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Clinical significance of combined drug pretreatment in the hysteroscopic
treatment of cesarean scar pregnancy“l”
XIE Qiuqun‘j’, CAO Jingjing, CHEN Jianhong, LI Jiali, LU Zhenlin

(Guilin People’s Hospital, Guilin 541002, China)

Abstract Objective; To investigate the clinical significance of pretreatment combined with anhydrous
ethanol and methotrexate in the gestational sac in patients with cesarean scar pregnancy before
hysteroscopic surgery. Methods: 105 patients with cesarean scar pregnancy were selected and divided into
the observation group (n=53) and control group (n=52) according to random number table method. In
the control group, methotrexate was given into the scar pregnancy before hysteroscopic surgery. In the
observation group, the mixed solution of anhydrous ethanol and methotrexate was injected into the scar
pregnancy before hysteroscopic surgery. The clinical effects of drug pretreatment were compared between
the two groups. Results: The hysteroscopic operation duration, intraoperative bleeding volume,
complication rate and treatment outcomes were similar between the two groups, with no statistical

significance (P >0.05). The decrease rate and the recovery time of blood B-HCG value after drug
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pretreatment in the observation group were better than those in the control group, with a statistically

significant difference ( P<0.05). Conclusion; The mixed solution of anhydrous ethanol and methotrexate

injected into the gestational sac of cesarean scar pregnancy patients before hysteroscopic surgery can make

the blood B-HCG decreased rapidly and the patients recovered quickly after operation, which is a good

method for local treatment of cesarean scar pregnancy patients.
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HE PRI 4T IR ( cesarean scar pregnancy , CSP)
JE— P RFIRIE B A S AL AL R, 18 32 AE U A TR T HiTIK
FVE P U ORRAL Y L DA R AL A LR 2T
A R I B AL OB AT PR, IR A R R AT 4
LG INFNRAE AR, WLZ B0, L PR i gt 5
SER TR B S RSG5 RS 2 8 U A
Af T BRI | 5 R B e A5 45 45, ™ B &
PER AR S A e 4, A ATTIAR BPBUR 4R
fER P LR SRR I TVF2IRYT CSP Y5k, 4R,
HARHER T S AR IRIER, A I EIRTi
T2, U0 I RAE  HEAR T R S ek 5 51 R 22
PENTELY AT YA IR B | AT B I B RIR
VLR R ZH VIR B 25 W) R IR T A E B R
AR, UG TRFMRCR . B E 7 RIR R
FATE BT ARG T HT, 208 A 5] 34T Ry
( methotrexate, MTX) H 24 k& MTX 5 Jo /K & B
(anhydrous ethanol, AE) K& 2258 PyiH: 2, ARMF 5T X
PN 254 2R R TIA B TTS8GHA T HE 3

