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Clinical Effect of Methotrexate Combined with Curettage in the Treatment of

Cesarean Scar Pregnancy and Its Effect on HCG
Zhu Duanrong, Qian Min, Dai Wen
( Nanjing General Hospital, Nanjing, Jiangsu, China 210000)
Abstract: Objective To investigate the clinical effect of methotrexate combined with curettage in the treatment of cesarean scar preg-
nancy and its effect on serum human chorionic gonadotropin(HCG). Methods Totally 81 patients with cesarean scar pregnancy admitted
to our hospital from November 2016 to November 2017 were divided into the control group(40 cases) and the observation group (41
cases) according to the random number table method. The control group was given curettage treatment, while the observation group was

given methotrexate combined with curettage. Results The success rate of treatment in the observation group was 100. 00% , which was
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significantly higher than 75.00% in the control group( P < 0.05). Before and after curettage, the levels of serum HCG in the
observation group were (5817.51 £200.40)U/L and (1 701. 53 +80. 22)U/L, respectively, which were significantly lower than (8 402. 40 +
297.22)U/L and (3 628.60 +102.11)U/L in the control group( P < 0.05). After curettage, the amount of bleeding was (60. 43 +

6.23) mL, menstrual recovery time was (35.65+3.30)d and average hospital time was (11.26 +3.70)d in the observation group,

which were significantly lower than (222.31 +20.20)mlL,

Conclusion

(49.23 £2.70)d, (36.10 £4.40)d in the control group( P < 0.05).

Methotrexate combined with curettage in the treatment of cesarean scar pregnancy has a certain effect, it can reduce the

amount of bleeding and the level of serum HCG, and shorten the hospitalization time.
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