536 B 23 1 E2EFR Vol. 36 No.23
2023 £ 12 A Journal of Medical Information Dec. 2023 EZHIERE

EFHRRE

N »
AR BRI s S e I DA Ak 1 2B 4R 53 B
? }% 1,2,3’ J@H)%?—g% 1,2,3, ﬂ—‘ ﬁ* 1,2,3’%%_?;: 1,2,3,4%_]_&_7]9]; 1,2,3
(1LAFRFRINEREZH, 7 & RI| 518036,
2RINIFERFEBHBEAKRFEF P S ZHFATA, ) & BRI 518036;
3R T AR ERERFRNLMBEREEEET, A EI| 518036)
WE BRI = RBR S R R A 67 7 KRS M #vh, Tk &4 2009 F 12 A-2021 F 5 AL FRFIR
I B AR 5 09 A5 bR % E AR A A R at B AR R 5236 2016 S 1 AAEA SR, 5 A BCE T AA B R G 4, AT 4
B P AR R R 8 X AR LA TR A G R AR, SR A 5572 B BEIABER B R AT
IR BUR G 4 T8 IR BT S REAR 69 Yo ] FH 3 (P=0.000) , <29 % & F FA5 4k 4 T B (P=0.000), 1 30~39 % & F i
R e FE 3 (P=0.000) ,40~49 % & F FA5Jrdk o 6] L R F TAL BB AT K69 6] 7+ 5 (P=0.000) , s B4R G Ip F F K
0 Y] T B T AL AR SR T R K fbE R b 89 Be ] T B (P=0.000) , AR SEAR 5T R % dnPE AR 56 o) B B F T AL R
Wi AL IR B A G S P B R IR T8 RIA  RREAIE T F WAL 69 Y13 e (P<0.05) , S 5F 9P SR SR 69 1B B R
FEA, HiE ZHHEEFHG T TRk ) | TR B S RSB T ARG 9T 6 e R g e A 4 IR
Bgdm T E R BIEARE T E WAL R B E AR B R R e E L
KRR T AR ; B 9P R MRS T R T E ORI AR, —BUR
FESES R714 M HFRIRED A DOI:10.3969/j.i5sn.1006—1959.2023.23.004
XEHS :1006—1959(2023)23—-0013-05
Changes of Clinical Characteristics of Ectopic Pregnancy Before
and After the Implementation of the Two—child Policy
LI Jing"*,GUANG Xiao—yan'**,YU Lin'*,WEI Wei-xia'*,ZHONG Shi-lin"*

(1.Department of Obstetrics and Gynecology,Peking University Shenzhen Hospital,Shenzhen 518036,Guangdong,China;
2.Institute of Obstetrics and Gynecology,Shenzhen PKU-HKUST Medical Center,Shenzhen 518036,Guangdong,China;
3.Shenzhen Key Laboratory on Technology for Early Diagnosis of Major Gynecologic Diseases,Shenzhen 518036,Guangdong,China)
Abstract: Objective To explore the effect in implementation of two—child policy in China on the types, treatment and complication of ectopic
pregnancy.Methods Patients with ectopic pregnancy who were hospitalized in Peking University Shenzhen Hospital from December 2009 to May 2021
were selected as the research objects. According to the implementation time of the two—child policy in January 2016, they were divided into the pre—
two—child policy group and the after—two—child policy group. The clinical characteristics of ectopic pregnancy, age of onset, treatment methods, and
the proportion of various complications were compared between the two groups.Results A total of 5572 patients were included in the study. Compared
with pre—two—child policy group, the proportion of uterine scar pregnancy in the after—two—child policy group increased (P=0.000), the proportion of
ectopic pregnancy in patients aged <29 years old decreased (P=0.000), while the proportion of ectopic pregnancy in patients aged 30-39 years old
increased (P=0.000), there was no significant change in the proportion of ectopic pregnancy in patients aged 40-49 years old, the proportion of
laparoscopic surgery increased (P=0.000), there was no significant change in the proportion of tubal preservation surgery, the proportion of ectopic
pregnancy complicated with hemorrhagic anemia decreased (P=0.000), there was no significant change in the proportion of ectopic pregnancy
complicated with hemorrhagic shock. After the implementation of the two—child policy, the proportion of patients with ectopic pregnancy complicated
with tubal disease, uterine disease, pelvic adhesions, and endometriosis increased (P<0.05), while there was no significant change in proportion of
patients with ovarian disease.Conclusion After the implementation of the two-child policy, the proportion of uterine scar pregnancy, the age of
ectopic pregnancy, and the proportion of laparoscopic surgery have an increasing trend. Risk factors such as tubal disease, uterine disease, pelvic

adhesions, and endometriosis are more common in patients with ectopic pregnancy.
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