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Combination of monitoring serum progesterone and HCG in conservative treatment for ectopic pregnancy
WANG Jia, TANG Liang-dan, YAO Zhen-wei  ( Department of Obstetrics and Gynecology, University-Town Hospital of Chongqing
Medical University ,Chongqging 401331, China)

Abstract: Objective To screen suitable patients for medicine conservative treatment , monitoring serum progesterone and human chori-
onic gonadotropin( HCG ) in ectopic pregnancy were combined. Methods There were 63 cases with ectopic pregnancy received medicine
conservative treatment,serum HCG less than 2 000 U/L. All patients were divided into group A with 35 cases ( progesterone <20 nmol/L)
and group B with 28 cases ( progesterone >20 nmol/L). All of them were injected with MTX single dose. The level of HCG, progestin and
lesions size were monitored. Results All patients in group A were successful with conservative treatment,average hospital stays were (7.5
+2.4)days. In group B,5 cases were successful with conservative treatment, the rate was 17. 86% . Fifteen cases were injected with MTX
another time because of HCG decreasing slowly, of which 1case was injected with MTX at third time. Eight patients who failed to conservation
treatment received operation, average stays were( 15 +3.4)days and success rate was 71.43% . There was statistics difference on conserva-
tive treatment and average stays between 2 groups( P <0.05). Conclusion The level of serum progesterone is lower, the success rate is
higher. The level of serum progesterone can screen patients by combination of monitoring serum progesterone and HCG in ectopic pregnancy.
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