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[ Abstract] Objective To explore the effect of methotrexate( MTX) combined with mifepristone and tradi-
tional Chinese medicine in the treatment of ectopic pregnancy. Methods One hundred and ten patients with ectopic
pregnancy were treated with a single intramuscular dose of MTX 50 mg/m’ + mifepristone 50 mg, 3 times a day, oral-
ly, for 3 d, while oral administration of traditional Chinese medicine. Results The successful treatment were ob-
tained in 104 patients, treatment failure in 6 patients. The treatment success rate was 94. 5% . Conclusion Metho-
trexate combied with mifepristone and traditional Chinese medicine in the treatment of ectopic pregnancy can improve

the treatment success rate of ectopic pregnancy and uterine pregnancy again. This method is a safe and effective, wor-

thy of promotion.
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Experience on conservative treatment of 96 patients with acute perforation of upper digestive tract ulcer

GUO Xiao-peng. Department of General Surgery ,the People’s Hospital of Jiedong County, Guangdong 515500, China
[ Abstract ]

digestive tract ulcer. Methods Clinical data of 96 patients with acute perforation of upper digestive tract ulcer re-

Objective To summarize the experience of conservative treatment of acute perforation of upper

ceived conservative treatment in our hospital from January 2008 to December 2009 were retrospectively analyzed. Re-
sults Ninety-six patients with acute perforation of upper digestive ulcer were cured by conservative treatment. No pa-
tients with abdominal abscesses, re-perforation and death were found. All patients were followed up for six months,
84 patients had good prognesis, recurrence was found in 10 patients, 2 died. Conclusion In the treatment of acute
perforation of upper digestive tract ulcer, the indications of conservative treatment should be mastered strictly in order

to achieve satisfactory results.
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