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[ Abstract)

ment face multiple challenges. At present, early diagnosis is still difficult. Asymptomatic patients have high risk of missed diagnosis.

Ectopic pregnancy is a common emergency and critical disease in obstetrics and gynecology. lis diagnosis and treat-

There is controversy over the threshold for dynamic monitoring of B-human chorionic gonadotropin ( 3-hCG). Ulirasound has low sensi-
tivity for unruptured lesions, resulting in a delay to the rupture stage in approximately 40% of cases. These increase the risks of fertility
damage and even life-threatening situations. When formulating a treatment plan, it is necessary to comprehensively consider factors
such as the patient’s fertility needs, age and comorbidities, and to strike a balance between conservative drug treatment and surgical
treatment. This article systematically reviews the difficulties in the diagnosis and treatment process and proposes a stratified diagnosis
and treatment system based on evidence-based medicine. Our aim is to break through the limitations of traditional diagnostic and treat-

ment models, achieve the diagnosis and treatment goals of precision, minimally invasive treatment and fertility preservation. It will pro-

vide new ideas for clinical practice.
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ot B 15% ~ 30% B & A A4 ) I i
[ fi ( post-traumatic stress disorder, PTSD) , %[> JiE
REAFRRAHAN AN ERGERA L, 2k
B L [ VA 30 2 O i L M A B A 5 i 3 ] R Ak T
BB Mprm s, 456 M5 IEEUE AL ARG YT 7 %
(I IR S Jmy Je S22 UR: , AT BR AR BN XK 51 & 1)
RUE, RS fFiEE R R 5 g IR
R 91, sk A3 2R S 2 3BIRIT R B R
b BE R g BEXURS: . B X T AT AR T R AR AL O
PRAEFRHCE , 0 2ok DA R R 27 Ml M A I XA TR
h BE 25 B 5 4 (EPDS PF43 =10 43 ) S04 191 1A
AT YT (CBT) |, B i AR B IR S A1051012 5
X EE PTSD sfE A AR TS RS MR T e 245 4 -
OHFREIRIT  IFMAL T IIRAFE M,

SRR S A5 T BE AT A I B IR S B
TR, BITEARSE 3 A 6 MH K1 FEAR
(] B ) 5 0, R P A Ak T2 (i T 2287 J 4 AR
R R AR RS ) X R AT A B A A
i, LA Ko B 903 TR 22 M B8 A2 1 0 B8 1)
B BR T O IR K IR U I8 1 [R5 VAL
FORE DIREIR AL 15 N IR B S R ok e i ML X 1
O IR A B M 5 0 Tt B A W AR, K
R B T TR, S SR SR BRI Y 22 Ry T AN
AREM, ETEREBRARSR OHRE LA TR
K HIERT A HEPRER LG TR, X T
P ) TR 1) RRAE, T DA I SRR R A Rl
X T AEAE T e O R A 1 AR WU 5 R A &
SO BN, BT SS 5 2 WRYT . AL R
RO AT BT aF < R A B - AT R 4
7, ST T KUK 43 2 i B A R R
6 RE

SRR A A B A IR 2 — 2R
W R U KU 73 2 IR TT R KR E R
G2 HEPR . Y E AR IR AR LR D, OCHE
PR AE T R0 50K 2 W, WA 8 75 2R
SRR G B-hCG B W K 22 R 7K - S5 4 T 0F
il MR AT AR B 2 KU | A= 7 7 oK M i 3t 31
PR B 245 T A AR YT T R . R TRIY 12



eI BEBEIG PR Ak 2025 4F 5 55 22 4555 3 1]

AT T — 2 BLBE 22 5 B 227 B (MDT) 4
A ST, BN AR S 5 e B SRR AT
IRAYPTALBE AR SR 2 5 O A DD REIE AL S AR ML
), LSCBLBOR AR IR 5 A2 T 1R 2 T A )
I ST LR HE R 20 )27 S5 18] 91297 B8 AR 45
AN TR BB G 5 Y SV s SR
[ETE SCSERITZ R I Sun o i

RO A X S o W AR A2 TR AR 2R i
PRAEAEIS YT TR R 3 o 5 KRS ek il i
SEBBST B IR IA AL, ROk B — iR AR R
SR LRI RE T, REVE = I B 26 BEAE ROA
PR, i E LT IR, e 88 B T - U -R0A - B
VI B A A5 P 45 LA S (0 SR WR AR OCTF R
HESIET R P2 THR A R RS )R

[ &% k]

(12X XK 3. AW EERY BT ELTRER[)]. PEZAHA
F 5 A 4% ,2019,35(7) :780-787.

[2] Tonick S, Conageski C. Ectopic Pregnancy[J]. Obstet Gynecol
Clin North Am,2022, 49(3) : 537-549.

[3] Shen YT, Yang YY, Zhang PG, et al. Tubal ectopic pregnancy: a
retrospective cohort study on clinical characteristics, treatment
options and reproductive outcomes within 5 years[ J]. Arch Gynecol
Obstet,2022, 306(6) ; 2055-2062.

[4] American College of Obstetricians and Gynecologists” Committee on
Practice Bulletins—Gynecology. ACOG Practice Bulletin No. 193
Tubal Ectopic Pregnancy[ J]. Obstet Gynecol, 2018, 131 (3):
€91-e103.

[ 5] Diagnosis and Management of Ectopic Pregnancy: Green-top Guide-
line No. 21[J]. BJOG,2016, 123(13) : el5-e55.

