- 1184 - Chinese Joumnal of New Clinical Medicine , December 2013, Volume 6, Number 12

7 E ¥, REBEE. Terson LREE 16 IR (AL I UK BERHE R IT 10 B RBC TR, BRI, %, SR IRITBR ARG ST Terson 54 1E

B[], EErIR ARk ,2005,5(6) 11211 ~ 1213, B BRI T REFE L T]. EBRIR AR A ,2009,9(7) 1294 - 1296.
8 Aroyo JG,Bula DV. Immunohistochemical study of the internal limit- 11 RE FWE.MA B,%. KRG TFRIEI Teson 455
ing membrane in Terson syndrome [ J]. Retina,2004,24(1):155 - fE(]]. ERIRPESE,2010,10(4) 774 -775.
157. 12 8 45, B, SIS, . Terson 5B IENGIRAIHTLT]. IRSME
9 Gnanaraj L, Tyagi AK, Cottrell DG, et al. Referral delay and ocular HR W IR ¢ 7k, 2005 ,27(4) 314 -317.
surgical outcome in Terson syndrome[ J]. Retina,2000,20(4) :374 [H#Zads 2013-05-06)[ AXLBiE Hiti EY 3
~377.

R RS B OB VD R BBUIR I R 3R MTX FE 5 5
YRR T R BRE EYR A A IR o A

Fikdl, FEE, REE, FRK, FHL

YEF BAL: 547000 7RG, WAk i A RS BE AR
YeZtsr: Z@M(1964 -) 4, KRR, e+ B BAERIN, B 710  BRMMI25 . E-mail:xqj2293587@ 163. com

[(WE] HH HERETHRT T ERTRNEEREBRERER, & BB 2005-
03 ~2008-03 B R R SFHEIAIT T BIGITH0 125 PR A FHRME L IR B E G KRR, REGT T EARH,
S T P T e T ) T B 35 PR A MM ( MTX) HE 55 65 B (A 41) FIZ5 AR <FIRJT 60 Bl (B 4H) . HL3E
ARG ENER FRBOVERISEEFZNERL. &R AAENERELERETF BA(P<0.05),4
BRBRERET BH(P<0.05), MAHAFKRUERRERUBRERTHHTFEX(P>0.05), &Ki
R R T 4 BN D FF BT IR B8 MTX SR YT R A BB R R B E LT HPRFIGIT

[X@HR] WNEEER; BEEDFBRER; HYRFBT

[FESES] R714 [X#HFEB] A [XERS] 1674 -3806(2013)12 - 1184 - 03

doi:10.3969/j. issn. 1674 —3806.2013. 12. 18

Analysis on re-pregnancy after treatment of tubal pregnancy with salpingotomy and embryo collection under
laparoscope plus local MTX injection and drug conservative treatment LI Jian-xiang, LU Su-juan,LIANG
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[ Abstract] Objective To discuss the re-pregnancy after the treatment of tubal pregnancy with two conserva-
tive methods. Methods A retrospective analysis was conducted on clinical data of 125 nulliparous patients of tubal
pregnancy treated with conservative methods in our hospital from March 2005 to March 2008. According to different
methods, they were divided into two groups, group A, including 65 patients with salpingotomy and embryo collection
under laparoscope plus local MTX injection, and group B, including 60 patients with drug conservative treatment.
Two groups were compared in postoperative uterine pregnancy, ectopic pregnancy again and secondary infertility. Re-
sults The incidence of uterine pregnancy in group A was higher than that in group B(P <0.05) and the incidence
of secondry infertility in group A was Jower than that in group B(P <0.05) ,but there was no statistically significant
difference in incidence of ectopic pregnancy again between two groups (P >0.05). Conclusion The treatment of
nulliparous patients of tubal pregnancy with salpingotomy and embryo collection under laparoscope plus local MTX in-
jection is better than drug conservative treatment.
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