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Abstract

Objective: The clinical efficacy of Yiwei Xiaozheng decoction with methotrexate (MTX) cervical in-
jection combined with mifepristone (RU486) oral treatment of ectopic pregnancy was observed.
Method: 124 ectopic pregnant patients in line with conservative treatment principles from July
2019 to June 2021 were selected, and the patients were divided into control group and observa-
tion group by random number table method, 62 patients in each group, and the control group was
given MTX cervical injection and RU486 oral administration. The observation group added Yiwei
Xiaozheng decoction to the control group; Serum human chorionic gonadotropin ($-HCG) levels
are reviewed on days 4, 7, and 14 of treatment, and if serum f-HCG decreases by <15%, a second
course of treatment is continued. Blood $-HCG levels, liver and kidney function, complete blood
count, and transvaginal ultrasound were followed weekly to compare the treatment effects of the
two groups. Results: The effectiveness rate of the observation group was 93.55%, and the effec-
tiveness rate of the control group was 80.64%. A comparison between the two groups showed that
the efficiency of the observation group was higher than that of the control group, and the differ-
ence was statistically significant (P < 0.05). Conclusion: Yiwei Xiaozheng decoction assisted me-
thotrexate cervical injection combined with mifepristone tablets oral treatment of ectopic preg-
nancy is satisfactory and worthy of clinical promotion and application.
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1. 518

FALUE YR (Ectopic pregnancy, EP) RS2 HE URTE T 5 s LM 8 B BRI & IR K B 110, HK
A2 BN 5 A DRI 1.3%~2.0% [1]. % P & A gk /2 A SR ik 5 LR EB AL, 4 O A8 AR R 240 o S S R 1)
959%~98% [2], A J JE A 32 B AL A UR A SORE 512 o PR b ST SR URAR 7 Y67 3 i ik 2 AT RS
(methotrexate, MTX)WLAVESS . KIEF]EH(RU486) 1 IRSE, B 35X A b gRy7 208 3%, (HAFHEHA
RN, QBOiknt 292, Agii TR B IhREBIUGSE . AR ER MTX B3 ENA
ST R R ZES, (HER M AR /NTUURESRIT[3]. H— T, A5 AR R A
SEYRIYEYT RIS E L, kT ek N B G [ A T T 2 s A HROTR A S G R B e i A TR, PRl P R VR YT
RORRAE, b B LR AL B TS AR @47 MK R (RAEEIR ST RI/ER, R ss
BIRYT A B SEILT ARG G R BRI AR b P R 45 G VR YT AR R A e O LT I T A A
AW T LER T LT 2 5 B MTX 5 SR SR RUA86 1R IA I 7 A5 W AR AR I AR 288 % 38 FAMM L

2. ERE5 A&
2.1 —fgwEs
AW FINFREE 2019 5 7 H~2021 4 6 H FFA CRFIE 7 IR U ) S 07 4 gRAE Bt fB 5 124 41, KA 5E 4
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BEALYE, S A SRR IR, R I 62 9] i . WISRALAERS 19 $~46 %, “T-I4ERY 32.38 £ 6.27
% {KE 41~76 kg, “T156.42 £ 8.16 kg; (SR [A] 31~62 d, “T-HISL0T H] 46.43 £ 6.62 d. X L4 RS
20~44 %, ViR 33.14+4.76 ¥, {AH 41.5~78 kg, ¥ 58.08 +8.70 kg; 54Kt 30~59 d, “FiiE
ZeRFIA] 44.80 + 6.49 do AL E IIAERS . (R . (4R AL R 2 R LG22 (P > 0.05), KA
Lot FTA N BF TG RALE YRS Wikr dE[4] [5].

2.2. BHIRIfE

2.2.1. AEISHRE

ZR CareRE) [4] (3, AR TAE R B AR G 58 JURR) S S 0k v (2 Wb v gk 471 52
FEM KRBT

1) WGAREIR: 2, FEECAEREE . BB .

2) A

@O GEgRRE: IR HCG BHE, 1MiE B-HCG Tt

@ WFEE: SAERE TR TN R R YREE.

2.2.2. HESHRE
S (REEREFRREY (R g, H E A 22 25 ROk H RSP 58 hi) Hh S 7 e 0 PR AE 22 R o o
FRE: (22, oA AMNBHERM, BAE NSRRI, BT BN E .
Wk I, B, BKOZIE SRR .

