancy history 6.902 0.009
Yes 15(68.18) 23(35.94)
No 7(31.82) 41(64.06)
Prev1ou;itsl:::; surgery 5% 0.022
Yes 10(45.45) 13(20.31)
No 12(54.55) 51(79.69)
Pelvic infection history 5.366 0.021
Yes 13(59.09) 20(31.25)
No 9(40.91) 44(68.75)

URTF AR A N SO SRR A A A IR S G R 3R, $s X
TAFAEAZE A G s AR S R R TR L e n
A RUAMPHY 322 K% P BB R I T A 4 i B A6 e A T AR A U i
B DI YT o AT T2 I AR AR B AR B
PLAEYRAFER N 2R - (1) BRI, —UCE IR TH s
P SIE BACHZ PR PR IR 5 1T UC AR B - i DI 3 PR
L BPAE QR YRAILAREOY; (2) e TR e 25 T BURAE 1) A8, X i
B AT S RN N B 233 — A2 B RZ A, D REIR fh 2 5 2l b

L B B R AT, DTN A i A ARG A 475 , fme A2 (o 2 0
G B TV DAY Y B A AR IR (3) BETE 22 U S AR iR
TR BE LB S OAEIRAA A, A ST DAL B, 4
U OLAEIRBLAR S5 (4) i A A K s 5 i o
UL YRIT R TR I8 R A o Xl i OV 3 ) 3 , T XU 0
R EAB, S EEE MR AT IR0 G R
FRULP SRS R TR IR AR AR R A
F% X 00 i B Y T BB 00, 2 S R O A 2 R LR R I, R R R



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol20 NO.8 APR.2020

- 1539 -

R 2 EMHMNEREEEER IR Z BRI

Table 2 Analysis of multiple factors influencing the repeated ectopic pregnancy after salpingectomy

Influence factors Regression coefficient Standard error Wald «? P OR(95%CI)
Age 0.698 0.387 2.967 0.085 2.01(0.94~4.29)
Gravidity 0.672 0.369 0.690 0.406 1.96(0.95~4.04)
Parity 0.643 0.331 2.871 0.090 1.90(0.99~3.64)
Pelvic infection history 0.536 0.245 3.930 0.047 1.71(1.06~2.76)
HCG 0.605 0.321 0.164 0.200 1.83(0.98~3.44)
Infertility history 0.578 0.289 4.853 0.028 1.78(1.01~3.14)
Ectopic pregnancy
. 0.596 0.216 8.372 0.004 1.81(1.12~2.95)
history
Previous tubal surgery
) 0.588 0.277 4.632 0.031 1.80(1.05~3.10)
history
Bilateral tubal
) ) 0.618 0.238 8.484 0.004 1.86(1.16~2.96)
adhesions and atresia
Laparotomy surgery 0.571 0.231 6.970 0.008 1.77(1.13~2.78)
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