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Clinical Evaluation on Methotrexate Through Laparoscopic Intubation of Sustained — Release

Micropump in the Treatment of Non — Ruptured Tubal Pregnancy
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(1. Zunhua People's Hospital, Tangshan, Heibei, China  064200; 2. Zunhua Maternal and Child Health Care Hospital, Tangshan, Heibei, China 064200)
Abstract: Objective To investigate the clinical efficacy of methotrexate through laparoscopic intubation of sustained — release micropump
in the treatment of non —ruptured tubal pregnancy and its effect on the levels of hormone. Methods Totally 129 patients with non -
ruptured tubal pregnancy admitted to Zunhua People’s Hospital from August 2016 to July 2017 were selected and divided into the ex-
perimental group, control group I and control group II according to the double chromosphere calculation method, 43 cases in each
group. The patients in the control group [ were given laparoscopic conservative surgery,the patients in the control group II were given

intramuscular injection of methotrexate for conservative treatment, and the patients in the experimental group were given methotrexate
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through laparoscopic intubation of sustained —release micropump at the pregnancy site. Results The total effective rate of the experi-
mental group was 97.67% ,which was significantly higher than 81.40% of the control group [ and 74.42% of the control group Il
(P < 0.05). After treatment,the recovery time of serum S —human chorionic gonadotropin(8 - HCG) level,time of vaginal bleeding and
disappearance time of pregnancy mass in the experimental group were significantly shorter than those in the control group [ and the
control group II(P < 0.05). After treatment, the levels of 8-HCG and progesterone(P) in the three groups were decreased,and the
diameters of pregnancy mass in the three groups were shortened,and those in the experimental group were significantly better than those
in the control group I and the control group (P < 0.05). After 1.5 years of follow —up,the rate of intrauterine pregnancy in the
experimental group was significantly higher than that in the control group I and the control group T(P < 0.05). There were no sig-
nificant adverse reactions in the three groups during the treatment. Conclusion Methotrexate through laparoscopic intubation of sus-

tained — release micropump has certain efficacy in the treatment of non —ruptured tubal pregnancy,and can significantly reduce the lev-

els of B —HCG and P,shorten the diameter of pregnancy mass,and improve the rate of intrauterine pregnancy.
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