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Effect of Methotrexate Combined with Uterine Artery Embolization on the Negative Conversion
Time of Serum Human Chorionic Gonadotropin, Recovery Time of Menstruation and

Sex Hormones in Patients with Cesarean Scar Pregnancy
LI Rong', LU Yuli', TANG Hui’
(1. Department of Gynecology and Obstetrics, Xiantao First People's Hospital of Hubei, Xiantao, Hubei, China  433000; 2. Department of
Gynecology and Obstetrics, Jingmen No. 1 People’ s Hospital, Jingmen , Hubei, China  448000)

Abstract: Objective To investigate the effect of methotrexate combined with uterine artery embolization on the negative conversion time
of serum human chorionic gonadotropin(HCG), recovery time of menstruation and sex hormones in patients with cesarean scar pregnancy.
Methods The clinical data of 118 patients with cesarean scar pregnancy admitted to our hospital from January 2015 to June 2018
were retrospectively analyzed. The patients were divided into the control group(n =70) and the observation group(n =48) according to
different treatment methods. The patients in the control group were pretreated with mifepristone and methotrexate and then given curet-
tage under ultrasound guidance. The patients in the observation group were pretreated with methotrexate and uterine artery embolization
and then given curettage under ultrasound guidance. Results Compared with that before operation,the HCG level in the two groups was
significantly decreased on the third day after operation,and the change in the observation group was more significant than that in the
control group in the same period( P < 0.05).0One month after operation, the levels of follicle — stimulating hormone (FSH) , luteinizing
hormone (LH) , estradiol (E1) , progesterone (P) in the observation group were slightly decreased( P > 0.05),and the decrease in the con-
trol group was more significant than that in the observation group( P < 0.05). After operation, the negative conversion time of serum
HCG, recovery time of menstruation and hospital stay in the observation group were significantly shorter than those in the control group
(P < 0.05),and the incidence of adverse reactions in the observation group was significantly lower than that in the control group dur-
ing treatment( P < 0. 05). Conclusion Methotrexate combined with uterine artery embolization can significantly reduce the negative con-
version time of serum HCG and recovery time of menstruation in patients with cesarean scar pregnancy, which has little effect on the
levels of sex hormones,and it is safe and effective.
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