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Efficacy Analysis of MTX Combined with Intrauterine Hemostatic Device in the Treatment of

Cesarean Scar Pregnancy
Shaojuan Ma

Guangxi Fangchenggang City Fangcheng District Maternal and Child Health Hospital Guangxi Fangchenggang 535000
Abstract: Objective: To explore the clinical effect of methotrexate (MTX) in treating Cesarean scar pregnancy after cesarean section.
Methods: 62 patients with uterine scar pregnancy after cesarean section diagnosed and treated in our hospital from January 2019 to
November 2021 were divided into the control group (31 cases) and the study group (31 cases) according to the treatment methods.
Both groups were injected with methotrexate and oral mifepristone for 3 days, and the serum was detected on the fourth day B - After
the HCG value decreased to 50% or less of the original value and the local blood supply of the embryo decreased; Pituitrin 6U was
injected into the cervix to clear the uterus, and the intrauterine hemostatic device was retained in the study group for 24 hours after
operation. The bleeding volume, bleeding time after operation, hospitalization time, recovery time of blood HCG after operation,
recovery time of menstruation and clinical efficacy were observed and compared between the two groups. Results: The intraoperative
bleeding volume (56.12 + 2.04) ml in the study group was significantly less than that in the control group (88.13 + 6.12) ml. the
postoperative vaginal bleeding time (5.12 = 1.12) D and hospitalization time (6.10 £+ 2.01) d were significantly shorter than that in the
control group (9.10 + 2.01) D and (8.20 + 2.61) d) (t = 30.254, 5.360, 2.491, P < 0.05); The total clinical effective rate of the study
group (100.00%) was significantly higher than that of the control group (80.64%), and the difference was statistically significant ( x
2=5.467, P=0.021) ; The menstrual recovery time (34.0612.32) D and postoperative blood HCG recovery time (21.13£5.02) d in the
study group were significantly shorter than those in the control group (44.12+3.21) D and (28.24 + 5.21) d (t = 23.571, 5.081, P <
0.05). Conclusion: MTX and mifepristone combined with intrauterine hemostatic device can effectively reduce the bleeding volume of
patients with cesarean scar pregnancy, with high safety and definite clinical effect. It can be used as the optimal scheme for clinical
treatment of cesarean scar pregnancy.
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