e AR 25 2 )5 RGBSR RIR SRR 19 PR U3

FEE RERY A BLKIH IERAFU(LETEFSEER4RAELATE, T B
162002; 2. EMEF B EEHERE-—MEER/ZATFOERAFF, M BF  462002;3.8 M 7 H &
ERAER,TEH BE 45700042 EFBE4RFRE-WEERVAE, MH BT 462000)

hE SRS R714.22 XHEFRER A XEHRE  1001-0408(2015)27-3774-03
DOI  10.6039/j.issn.1001-0408.2015.27.11

M OE OB LR T RS RRE A2y XIRE T IE408 7 MR Ak (CSP) #9 97 i An 2 A . 77 ik« WU 447 56 ) CSP %4 3
B B KRR A A (264))F» BAL(304]) . AZLEH LT F A% 50 mg/m’, EAES, 1A 1R, 1FEEARLR
PR & (B-HCG) F<<50% , B4 T F 23E%; #4-HCG FHE>50% , RéF F &3S, #F4-HCG<1 000 mU/ml i}, 47 & B2 4L
Tomk A, BAEH LT F A% 50 mg/m’, WA ES, 18 14,1 FE#ELHCG T H<50% , /4T F 2% 54-HCG T
B >50% , R 4T 9 28k 4 A-HCG<1 000 mU/ml B AT B A TRt d g R, WEBUEBEFNF KRS E, EHFTRETE
4.7.10,14 d B-HCG, & HF W A& 95/ 714 d CSP L3 ARBR R B R B R AH L, R HABHFRRAE &7 7)5 CSP &3k
HARE, ZFARGITFEL(P>005), %7/6, BAEHLHCGH R FALTRAETA,14d<10d<7 d<4d,A2{&TB
4, EFH ARG FEL(P<0.05), ALBHRERBE AFRTERTBLA, 27441 FEL(P<0.05), it FREARE
2525 7 XIRA G IE5076 97 CSPI7 2 45 A2 F 2R £ N4 e9 2 2 AR TALR E4 .

KR AL BRER W ES LA A F AL

Comparison of the Efficacy of Methotrexate with Different Methods of Administration Combined with Hyster-
oscopy in the Treatment of Scar Pregnancy

SONG lJia-yu', ZHANG Qing-wei’, ZHAO Xiao’, ZHANG Yu-yan', WANG Hui-fen’, FU Xiu-hong” (1.Dept. of
Pharmacology, Luohe Medical College, Henan Luohe 462002, China;2.Dept. of Gynecology and Obstetrics, the
First Affiliated Hospital of Luohe Medical College/Luohe Central Hospital, Henan Luohe 462002, China; 3.Dept.
of Ultrasonography, Puyang Oilfield General Hospital, Henan Puyang 457000, China;4.Dept. of Color Ultrason-
ic Room, the Third Affiliated Hospital of Luohe Medical College, Henan Luohe 462000, China)

ABSTRACT OBJECTIVE: To compare the efficacy and safety of methotrexate with different methods of administrations com-
bined with hysteroscopy in the treatment of scar pregnancy (CSP). METHODS: Data of 56 CSP patients were retrospectively ana-
lyzed and divided into group A(26 cases) and group B(30 cases) by different methods of administrations. The fluid in group A was
injected methotrexate 50 mg/m’ into the capsule, once a week. After 1 week, if the f-HCG was decreased less than or equal to
50% , the patient was additionally injected methotrexate; and if the f-HCG was decreased more than 50% , no more methotrexate
was given, the lesion electrosurgical excision was conducted under hysteroscopy when f-HCG<<1 000 mU/ml. Group B was inject-
ed methotrexate 50 mg/m’ into muscle, once a week. After 1 week, if S-HCG was decreased less than or equal to 50% , the patient
was additionally injected methotrexate; and if the f-HCG was decreased more than 50% , no more methotrexate was given, the le-
sion electrosurgical excision was conducted under hysteroscopy when f-HCG<<1 000 mU/ml. The clinic data was observed, includ-
ing success rate, f-HCG before and 4, 7, 10 and 14 d after treatment and the mass diameter of CSP before and 7 and 14 d after
treatment in 2 groups. The incidence of adverse reactions was recorded. RESULTS: There were no significant differences in the suc-
cess rate, mass diameter of CSP before and after treatment between 2 groups (P>>0.05). After treatment, the f-HCG in 2 groups
was significantly lower than before, 14 d<<10 d<<7 d<<4 d, and group A was lower than group B, the differences were statistically
significant(P<<0.05). The incidence of adverse reactions in group A was significantly lower than group B, the difference was statis-
tically significant(P<<0.05). CONCLUSIONS: Methotrexate with different methods of administrations combined with hysteroscopy
has good efficacy in the treatment of CSP, however, the safety of intracapsular injection is better than intramuscular injection.
KEYWORDS Methotrexate; Scar pregnancy; Intracapsular injection; Intramuscular injection; Hysteroscopy

