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Abstract:Objective:To investigate the clinical efficacy and adverse reaction of two dosages of methotrexate (MTX) combined with

Chinese medicine for treatment of ectopic pregnancy and guide clinical medication.Methods:130 Patients with confirmed diagnosis of
ectopic pregnancy were randomly divided into A and B group.65 in A group were given MTX 0.4mg/ (kg *d),intramuscular injection for 5
days combined with Chinese medicine by oral;65 patients in B group were given a single intramuscular injection of MTX Img/kg and
Chinese medicine by oral.The clinical efficacy and adverse reaction were observed and analyzed in two groups.Results:When the serum
quantitation of B-HCG <2 000 U/L and diam of enclosed mass of pelvic cavity<4 cm,the cure rate in group A was 98.46%,in group B was
95.38%.There was no significant difference(P >0.05).The incidence light . middle degree of gastrointestinal reactions and decrease of blood
cell count in group B was significantly lower than that in group A.There was significant difference (P <0.05).Conclusion:It was the best

treatment in clinical for the patients with ectopic pregnancy in serum quantitation of B-HCG <2 000 U/L by using a signle injection of

MTX | mg/kg and taking Chinese Medicine orally is a simple effective method with highly successful rate and minor side effect.
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