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Abstract : Objective: To investigate the efficacy of preserving reproductive function by conservative therapy of combining
laparoscopy and Chinese Medicine for ectopic pregnancy. Methods : 60 patients of unruptured ectopic pregnancy were randomly divided
into two groups. One group had been treated conservatively by combining laparoscopy with Chinese Medicine. After confirmatory
diagnosis was made under laparoscope, low dose (5~15mg) of methotrexate (MTX) was injected into tubal swelling,as well as taking
Chinese Medicine orally. Another group had been treated with salpingstomy by laprosopy. The differences were compared in successful
rate,the mean time of hCG turning negative, tubal pantency rate and pregnancy rate in two groups. Results : There was no significant
difference in successful rate in two groups. The mean time of hCG turning negative of combined therapy is longer than that of control
group (P <0.05).The tubal pantency rate and pregnancy rate were 77.78% .60.00% and 57.14% . 40.00% respectively in conserved group

and control group,with significant difference. Conclusions: This combined therapy was a simple and safe method which could preserve

reproductive function to the maximum.
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