2.3. MARHERRIFE

AU TES M 2012 4 (R R 254 - R IARHE IR SIT 4R R ) [5] % (A Bk 545 9 WilE .
WNFRAE: 1) TAYNRITRERIIE; 2) B O0VE M IROR R AR BGR ™ 3) MEYRFEEAE <4 com; 4) Il f-HCG
<2000 U/L; 5) FCHIR A HIMAER . HERR S Bivabrite: 1) A EARRE: 2) MoVE SR O, 3) &
URFEEAE >4 cm B >3.5 cm FERRLHESD; 4) HFEDhRES BRI IhRE R H % 5) MRISUEUR. T 85
URUR A ONE TP ALR . R ALAR: 6) ImPRHT AU AR L™ AN R BB B RAE ;s 7) Y677
FErP R IR e i 8) BB MNEE, BUA e s R AT RLE 1677 A 1.

24. BT RE

YR T MTX B35 J RU486 [ filk: MTX (Bid%: 5 mg/id, | 5. {-&E4ERE), 1 mgkyg, &
FES (30 T 580 3 /B 9 s B A 12 svEST); RU486 (BUA% 25 mg/fr, | 5K BIILEE) 75 mg, M
B, R4 H, BRI, WEALEXT AR 0 Oz (i Aa k: RAek 30 g F+2 15 g.
10 g, RIS 1 AK(FAE). Bk 109, =4k 159, A 159, BAtdE 30 g (JERD). B H 30 g (SR, I
4 10 g JKIE 3 g), HHEEARTTREREERE 2 ER 0L, KRR, H 15, 22 kbR, #ER—A. 59F
MRAERC LA 10 g HFR%S 15 g; A IR ERCLLE S 16 9. 3R 30 g; JEJM W12 & B DAE B R 10 9.
At 10g. PHLH ARG IERIE 24, YR BATR RN 01 BA MR A S IR AR R, R BRI
AR ZES R B o A 1L B-HCG 7K-F T FEMEE < 15%, AT 25 97 FRB0I6 T

2.5. MEIEIR

25.1. FriEiEtR
1) WPARAEIR: VAT AT MR BB MG O .
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2) SEIEARIR: O RITE 4. 7 RRES I ALE K 5 mL, SRAALSEAO6 R HriZta il 4
i f-HCG /K @ ZJERMEBINIE p-HCG, LEMALEH T f-HCG ACHRE IEH Brfs Z i) G
IRITH 7 RITAG A A A PE R A RSN E BB/, @ 0975 R BRI i T 7 I 1A
M BB A K ELAR S A B A & I o 7 1

25.2. REMIBRR

1) VI HTEIME L. FFETRs.

2) AZHIAMPIAEN BB R AR, RS S il N . A9 IS mERR R
MR AT
2.6. IGERITHH EFRE

15 R IT B0 e bR S RN R AR AL EE 9 Wi =2 gm i) (a2 DLRARICSCHR[6], B ikin
T:

© a7 BFEIEAREREN . BERMAERE R, M g-HCG /KFiZ# FFZ<100 miUu/mL, B
RSN I X A4 172 DL R E0H % .

@ B BEER. BIERMEERE S, 1 f-HCG K47 FF#ZE>100 mIU/mL, B B4R
B X B AR /NAS 2 172 BORIGR .

@ ok HBAE NG BITE R M5 G RRE R R G BN, M B-HCG ZK-FHRREEA T a7,
BIT AR, R AN ), B IR R B X R /N K Bl B P R LI 2 R 5
MR E AN .

WK FE = (B + AR)SBEIE x 100%.

ITER 4y 7 KRBT IERIUH AR 5 mL, RS RICHREE a8 B 4L i f-HCG /K.
Fi Il B-HCG 7KF T FEME E<15%, MIHHATEE —J7RERIGYT, 2 e E &M f-HCG. & TRk, I #l;
WBITE 7 RIVIREJE 2 A 24 91 A ke 1 DUNDE A o N R s gl 2%, Wl B R & e 4
[IERTRS 5 NI= R S & TR N S 41 [ P il VK =4 R TN R e = 17 AN & 1 - A N =
IHRESZREA BB R ARSI, HERAER,

27. G FERZE

GiitKH SPSS 23.0 Gt it #ift, P <0.06 AZEFAH G o SERBHRHTFRTTRAI X £ (% £
PrHEZE) R, AR HCECR I OIAEAR t 4056, AAVEITATE B 5 HRBCRATECR t Aeds; tHEBTR R
For, HYBORVALIR LLECR 2 RS BT sl AR RIS S0 . P < 0.05 3 SN S HAT Grit 25 X

