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Mifepristone combined with methotrexate for conservative treatment of tubal ectopic pregnancy
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Abstract: Objective To observe the effects of mifepristone combined with methotrexate for conservative treatment of tubal
ectopic pregnancy. Methods A total of 102 cases of tubal ectopic pregnancy diagnosed at early stage were enrolled to receive
oral mefepristone at the dose of 75 mg twice daily for 3 d and intramuscular injection with calcium leucovorin at 0.1 mg/kg 24 h
after a single dose of methotrexate injection (1 mg/kg+b.w.). In the control group consisting of 86 similar cases, intramuscular
injection with calcium leucovorin at 0.1 mg/kg was given 24 h after a single dose of methotrexate (1 mg/kg-b.w.). Results
Ninety-four of the 102 cases ( 92.20%) receiving oral mifepristone combined with calcium leucovorin and methotrexate
were cured, a curative rate significantly higher than that in the control group, where 70 cases (81.4%) were cured (P<0.05).

Conclusion Mefepristone combined with methotrexate is safe and effective in the treatment of tubal ectopic pregnancy, with-

out obvious side effects.
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treatment with mefepristone and methotrexate
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the patients after treatment with mefepristone and

methotrexate (mm, Mean+SD)

Treatment result Before therapy 10 d after therapy

Effective (n=94) 25.27+8.90*"

Ineffective (n=8) 39.27+10.53 43.29+11.51*
*P<0.01
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