[6] Deniz S, Ali B, Canan U, et al. Evaluation of the parameters in
predicting single-dose methotrexate therapy success for ectopic preg-
nancy[ J]. J Obstet Gynaecol Res,2024, 50(5) : 856-863.

[7] Gilmore E, Gutman S, Kim HT, et al. Diagnosis and Management
of an Intramyometrial Ectopic Pregnancy Within a Septate
Uterus[ J]. Obstet Gynecol ,2023, 142(5) ; 1244-1247.

[8] Schultheis P, Montoya MN, Zhao Q, et al. Contraception and ec-
topic pregnancy risk : a prospective observational analysis[ J]. Am J
Obstet Gynecol 2021, 224(2) : 228-229.

[9] Chong KY, Solangon S, Barnhart K, et al. A core outcome set for
future research in ectopic pregnancy: an international consensus de-
velopment study[ J]. Fertil Steril ,2023, 119(5) : 804-812.

[10]Schmitt A, Tourette C, Pivano A, et al. Diagnostic value of a urine
test in pregnancy of unknown location[ J]. AJOG Glob Rep, 2023,
3(3): 100223.

[11]0Dell JR, Mikuls TR, Taylor TH, et al. Therapies for active rheu-
matoid arthritis after methotrexate failure[ J]. N Engl J Med,2013,
369(4): 307-318.

[12]Solangon SA, Van Wely M, Van Mello N, et al. Methotrexate vs

expectant management for treatment of tubal ectopic pregnancy: An

31

individual participant data meta-analysis[ J]. Acta Obstet Gynecol
Scand, 2023, 102(9) ; 1159-1175.

[13]Zhang J, Zhang Y, Gan L, et al. Predictors and clinical features of
methotrexate (MTX) therapy for ectopic pregnancy[ J]. BMC Preg-
nancy Childbirth,2020, 20(1) ; 654.

[14]Rogne T, Liew Z, Hemdez A, et al. Modifiable risk factors for ec-
topic pregnancy: a Mendelian randomization study[ J]. Am J Obstet
Gynecol ,2022, 227(2) ; 339-341.

[ 15]Sonalkar S, Gilmore E. A fresh look at treatment for ectopic preg-
nancy[ J]. Lancet,2023, 401(10377) : 619-620.

[16] Le DN, Nguyen PN. Rectal Ectopic Pregnancy Managed
Successfully by Minimally Invasive Treatment Using Local Methotrex-
ate Injection and Systemic Methotrexate Administration; An
Extremely Rare Case at Tu Du Hospital in Vietnam and Literature
Review[ J]. J Minim Invasive Gynecol 2023, 30(5) : 418-423.

[17]Aiob A, Yousef H, Abu Shqara R, et al. Risk factors and predic-
tion of ectopic pregnancy rupture following methotrexate treatment; A
retrospective cohort study[ J]. Eur J Obstet Gynecol Reprod Biol,
2023, 285 181-185.

[ 18] Wattar BH, Solangon SA, de Braud LV, et al. Effectiveness of
treatment options for tubal ectopic pregnancy: A systematic review
and network meta-analysis[ J]. Bjog,2024, 131(1): 5-14.

[19]Beshar I, Liu SM, Shaw KA, et al. Discovery of an Ectopic Preg-
nancy after Attempted Self-Managed Abortion[ J]. N Engl J Med,
2023, 388(3) ; 278-279.

[20]Stabile G, Mangino FP, Romano F, et al. Ectopic Cervical Preg-
nancy: Treatment Route[J]. Medicina ( Kaunas ), 2020, 56
(6):293.

[21]Ban Y, Shen J, Wang X, et al. Cesarean Scar Ectopic Pregnancy
Clinical Classification System With Recommended Surgical Strate-
gy[J]. Obstet Gynecol,2023, 141(5) ; 927-936.

[22]Semler MW, Self WH, Wanderer JP, et al. Balanced Crystalloids
versus Saline in Critically 111 Adults[ J]. N Engl J Med,2018,378
(9) : 829-839.

[23 ] Hendriks E, Rosenberg R, Prine L. Ectopic Pregnancy: Diagnosis
and Management[ J]. Am Fam Physician,2020,101(10) ; 599-606.

[24] ba T, Helms J, Connors JM, et al. The pathophysiology,
diagnosis, and management of sepsis-associated disseminated intra-
vascular coagulation[ J]. J Intensive Care,2023, 11(1) . 24.

[25] Adelborg K, Larsen JB, Hvas AM. Disseminated intravascular co-
agulation: epidemiology, biomarkers, and management[J]. Br J
Haematol ,2021, 192(5) : 803-818.

[26] Nigam A, Prakash A, Saxena P. Blood transfusion in
obstetrics[ J]. Kathmandu Univ Med J (KUMJ), 2013, 11(44) .
355-359.

[27]Sirovy M, Odlozilova S, Kotek J, et sl. Current options for the pre-
vention of postoperative intra-abdominal adhesions[ J]. Asian J Surg,
2023,26:S1015-9584(23)01613-5. Online ahead of print.

[28]Farren J, Mitchell-Jones N, Verbakel JY, et al. The psychological
impact of early pregnancy loss[J]. Hum Reprod Update,2018, 24
(6):731-749.

(Wi H 491:2025-03-18 3 #& [11 H $11:2025-03-20)
(A2 M)