3. &R
3.1. FLAIRRITHXTEE

LRI RIETT R B VA 1 36 19, ARk 22 15, Tokk 4 1), 46 %% 93.55%; XfHR414 & 30
B, HR20 61, TER12 B, ARFE 80.64%; MALIGIKA R bR MEHm T riedl, HERESIT
R X (P<0.05). WH# 1.
3.2. J&YTHI. BFAEE -HCG KERRE ZIEE T B ERT S

VAT R JEPH B MG B-HCG /AT Bk E B IEH A /5 BRf [al 0% 2 Fros. BT i 4l p-HCG
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Table 1. Comparison of the clinical efficacy of the two patient groups (Example)
2 1. LB EIGRTTHELE ()

A5 N =R B Fo3 HARHE
IE~Zi) 62 36 (58.06%) 22 (35.48%) 4 (6.45%) 58 (93.55%")
oyt 62 30 (48.39%) 20 (32.26%) 12 (19.35%) 50 (80.64%)

7 4593
P 0.032

VE: SN, P <0.05, ERBESIEEN.

KPERTG 25 (P > 0.05); MEAIGITE 4. 7. 14 KI5 f-HCG K FIE T R4, HESE
Giit2Em (P < 0.05); WEZRALIN f-HCG /KF N B2 IEH /K P AT i a5 T 84, 2 3 giit4m (P
<0.05), WL 2.

Table 2. Comparison of blood-HCG levels and time required to return to normal before and after treatment (X =S )
2. AITHI. ERAEHM f-HCG KFERIRE FE EH T HETELE(X+S)

HH N BITH HITH 4R BITE TR HITH 14 R R ZIEH (d)
WAL 62 828.00+579.73  582.42:516.95  326.17+408.13  69.04+20460  12.22%4.00*
A4l 62  885.01+616.65  690.03+620.83  404.70+47404  85.48+213.41 15.06 + 6.11

2 36.718°
P 0.035

e SRR, TP< 005, ZRABHSKIIFEE L.

3.3. AITHI. ERERZEERSEAXEREIEKLEREEE

VEITHTS AL B bR KBRS BB 2k F i T b n 36 3 Fios, W4LiBT i KEA %
BTG (P > 0.05). VEITH 7. 14 K, WA AR KEEL/NTBRA, ZRE40 %5
X (P <0.05); WEZLH G BHE R T BN R T XA, ZRE52EE (P <0.05),

Table 3. Comparison of maximum diameter (cm) of pelvic mass and disappearance time (days) between two groups (X £ S )

F 3IMARFEEREXRER(cm) RIHKAFEERE(R)EEB(X£S)

A7 B3 vEpad: ) BITRTR BITHE 14 R T REER
MLEZ 2 62 3.27+0.53 2.21+0.61 1.34+£0.72 20.29 + 5.37
pa el 62 3.22+0.75 2.51+0.01 1.66 + 0.98 23.74 + 8.04

A 25.359° 49.325° 41.671° 41.986°
p 0.386 0.020 0.047 0.043

H: SXRALE, P <0.05 HHiERL.

34. BATFRRMREFIRELE

WSR2 I e /e B 5 B, AR 2 B R AT DhRE i ml; IR 2 S igiE s v 7
HApE D> 4 5. FFESheedsn 1 6], WEEAH . SIRAAN BN KA FR 55508 11.29%. 19.35%, Lk
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BESTHISE (P >0.05), WE4,

Table 4. Comparison of adverse reactions in the two groups (Example)

F 4. AN RR BRI EL ()

251 N B it ) B S Theesits Sk b BRER
WERH 62 5 (8.06%) 2 (3.23%) 0 (0%) 7 (11.29%)
g 62 7 (11.29%) 4 (6.45%) 1 (L.61%) 12 (19.35%)

