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Clinical Study of Tubal Pregnancy Treated with Integrated Traditional Chinese and Western Medicine Wang
Jianhva, Yang Qi, Yu Zaili, ct al Institute of Activating Blood Circulation and Removing Stasis of Shanri
Province, Taivaan (030001)

Objective: To explore the therapeutic effect and the mechanism of tubal pregnancy { TP} treated with inte-
grated traditional Chinese and Western medicine (TCM-WM) . Methods: Seventy-eight patients suffering from TP
were divided into two groups at random, 50 cases of treated group treated wilth the method of integrated
Methotrexate {MTX) and Ectopic Pregnancy 2 (EP2) decoction, and the other 28 cases treated with MTX alone
for control. Results: The nonsurgical method cure rate of the treated group {98.0% ) was higher than that of the
control group (75.0%, P<C0.01). The intrauterine pregnancy rate of the treated group was 80.0%, that of the
control group was 42.9% {P<0.01). The recurrent TP rate of the treated group {4.0% } was lower than thar of
the control group (14.2%, P<0.01). The serum 8-HCG normalizing time of the treated group {25.0 + 7. 8
days) was shorter than that of the control group (31.9 6,7 days, P<0.05). The total disappearance tirne of TP
mass was 1.2 £ 0.7 months in the treated group, and in the control group was 8.6 3.7 months ( P<0.01). Af-
ter treated by EP2Z decoction for 4~8 weeks, the deformability of erythrocyte was increased, the agregation of ery-
throcyte, the whole blaod viscosity and the hlood plasma viscosity were reduced. Conclusions: The integrated
methad can effectively increase nonsurgical cure rate, tubal patency rate and intrauterine pregnancy tate, decrease

recurrent TP rate in treating TP.
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