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Comparison of the Clinical Safety and Effectiveness of Mifepristone Combined with
Methotrexate and Methotrexate Alone in the Treatment of Ectopic Pregnancy
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Jiamusi 154002,Heilongjiang,China)
Abstract: Objective To study the clinical effectiveness and safety of mifepristone combined with methotrexate in the treatment of ectopic pregnancy.
Methods A total of 74 patients with ectopic pregnancy diagnosed and treated in our hospital from October 2019 to October 2020 were selected as the
research objects. They were divided into the control group and the observation group by random number table method, with 37 cases in each group.
The control group was treated with methotrexate alone, and the observation group was treated with mifepristone on the basis of the control group.The

total effective rate of clinical treatment, clinical symptom improvement time, serum progesterone and B-HCG levels, and the occurrence of clinical
adverse reactions were compared between the two groups.Results The total effective rate of treatment in the observation group was 97.29%, which was
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higher than 81.08% in the control group,the difference was statistically significant (P<0.05);The observation group's mass disappearance, abdominal
pain disappeared, vaginal hemostasis, blood B-HCG became negative, progesterone returned to normal, and menstrual re-moisture time were shorter
than those of the control group, the difference was statistically significant (P<0.05);The levels of serum progesterone and B-HCG in the observation
group were lower than those in the control group,the difference was statistically significant (P<0.05);The incidence of adverse reactions in the
observation group was 8.11%, compared with 10.81% in the control group, the difference was not statistically significant (P>0.05).Conclusion The
effect of mifepristone combined with methotrexate in the treatment of ectopic pregnancy is better than that of methotrexate alone, which can increase
the total effective rate of treatment and shorten the time for improvement of clinical symptoms.It reduces serum progesterone and B-HCG levels, and
has fewer clinical adverse reactions, and has application effectiveness and safety.
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