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wazladeniinasednsnanudniavesnissneinisnassiuenungneieen Methotrexate 393l

AnudAglunsiauszuunsinwidUszansnm

Tnquszasd : lileAnwdnsianudusuasdedeniinanenissnuinisiassduenungniaeen
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Success Rate Methotrexate in Management of Ectopic Pregnancy
at Maharaj Nakhon Si Thammarat Hospital
Kulnada Sudsai, MD.
Department of obstetrics and gynecology,

Maharaj Nakhon Sri Thammarat Hospital, Nakhon Sri Thammarat Hospital

Abstract
Background: Ectopic pregnancy is an urgency to emergency condition that requires prompt
diagnosis and treatment. The survival rate is high, and complications are minimal if the
condition is diagnosed quickly and accurately. Methotrexate is an alternative treatment option
for patients with ectopic pregnancy who have no contraindications to the drug. Evaluating the
success rate and identifying the factors associated with successful treatment are crucial to

improving the effectiveness of management strategies.

Objective: To determine the success rate and the factors influencing the treatment of ectopic
pregnancy with Methotrexate at Maharaj Nakhon Si Thammarat Hospital, Nakhon Si Thammarat

Province.

Materials and methods: A retrospective study was conducted by reviewing medical records
of patients with ectopic pregnancy who received Methotrexate treatment at the hospital

between January 1, 2018, and December 31, 2023.

Result: Of the 82 patients treated with Methotrexate, the overall success rate was 84.14%.
Serum beta-human chorionic gonadotropin (beta-hCG) level was significantly associated with

treatment success (OR 9.48, 95% Cl = 2.1-42.84, P = 0.001).

Conclusion: Medical management of ectopic pregnancy using Methotrexate demonstrates a
success rate of 84.14%. The serum beta-hCG level was identified as an independent predictor

of treatment success among patients receiving Methotrexate for ectopic pregnancy.

Keyword: Ectopic pregnancy, efficacy, success rate, complication, Methotrexate
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981910y d1AEy (p<0.05) HiNesUadeLnen
1w sesusesluumsnensss (Beta-hCG) fudiu

(p=0.004) (miwﬁ 1)

M19199 1 Auduiusseninnudnyaeivdadeniinadeaudniaveanissnwinisaansssuen
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du59 laigusa Vavian
UadeiiAnun (N = 69) (N = 13) (N=82)  P-value
n (%) n (%) n (%)
Foyanugugioe
21 @), mean+SD 30.3+6.4 31.8+8.7 30.6+6.7 0.461
Suuaseisensse
2 (1,3) 2(1,2) 2 (1,3) 0.71
Gravidity, median (IQR)
G1 27 (46.6%) 3 (33.3%) 30 (44.8%) 0.494
G2 14 (24.1%) 4 (44.4%) 18 (26.9%)
G3 12 (20.7%) 1(11.1%) 13 (19.4%)
G4 3 (5.2%) 0 (0.0%) 3 (4.5%)
G5 2 (3.4%) 1(11.1%) 3 (4.5%)
Suauumsnousinsss, median
' 0(0,1) 1(0,1) 0(0,1) 0.119
(IQR)
PO 37 (63.8%) 3 (33.3%) 40 (59.7%) 0.078
P1 12 (20.7%) 4 (44.4%) 16 (23.9%)
P2 7 (12.1%) 1(11.1%) 8 (11.9%)
P3 0 (0.0%) 1(11.1%) 1 (1.5%)
P4 2 (3.4%) 0 (0.0%) 2 (3.0%)
UsgTRnIsuny 20 (34.5%) 1(12.5%) 21 (31.8%) 0.419
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UaduiiAnun (N = 69) (N = 13) (N=82  P-value
n (%) n (%) n (%)
fiusyAmsasssuonungnaniay 11 (17.7%) 0 (0.0%) 11 (15.1%) 0.197
918A554 (3u), median (IQR) 46 (42565)  41(39.2458)  45(4056) 0278
AMNLILTULADAHematocrit (%),
37.5(35.5,39.2)  37.2(35.9,38) 37.5 (35.6,39) 0.769
median (IQR)
Beta-hCG level (mIU/mL), 593.5 2535
704 (248,2286) 0.004
median (IQR) (225,1682.5) (1110,3455)
<1000 46 (67.6%) 3(23.1%) 49 (60.5%) 0.003
>1000 22 (32.4%) 10 (76.9%) 32 (39.5%)
AR EURIATIAuaNUAan(vaL.),
¥ 2(1.5,2.8) 2.1(1.73.2) 2(1.5,2.8) 0.534
median (IQR)
smmﬁqmié?qmﬁﬁuaﬂmqﬂ 0.056
Cornue 1 (1.4%) 1(7.7%) 2 (2.4%)
Fallopian tube 58 (84.1%) 11 (84.6%) 69 (84.1%)
Ovary 0 (0.0%) 1(7.7%) 1(1.2%)
Others 10 (14.5%) 0 (0.0%) 10 (12.2%)
sUBUUN3SheReen
Methotrexate
JUuuy 0.583
Single dose 63 (91.3%) 13 (100.0%) 76 (92.7%)
Two doses 6 (8.7%) 0 (0.0%) 6 (7.3%)
FIUIUTOUNITIAEN 0.14
1 59U 59 (85.5%) 9 (69.2%) 68 (82.9%)
2 59U 9 (13.0%) 3(23.1%) 12 (14.6%)
3 98U 1(1.4%) 1(7.7%) 2 (2.4%)
3TEZLIAINITANAIULAZIZZLIATUBULTINYTUNA
SYELAINITAANILNITS N INE YT
3(2,4) 2(2,2) 3(2,4) -

Methotrexate (week), Medin (IQR)
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