1 #ABERE
1.1 —RER

VEHR 2018 4F 1 H & 2021 4F 8 bk AR E
BEWSIA 1 105 B BRI W 8 T B - MR 4T
DRI R, i PR BEATL A7 3R 1 43 RO ¢ 21 R xof L
XFHRZ 52 B, 4 TP PN IEA MTX BT E IR AR
W 53 1], 45 T 22 3N TE A AE FI MTX IR S 15
ITEEGT AR, MIAER 23~42 2 V1 (34.4+
4.5)% HIE B TR 22 4,2 %K 26 i, 3 IR 4
151 BE AR UG P2 BOAE B <2 4E LA (572 4F ) 14 141 i
i 2 4F 38 i) (4 R E 38~ 79 d, 44 (50.4+9.9) d ;254
FHALFERT I B-HCG {E 3 035~ 158 480 mIU/ml, H{ii %k
[37 504(13 741,66 274) ] mIU/ml ; Z23% E4% 7~63 mm,
FH(33.149.7) mm,, WERAHARNS 22~42 % P19 (34.1+
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4.1) % HIBE = RB R 31 61,2 YR8 ],3 YR 4 1) B
HRUEVE T HIAERR . 2 4F LAY (152 4F ) 16 ], M it 2 4%
37 il 45 2 K% 36 ~80 d, P14 (49.3£11.7) d; 251
AEFRETIM B-HCG A 2 741 ~17 6274 mIU/ml, TP %K
[35 201(9 035,78 480) ] mlIU/ml; 2% & H 4 10~
50 mm ,“F#J(29.8+7.4) mm, FHL—MTER LEL, 2
SEGIHFE X (P>0.05) , HA A, RiFRs
FEAMRTT N B B2 B 2 22 AR 325 D2 23 WAL
ADRHE: OF FIE 7l @4 < 12 i, @M
PRSP A $E 7R CSP s @ 35 1A 7 1 S ™ B
it ; T AT 25 0 AR RAiE R F AR 2E BOIF ; © fif
FH BT Y £ 35 T Sl Bk
1.2 FHik
1.2.1 MAELHHH KPEBEF KA R EAS]
ST REES Y GE E8 5 Siemens S2000 %
LIRSV 2SS Wil N N 5P S = R 7] I B SR VA S - 1
TAEOL JRIRWLUZ RS . SR H A/ OLA W A
P2 PTC (18G) ZE ML, 77 I i fE g i WL 1) A=
FEIR 95 % BE AR 500 ml, Y175 f8 B 25 25 B A BR 2>
FA PR R TESS ] MTX 54157 0.1 g,
122 RBEANGET 7 & BEREAN, FIHE
TR B AN 5 | S DR s
ERANLE N AT R 2 BEWUG , X B2 7 A A 21
EhK 3~5 ml+MTX 50 mg, WAL iEA AE 3~5 ml+
MTX 50 mg, {24 AT W= 55 Rl e 8
BEARP BARJGAIE SN . A ANIRIT R = RE &
I B-HCG F1BAE 8, i sk 25 WG 7 Ja ik iy oK
AN TS GG ORI
123 FrEEFREHF 7% ARAT4 h BHEPNCE K
KHHEE 200 ug HALE B, I 1M, AR 5%
PR A E I B o, € I 77 100 mmHg, 2R
FHPITA T 5 Kk 4 0K . A8 38 SO 7, 5 T 22 10
HREEI, AEIEANTERBYRE, T TER
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Ji) T HiBE AR R AH R T BRI ZH 2 B S 1
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TS E R 10 U, B BE T B A2 il 1 B M
AR I, 5 R 6 0 BEAG A AR v e W R A A
HEARAR 45T 4 5 2 10 U+42 3ER 7K 500 ml i 4
FF, 10 S FAET [A] B B8 ) i

THRAR A K AR S5 B BHAE i, FHR AV i
EATEFRE L, RAMEAED 3 IR & W
MLEAS T, 18 55 AR G 72 H B B RN L R TR 8
0 5 K TR A5 W 148 ML L 25 (hematocrit,
HCT) & #3850 20 258 il ALK TR A b 9 il
H, ARSI = SRR BRI R A X
RAW T HCT/ARFTMNE I HCT, ARE 2 L5 = (£
FHEE B - 25 BT H) /1.05,
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WA T 2 B4 Y 7 45 Ry 8 A , B4 24 1 T AL 24 i
1. B-HCG ﬁ:ﬁ%i‘ﬁ&ﬁ)ﬁﬁﬁé%%ﬂi Rl B-HCG
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- K G A R TE R AR ST ROR T IV . 1897
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CSP AT 25 W/ NEH 2% R AL TE 15 5 A
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FE#, A ER K I (BUI) = 0.05,
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XHRAA 1 PR EEREAR D T E L T4
BRAE F B P PR AR O e DI BRAE AN TR 5 1 (51l R B B
HAVG 15 BERG E BUR T B B ICIE MR B, R
Je P S A RIR AL P HRAT LA 55 5 AR F i i

