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Clinical Observation of Modified Exfetation Formula I Modifide Combined with Methotrexate in the Treat-
ment of 60 Cases of Ectopic Fetation

WANG Cai-xia, LIU Heng-lian (Dept. of Gynaecology, Chongqing Hospital of TCM, Chongging 400021, Chi-
na)

ABSTRACT OBJECTIVE: To observe the clinical efficacy of modified exfetation formula I modifide combined with methotrex-
ate for expectant treatment of ectopic fetation. METHODS: 60 patients with ectopic fetation who selected expectant treatment were
randomly divided into control group (28 cases) and treatment group (32 cases). Control group was given intramuscular injection of
methotrexate, and treatment group was additionally given modified exfetation formula I orally on the basis of control group. Clini-
cal efficacy, the decrease of HCG, the change of adnexa uteri mass and pelvic cavity effusion were compared between 2 groups af-
ter treatment. RESULTS: The modified exfetation formula I combined with methotrexate was better than methotrexate alone in the
treatment of ectopic fetation in terms of total effective rate, the decrease of HCG, the shrinkage of adnexa uteri mass, the decrease
of pelvic cavity effusion; there was statistical significance(P<<0.05). CONCLUSIONS: The combination of traditional Chinese and
western medicine can improve the success rate of expectant treatment and reduce side effect, and recover the function of fallopian
tube and potentia generandi farthest.
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