S PRI, W, BFSE7 0 IR 258 . E-mail: 2007songjiayu@163. HE ) AR (Cesarean scar pregnancy , CSP) f4 S H
com U R G 3 R 50 B A F 8] DR AL , R,
#3 HE: ABE O YR, W WA IR, PORVETRIIIE AR, KA 0.06% L i AR 6,19
E-mail : zhangqingwei2007@163.com B TCAFAEPEIG PRI, H =12 T i = i O A A R sk ey Py A

- 3774 - China Pharmacy 2015 Vol. 26 No. 27 REZED 2015458 26 4555 27



2 NE BT B T ARSI s o i R E BB X
S AR, B R AR R TR 1 R R R R R AR
IR HEL IR R IT A FIRER BB, OISR TR
Mo MU, FEABIE P8 LA T H 2R AN ) 45 24 ) XK
B EEBRYT CSP TR &k, LLURIGIRIRT T iR IS %
1 #/¢RERHE
L1 #FRSRE

[ G54t 3 A B T P BE BE 2011 4 6 7] — 2014 48 3 Tk
161 56 il CSP IR HERE, 45 (31.37 £2.07) & A 10 ™
s34 681, 2 Y E e s 22 1) FAR T R TE BRI A .
PIABRUE : (1) IFFE CSPISWbRE™; (2) B E A iR IE 12,
ISP 9 1>, JCHE i 9 A IAE 52 5 (3) G WRIR IA] <10 22 5 (4)
TeAST 250 S B T RS = 5 (B)IRITRI I ARAT 259 i ™
BHEFAR. HEBRARME : (1) BAIE S 8% H i ; (2) CSP ALk Ak
AL (BN ZE o e 245 NN ALK Pirfy BB ok
A (260 FIBAL(306]) . PILLBE AR MFR 54 REL
SEFEARVTRL LR, 22 RIS E R L (P>0.05) , A o] H
PELERZER 1.

x1 WABEEARERLLE(xts)

Tab 1 Comparison of basic information between 2 groups

(xxs)
41 [l Lol [t kg FARM
A4 26 31151202 60541532 491411211
B# 30 31561211 59.656.27 49.51+1147

1.2 BITHE

A BFAR A5 T I RN, 5 45 T RS
(J R Rt 2547 BRZA 71, A% 0.1 g/3¢) 50 mg/m?, 4 N5,
L1k, 1G4 NGB RAR AR (B-HCG) PR <50%,
FELE T H S  #2B-HCG R I >50% , N5 T G s | 75
B-HCG<<1 000 mU/ml B}, F7 5 4% Nkt IR . BABH
257 H 2 % 50 mg/m’, LIS, 1 13K, 185 #58-HCG
TRE<50% , 25 T H 2 8 1% s 45 f-HCG T B >50% , A 45
T G 0S| 145 B-HCG <1 000 mU/ml B, 47 8 s 8% F 9 41
HUIAR,
1.3 MMEEIEHR