B2 EEETHEFBRRIERETF

WG 2H T AR A i 5 O R KRR IR
ITeh R R TLG T 2FE L (P>0.05) . WAL AL

1t 200 ml, &EHUEFAE R 10 U e TELE
Ja A Ik, A 2 IR R i 200 ml,
ZEHE R E R 10 U R FEHE e s e
1k s B FAR AT FRINIF] , TC W 38 B8 PR 7R G b1 4
Bk R B s R 5 I R R LA 2

A
R TX A (BB ZES TG ITFE L (P>0.05),

W3,

x3 MAFRBERLER

T %‘wliﬁq‘l‘lﬂ. AR I IRHE(n, %) HITE)R (n, %)
[MCQL,Qy)  min] [M(Qy,Qu) ml] it T SR =K Jerk
SRR 52 45(25,63) 75(35,120) 5(9.62) 2(3.85) 1(1.92) 45(86.54) 7(13.46)
MR 53 38(22,55) 65(35,130) 2(3.77) 8(15.09) 0 48(90.57) 5(9.43)
v TS e iy Z=-0.198 Z=-0.227 F=5.43 X*=0.42
P >0.05 >0.05 >0.05 >0.05

2.3 FiAERIE B-HCC ETHIER

ZENTEZ AL FR S 3 d A B-HCG, P4l
YA TR, HESAT B i i T 0 BRAE, T 22
SR G L (P<0.05) 5 R4 e s 5 AR s BE T W
ML B-HCG B 5% B a], % B 28 1f. B-HCG {E 9K &
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R4 TAM B-HCC ETHEERLE

u . ARH 1. B-HCG 1. B-HCG fﬁmﬁ
H R, %) IEH ] (vs,d)
SRR 52 41(78.85) 45.32+5.08
MEEH 53 52(98.11) 24.83+3.91
X/t 7.31 13.1658
P <0.05 <0.05
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AT E I ET AR RO 50/ 2506 97 e 5T A
AR WA 25 A PR IR TR A A K

AR FOIRIR AR IR I SCHR I 22 (R4 AE 1)
NLFHZER], AE J&—Ff 8 58 k5], 167 28 i st £
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TBIT VS Sk ER AR 22 R, — S5
T, AE AT FHF SO 0R SR 5 T 2 AR SR
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BT IRA CSP MBI ik 45 R W 224 /i
TS AE 29 2 h J5 BIAT AR IS B-HCG K F-, 3 /T
B AR F:80# % )2 20 i PR 6 /K R EE [T TR AL, 33
LILY BB EMAMIIGER C, MTX &2—F A
PR 3 T i UL ) 551, A 400 o Y S R AR R T
DNA 65 B, (3% 55 40 B 53 2452 B I iG & B A Ak
BET, RIRIT LA IR B R B 25, 2 8 Ry R T
SFF MITX S 43 B TR 324 77 40 A0 sk 2 J=y 35 20 29 1t
ORI IR A NI S EBRGIET, & AEE 2
W 5~7d, —HEEFAMEEIR, B-HCG B B E
MV, e 2 0] 3 B e 00 LT B-HCG 7K F- (1 1

It Rk, AR SE S T R A UR s B R
AIEC A2 AR A1 MTX T4 UG RHR A IRTE Y7 AR
AIRZI LI AE J5 & 75 a] {2 SERR AR 0k i 5 R
Jer bR Pk 1 ), BIF 5 45 R o, AR 4 i B-
HCG FREM Il B-HCG YK & 5 1EH# KF 4%t FR 41
PR IX AT RESE PR R AR (o IV A 2% 77 4t L D sk 68 [ P
IFE, BB WG RAL /I 48 4 A 5 Ak P4
5, WIS/ T B-hCG YA AR L

iR, 2 Gl R T 2R ANTEA AE F
MTX IR AW S AR — 4 MTX oA, B A 3%
A B B AP 1 B-HCG F B s 1y 4
B R TP ) SRR YT e PRI A R Y T 1
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