XZ 1.554%
P 0.213

Vs SRR, P> 005, B .
4. 7Hig

SRR AP R Z RN W AR BEFAR. AN, OREMFEARKIEZ
JARFHE SR B A 1 N5 B0 7 U JR R SRR B = [7]. AR gRVE N A R W B —, TN
ZRIAL AT R, BRI ER 2R R R[8] [9]. KA LS un e U1 R AA & 547 4F
YR —FI AT SEIEYT 78, BBEE ISR AN &, 5K EFRIGYT 2 REUE RS SR EEE R %F
A, ABAIE B O VIR RN AR A KR, G R R A BOER . IR LS, T E ] G
A B THRE[10]. BEAE S WIHER A KR & A 0 4R 12 W iR SR LA B ANATTO T4 1 ThRe O B 75 SR )
I, B/ ATEREE AR RE 2T ORSEIR T 7 VEAR G AT S A R A A 2 [11] [12]. IUAIRIR b R AR R E
FRSFIBYT L EERTEZGYT, MTX. RU486 & FIRIT 44, HIZEIT A RRNEZ . HITR
AT, AN EE AT, Rk, W ARG T A RN FRTHAER, CABNEMRHE T
RIE R E ST [13] ABFFIGIGE 2019 4 7 H~2021 4 6 H AR 5F 1A T7 IR I 70 4 4% 26 3 G N 9206t
S, ST RO ENA A MTX B 30 A Rud86 [ IRYAST S AL iR G RIT 2. MTX A& —Fhi AR
25y, FLIRT R AR R A U A g A BRTCVR IR T, BHRSE AL R AR R R WA
G BRI R B 5 EGE, IR IR A, DA RE, AR SURTE. BivE
W, BEAR I HCG /K F[14]. MTX VAT PRI I ERIE 82%, & 4N A 254iR 77 G AL B N 67%~80.7%,
AMET AR F ARG A B 22 [15] [16], KA R i6 7 J5 BH 2 18 i S5k Op & 501 2 BE (8] 1) s AR 22 40,
ZREIN VLG B ARG IR B E IR AR, SRR IR TR N OS2 R B A s, IR RE IR, e ff
TEBRBERH S, K2R —FHEH[17]. UL ER AR Zia T RCR1S 2GRN T, (EAATEA W] 230
AL Z AL, WBE B2 MTX V97 AT RS DR O MR A A 4R/, B et il B AP sh e 240, ™
HE O SR A TSRS O ORI R I A, KA R A VR TT RO AT BR[18], 55 I AR A Is 21
BEIERIAIT R, MTX. RU486 K& 16T FIRIERCR, YEFEERZ IR, HIG 467 23S
IS AE AR I AL

L 25 2 BE D R IR YR R R AL BUR /AR S R A 2, e RRSE, MU B b A S S0
PR NS DR EAR, ME. KBk, Bk, BB RESAR, FERBAZMEAE X HT
RS, AR REHEIEE T E, BOH TR, B8R, ARBITETE, MeRINEN
KA, CABUESIAKSS, BT, KA. Mm% — RPVEME, A5 UR E EEOR N &
FFHUAR T /> R IL33% PRIk o s 24 96T S S iR DAY A i 2 R Ry 32 [19] [20] 0 ARHIF 78 LA 335 L AL
THIR IR IR IR, SR FH S 6 % 11 A ) PR M ' 253 St D oK R ) B 1 IRV 7 7 S SR 4R
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= %
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SO TR A RACKE R, IR, (REHE) LBIRRAA T BURAGE R R
ek G IR AR IR SE TS BVE A PR 2 SO~ 1E M . SRS IR R B KAk v]
GBI FR M AR PEIRFE[21], NEZ; EZRE. BRI, HAsRRm HCG K, @it
TRAEALA N ARE B BRI R KT TR, SHISAR R E, MG IR JRH SRR HZUE K [22], M
2y =k AR FESIE AN, AT AT YR SRR T, I RS 1 AT U Uk R MLk
Mg e WRRRZH AR, RIS THEL, A RT A s L e v B [23] [24], AEZss NAEIRSIZT
17, TEIMALHS, AAEZ . FvE R4S &AM e RN B BHAFR . #i i f-HCG /K-, (R E REE i@
BN, W BT IRM R A, B R A TT FUR[25] [26].

ARWFFLCL TG M . TR ST SR, SR A T 11 A B R G M A T 0 S B oK
AL T HR RIGTT AL OR, R MR e L B-HCG /KT it K ELARWI GG BT B B 22 5 1 1
T, AL DR BY MTX 5 2y 5 B4 RU486 1 IRIATT AL UT RIG RT3 8, WAL IR A 2%
RO, ZRBEAGIE (P <0.05); EFIM A-HCG /KRNI RIGITE 4. 7. 14 RIKT
XTHRAL, 1Ml f-HCG /KPR 2 IEH KT fa i R Xt A 189758 7. 14 R, WERHR AR KE
BBNF IR, AN R 7 E A T R . 5 BT, SR R R ST A i B
FH G N4 B S0 S 6 Kl A I 1 AR AR S IR IT AR IR VAT ROR B 35, AR B, 123 R 5,
/N, SEETESHEITHAHET R, BAFAR LA 267 AT AR

E&mHE
IR ERX R EY R EHEL BRI (95 GZZC2019169).
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