WLEE T 2 £ 38 1 T AR B IR T ET S IRYT S 4.7.10.,14
d -HCG, IGIT R I IGIT 7,14 d () CSP AL B 4%, il A R
F KA DL TR RYT B P JE R I B-HCG K
R FEVOATERRE ., %= S 51%50<100%
14 SitEA=®

K 1 SPSS 16.0 GE 34 14 % B 48 #4743 #7 , T8 BTk
xEs TR R ORI THETOR LR SRR R KR . P<
0.05 25 A GETH 3 Lo
2 H#R
2.1 WHEBERITAIEF-HCGLE

IRIT T, PIALE S B-HCG AL, 22 I G 8 L(P>
0.05) ; ¥6I7 5 , PIZL R p-HCG ¥ B3R T [ 43R 77 i, 14
d<10d<7d<4d, HAHMFBY , ZFHHHRITFE X
(P<<0.05),1EIL#E 2,

*®2 WABEHEIRTHIE-HCG L (X s, mIU/mI)
Tab 2 Comparison of S-HCG between 2 groups before and after treatment(¥+ s, mIU/ml)

ikl n T G4 d iR iR 10d i 144
AR 26 7935.57+1163.56 5199.48+569.45° 434727145087 1303.86 £ 144.63° 604.71£106.52"
B4 30 8085.25£1086.43 6212.74+630.65° 5544.53£458.02° 2986.694301.23° 1771.474259.09"
T SBYTHT AL, " P<<0.05; 5 BAL L4, "'P<<0.05
Note: vs. before treatment, *P<<0.05; vs. group B,"P<<0.05
2.2 WARFRITHIE CSPERERZILE X(P<<0.05), L& 4,

PILL R FIRIT G CSP AL BAR LLAL, 22 R T ge 127
HEX(P>0.05), FEILE 3,

*®3 WABRERTHECSPERERZLLR (x£s, cm)
Tab 3 Comparison of mass diameters of CSP between 2

groups before and after treatment(X¥ +s, cm)

45 n bl R Td B 14d
A% 2% 306+ 103 3154118 31040.96
B4 30 31115 320+0.89 307+1.05

2.3 WABEFARINEILE

A BYLHEETFARNINH(96.15% vs. 90.80% ) FLAz, 24 5+
THeit2# XL (P>0.05) .
24 ARRK

ABBERARRIKERRFERTBA, ERAGIHE

TEZD 20154555 26 45 27 1

F4 MABETRREEZERILE(H])

Tab 4 Comparison of incidence of adverse reactions( case)

, Hpi R SEL YN o . Bk
43 n —] 1 T T ]K% F’% itk Stk 3; %
Adl 26 3 1 0 0 2 1 0 0 2692
B4l 30 4 2 | 0 5 3 1 | 56.67
3 itig

H1 T CSP W] S 8F 5 AR I, 85— 2612 R R
LARIEYRY . HAT, FE X CSP AT F 2 F ARG 25
PRSFIRIT o TG AR I 3 Rk D S ) e e A
R LA ] 4 O 8 A R AR R R DA T A T E DR
AR IR TR AR S . 28R ~HIR T LR
FEMIRLEZL R B 78 IR EFRE ) B ol . HHT,

China Pharmacy 2015 Vol. 26 No. 27 - 3775 -



I R 04 5 38 R 25 0 RS IR 9T IS AT T AGYT  (H i TR
FHZg R, AT S BOURME 22, M7 4. R, el €
A R LA TG R AR 127 % A0 L 05 2 2 A TR YT CSP I
P

BB — AR TR, B LA S A SRR R AR R
A2, TR PR L %t I a5 A 7 R BB 1 o, FL A 12 B
Ba/N TR AR ARG IR RS

PG 4 SR T 4 5 R 245 90, 32 5 400 i %o JHG FURR P
1o Barnhart K450F5 3 B, 107 FH R 2008 T 4048 s B el ifE
WESR AN P R AS FS TG , 24 h N AT {60 92 35 A0 A 1 IR 14 £ B
SZE], R R BT H AR ML 455 I
TR B 5 40 DY 4 ST RS BB RS A O IO SR
JI56 40 PR T R AN B2 718 o IO S0 W A% T IR, DT T 48 R o 240
I AR TR B, 2 MDA 3 A0 LA, 0 0 FR A M A 4, DT
SR IR E I B, B A, %o LS SRR TC 5
Wi o FHT, YA YT CSP YL 24 0 204 LA T 5 A iy
TEST. {H [ M Feichtinger W 25 4l 18 7 448 Py 7 5 FF 2 g sy v
IR SEOLIEIRIG IR A I RS 2 N

