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Clinical Observation of Methotrexate in the Interventional Treatment of Cesarean Scar Pregnancy
LIN Juan, YAN Ziru(Chengdu Women & Children’s Central Hospital, Chengdu 610091, China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of methotrexate in the interventional treatment of cesargam scar
pregnancy (CSP). METHODS: 40 CSP women were randomly divided into control group (20 cases) and obsepvation group (20
cases). Control group pregnant women received methotrexate 1 mg/kg, intramuscular injection, once a day; mifepristone 25 mg,
orally, twice a day, for 5 d. Observation group pregnant women received methotrexate 50 mgswgelatin sponge embolization was
conducted after uterine artery injection. Human chorionic gonadotropin (S-HCG) value-was detectedrafter administration, then curet-
tage was conducted until f-HCG value decreased to less than or equal to 2 000"U/L ; ‘pregnant women still received mifepristone 25
mg if f-HCG value was higher than 2 000 U/L, then curettage was/conducted until f-HCG value decreased to less than or equal to
2 000 U/L. The amount of bleeding, time distance to curettage, the time of f-HCG value to normal in 2 groups were observed,
and the incidence of adverse reactions was recorded. RESULTS:“The amount of bleeding in observation group was significantly low-
er than control group, time distance.to Curettage ‘and-the time of f-HCG value to normal were significantly shorter than control
group, with statistical significafices (P<<0.05). And there were no obvious adverse reactions in 2 groups. CONCLUSIONS: Metho-
trexate can effectively (reduce the.bleeding in the interventional treatment of CSP, shorten the time distance of diagnosed to curet-
tage and the time of f~HCG value to normal, with good safety.
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