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[ Abstract] Objective: To explore the effects of conservative medication, open surgery and laparoscopic
surgery on patients with ectopic pregnancy. Methods: The clinical data of 80 patients with ectopic pregnancy
admitted to the hospital from March 2016 to March 2019 were retrospectively analyzed. According to different
treatment methods, they were divided into conservative medication group ( mifepristone + methotrexate + Sha-
pei prescription, 30 cases), open group (openfallopian tube resection, 30 cases) and laparoscopic group
(laparoscopic fallopian tube resection, 20 cases). At 1 week after treatment, the levels of serum —human
chorionic gonadotropin ( 3—hCG) , progesterone (P ) and vascular endothelial growth factor ( VEGF) were
compared among the three groups, and the clinical efficacy was evaluated by serum indexes and imaging re-
sults. The adverse reactions or complications were monitored in the three groups after treatment. The hospital
stay and hospitalization expense were compared among the three groups. At 3 months after treatment, the psy-
chological states of the patients were evaluated by Self-rating Anxiety Scale (SAS) and Self-rating Depression
Scale (SDS), and the sexual function was evaluated by Female Sexual Function Index ( FSFI). Results: At 1

week after treatment, the levels of serum B—hCG, P and VEGF in open group and laparoscopic group were
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significantly lower than those in conservative medication group (P<0.05) , but there were no significant differ-
ences between open group and laparoscopic group (P>0.05). The efficacy was 100.00% in open group and
laparoscopic group, which was significantly higher than that in conservative medication group with 63.33% (P
<0.05). There were no significant differences in the incidence rates of adverse reactions or complications a-
mong the three groups (P>0.05). The hospital stay in conservative medication group was significantly longer
than that in open group and laparoscopic group (P<0.05), and the hospitalization expense was significantly
lower than that in open group and laparoscopic group (P<0.05). At 3 months after treatment, the reductions
of SAS and SDS scores in conservative medication group were greater than those in open group (P <0.05)
while the decrease of FSFI score was smaller than that in open group (P<0.05), but there were no significant
differences compared with those in laparoscopic group (P>0.05). Conclusion: Surgical treatment of patients
with ectopic pregnancy can improve serum 3—hCG, P and VEGF faster, and its early efficacy is better than
conservative treatment, but conservative treatment is superior to surgical treatment in hospitalization expense
and psychological states and sexual function status after treatment. And surgical treatment medication have bet-
ter safety, and it is necessary to take individualized treatment by combining with the actual situation in clinical
practice.
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endothelial growth factor, VEGF) K F ., @1 K7 2% .
N1AREEEHEMFHT BREFER IFNHAEH
BRNRR,EBCER RE Y B FER T AW K, K
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F1 ZHBERBEE (xs)
w3 . FH 1% 4 bt 8] ZR IR E R AR i B-hCG
(%) (d) (R) (em) (1U/L)
RF T 4 30 27.95+4.28 45.94+7.35 1.41+0.31 2.98+0.62 2014.51+242.38
Vil &l 30 28.32+4.84 47.19+7.84 1.38+0.34 3.21+0.74 1964.36+291.85
ik A 20 27.16+3.94 46.31£6.28 1.35£0.33 3.160.68 1997.62+281.26
F 0.417 0.229 0.206 0.921 0.263
p 0.660 0.796 0.814 0.402 0.770
R2 Z=HBFHIBMTE B-hCG P K VEGF 7K F L% (x=s)
i 8] il n B-hCG(TU/L) P(ug/L) VEGF( pg/mlL)
RF BT 4 30 2014.51£242.38 29.71%5.12 334.34+51.92
BT IFHE 4 30 1964.36+291.85 29.22+5.67 326.29+54.02
il 20 1997.62+281.26 29.54+5.06 321.43£59.81
F/P 0.263/0.770 0.065/0.937 0.360/0.699
PhsF 3BT 4 30 813.14+182.09 20.68+4.25" 284.52+76.85"
BT LARE Ir I 4 30 310.95+£76.72** 13.75+3.59 % 202.16+62.18 **
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41 3 n B3 R E % B A
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BE I 4 4 20 20(100.00) 0(0.00) 0(0.00) 20(100.00)
X2 21.256 16.901 3.419 3.419
P 0.000 0.000 0.181 0.181
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JEVERR G e 106 ) M B IEF K, 8 B AR AT, B BY 3R 4T W A AL 4 71 PCR A2 22482 SFRP2 3K B & 3
T W R AT E T SRR B A TR AR R G5R . £12 SFRP2 AR YA AT &
S JEAT P e 2 2E R SRR B R MR R L e R B AL TR R 55 4 77.35% ,25.47% ,6.60% ;83.96% ,
15.09% %= 1.87% , % A fEtAFfe it B AR B 403 & T X4 (P<0.05) , 4 ARl & T3 B iR g
(P<0.05), SFRP2 WA NI & T T X BAR S £ 4 H W IEm 3t & BAR G 4L o 3 R 2 P 5 %) A 91.
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SFRP2 B W 340 | & 5 %o 95 A8 s o VA R B Al 68 B 5 31 4 77.35% ,83.96% A= 93.40% , 4% S+ £
2% 4 93.40% ,98.11%F= 93.40% , FE-Hrm R M & T3 1k (P<0.05) , £5if:SFRP2 ¥ AL
BT R EAR e ST AR F 05 B A R A B NG R
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An Analysis of the Role of Fecal SFRP2 Gene Methylation Combined
with Quantitative Immunochemical Fecal Occult Blood

Test in Colorectal Cancer Screening

KANG Qian, XIE Hui, WANG Xin, et al
( The Seventh Medical Center of PLA General Hospital, Beijing 100700 , China)
[ Abstract] Objective: To investigate the clinical significance of SFRP2 gene methylation combined with
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