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Comparison of Local Injection of Methotrexate into Gestational Sac and Intramuscular

Injection of Methotrexate in the Treatment of Cesarean Scar Pregnancy
JIANG Xinxin', XIE Qian', LUO Wenmeng', ZHANG Xiaodong®
(1. Chongging Red Cross Hospital, People’ s Hospital of Jiangbei District, Chongging, China 400020 2. Chongging Health Center for Women and
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Abstract: Objective To compare the clinical efficacy of local injection of methotrexate into gestation sac and intramuscular injection of
methotrexate in the treatment of cesarean scar pregnancy(CSP) and its effect on the quality of life and helper T cell 1/helper T cell 2
(Th1/Th2) factor in pregnant women. Methods Totally 80 pregnant women with CSP admitted to Chongqing Red Cross Hospital from
March 2014 to March 2018 were selected and divided into the observation group and the control group according to the random num-
ber table method,40 cases in each group. The pregnant women in the control group were given intramuscular injection of methotrexate,
while the pregnant women in the observation group were given local injection of methotrexate into gestation sac. The pregnant women in
the two groups were treated with Mifepristone Tablets for one week. Calcium Folinate for Injection was given according to the pregnant
women’ condition, and the pregnant women underwent uterine curettage assisted by B —mode ultrasonography. All the pregnant women
were followed up for 6 months. Results The total effective rate of the observation group was 95.00% ,which was significantly higher
than 80.00% of the control group( P < 0.05). Compared with those in the control group,the operation time,hospitalization time and
negative conversion time of B —human chorionic gonadotropin(B—HCG) were significantly shortened, and the amount of bleeding was
significantly reduced in the observation group( P < 0.05). After treatment, the scores of physiology, psychology,social relations and envi-
ronment in the two groups were significantly higher than those before treatment, the levels of interleukin 2(IL -2) and interferon — vy
(IFN =) in the two groups were significantly higher than those before treatment, while the levels of IL -6 and IL—13 in the two
groups were significantly lower than those before treatment( P < 0.05),and the improvement of the above indexes in the observation
group was better than that in the control group(P < 0.05). The incidence of adverse reactions in the observation group was similar to
that in the control group(17.50% ws. 15.00% ,x*=0.092, P=0.762 > 0.05). Conclusion Local injection of methotrexate into gesta-
tion sac is more effective than intramuscular injection of methotrexate in the treatment of CSP. It can improve the quality of life and it
is helpful to regulate the levels of Thl/Th2 cytokines.
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