AHIFEAE R IR, P2 B E T AR A TR YIS P4 AR
# CSPALR HAR LL# , 22 R RS 3 o I6YT )G 4L
HA-HCG Y B EMR T RIAIBIFHET, 14 d<10 d<<7 d<<4 d, H A
YUK T BAL, 225 Geit2 08 o X BLH], B8 4 25 2 i
FEAIRA-HCG, 5 M SOk — 50, X A RE 5 2 s 2
T LT R S A e R A1 U 8 | A 4 2 | Jey i 24
Ve AR AT 0%, T3 P 4 24 T 3 g JR S i 24 ok R, R R 4
R TERFFELL AR, A LRI B 4143 B4 2 Bl 6 61 s 2 A 2l
3~4 dJp-HCG B —id Pk kB 4, I Re S P2 5 W R4
JEIRFE , B-HCG H I ] P T BRSO LR P B, (AL AN R HE
B2 AS 2 TR A I e e S T R

PR AT, AAUBRE AR RO R AER BT BAL,
AT L o X RE S WA TS 23 25 42 B 1l 254k
TR 24 A G T AR CAn i A T R R b R A
i | 240 S ) P i B T S B B B A G

o5 BRI, FR RS AN [ 45 25 0 U B E R YT CSP

TR REAT (E R RS B A I A A e PO T LN A <
I FAV TN A BIREAS RN, ILAIEIE AT i REEAS (2 rply
W — IS

S 3Lk

[1] Rajakumar C, Agarwal S, Khalil H, ef al. Caesarean scar
pregnancy[J].J Obstet Gynaecol Can,2015,37(3):199.

[2] Fylstra DL,Pound-Chang T,Miller MG, et al. Ectopic pr-
egnancy within a cesarean delivery scar: a case report[J].
Am J Obstet Gynecol ,2002,187(2) : 302.

[ 3] Litwicka K, Greco E. Caesarean scar pregnancy: a review
of management options[J]. Curr Opin Obstet Gynecol,
2011,23(6):415.

(4] JEANDF, b d Al B AR5 5 B IR A Ok BBl
AEE[)]. o Aeda = A E,2014,49(1) 3.

[ 5] Jurkovic D, Hillaby K, Woelfer B, et al. First-trimester
diagnosis and management of pregnancies implanted into
the lower uterine segment cesarean section scar[J]. Ultra-
sound Obste Gynecol ,2003,21(3):220.

[ 6] Barnhart K, Coutifaris C, Esposito M. The pharmacology
of methotrexate[J]. Expert Opin on Pharmacother,2001,2
(3):409.

[ 7] Feichtinger W, Kemeter P. Concerative treatment of ecto-
pic pregnancy by transvaginal aspiration under sonograp-
gic control and methotrexate injection[J]. Lancet, 1987, 1
(8529):381.

[81 DonnezJ,Godin PA, Bassil S. Successful methotrexate tr-
eatment of a viable pregnancy with in a thin uterine scar
[J]. Br J Obstet Gynaecol ,1997,104(10):1 216.

[9] Seow KM, Huang LW, Lin YH, et al. Cesarean scar pre-
gnancy: issues in management[J]. Ultrasound Obstet Gy-
necol ,2004,23(3) :247.

(i H #1:2014-11-05 &[0 H#H:2015-07-14)
(bR oK)

(PERE) RE—PERRIEXFEITHRAT, WliLRE 1T

- 3776 - China Pharmacy 2015 Vol. 26 No. 27

HEZE 2015455 26 4545 27 ]



