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Efficacy and Safety of Bilateral Uterine Artery Infusion of Methotrexate and Pingyangmycin

in the Treatment of Patients with Cesarean Scar Pregnancy
CUI Xuejiao', LI Ying', FAN Jiuxiang’

(1. Qinhuangdao Military Hospital, Qinhuangdao , Hebei, China 0660005 2. Port Hospital of Hebei Port Group Co. , Lid. , Qinhuangdao, Hebei, China 066000)
Abstract: Objective To investigate the clinical efficacy of bilateral uterine artery infusion of methotrexate and pingyangmycin in the
treatment of patients with cesarean scar pregnancy(CSP) and its effect on vaginal bleeding. Methods Totally 102 pregnant women with
CSP admitted to the Qinhuangdao Military Hospital from May 2018 to January 2020 were selected and randomly divided into the ob-
servation group and the control group,51 cases in each group. The patients in the two groups were treated with Methotrexate for Injec-
tion, on this basis, the patients in the observation group were treated with Pingyangmycin Hydrochloride for Injection, all the patients
were administrated by bilateral uterine artery infusion for one week with once a day. Results The total effective rate of the observation
group was 92. 16% ,which was significantly higher than 76.47% of the control group( P < 0.05). The level of B —human chorionic go-
nadotropin(B —hCG) in the observation group was significantly lower than that in the control group on the first,third,sixth and twelfth
day after treatment( P < 0.05). During the treatment,the amount of vaginal bleeding in the observation group was significantly less than
that in the control group,and the bleeding stop time in the observation group was significantly shorter than that in the control group
(P < 0.05). During the follow —up period,the gestational sac disappearance time, —hCG normalization time and menstrual normaliza-
tion time in the observation group were significantly shorter than those in the control group(P < 0.05). The incidence of adverse reac-
tions in the observation group was similar to that in the control group(13.73% vs.9.80% , P=0.290 > 0.05). Conclusion Bilateral
uterine artery infusion of methotrexate and pingyangmycin in the treatment of patients with CSP can rapidly improve the level of § —hCG,
reduce vaginal bleeding and improve the prognosis.
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Tab.1 Comparison of the patients’ general data between the two
groups(X +s,n=51)
3l S KRERE BEEXD BERE ELkHES
(%) (kg/m?) (em) (d) B ] (4F)

AR 34.78+7.23 23.67+2.87 3.78+0.97 43.23£7.97 3.87x1.68
M 33.36+8.08 23.23+2.90 3.67+0.92 45.28+8.45 4.10+1.79
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Tab.2 Comparison of clinical efficacy between the two groups
[case( %), n =511
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Tab.3 Comparison of vaginal bleeding between the two groups

(X +s,n=51)
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P1a 0. 000 0. 000
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Note : Compared with those before treatment,” P < 0. 05.
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Tab.5 Comparison of follow —up results between the two groups

(X £s5,d,n=51)
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