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[ Abstract] Objective: This study was designed toinvestigate the effect of different methotrexate (MTX) routes of administration combined
with mifepristone in the treatment of persistent ectopic pregnancy after tubal pregnancy. Methods: 184 patients of tubal pregnancy admitted
from April 2014 to June 2017 were selected as the research objects and they were divided into, preoperative intramuscular injection group, local
injection group, single intramuscular injection group and intravenous injection group, and each group is composed of 46 cases. Clinical indexes,
postoperative blood levels of B-HCG, adverse reactions and treatment efficiency were compared in each group. Results: Clinical indexes of
intraoperative blood loss, operation time, hospitalization time, blood -HCG decreased to normal time, mass disappeared time in the preoperative
intramuscular injection group, the local injection group and the single intramuscular injection group were significantly lower than the intravenous
injection group. On postoperative 3, 7 and 14 d, level of blood B-HCG decreased significantly higher than intravenous injection group, and
the incidence of adverse reactions and effective rate were significantly better than the intravenous injection group with statistically significant
differences (P<0.05). At the same time, clinically relevant indicators in the preoperative intramuscular injection group were significantly lower

than those of local injection group and single intramuscular injection group.Level of blood B-HCG on 3, 7 and 14 d after surgeries decreased
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significantly higher than local injection group and single intramuscular injection group. The incidence of adverse reactions and treatment efficacy

were significantly better than local injection group and single intramuscular injection group with statistically significant differences (P<0.05).

Clinical indicators of local injection group and single intramuscular injection group were lower without statistically significant difference

(P>0.05). However, the decreasing rate of B-HCG in the local injection group on 7 d and 14 d after operation was significantly higher than that in

the single intramuscular injection group with statistically significant difference (P<0.05). Conclusion: Minimally invasive conservative surgery

with preoperative intramuscular administration of MTX combined with mifepristone in the treatment of tubal pregnancy after continuous ectopic

pregnancy can significantly promote the decline in blood B-HCG levels, reduce intraoperative blood loss, operation time and serum B-HCG

decreased to normal time, and reduces the incidence of adverse reactions.
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