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Abstract

Ectopic pregnancy (EP) is a common acute abdominal disorder in obstetrics and gynecology. It refers
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to the implantation and development of a fertilized egg outside the uterine cavity. Among them, tubal
pregnancy accounts for up to 95%, with an incidence rate of approximately 2% to 3%, being the main
cause of death for pregnant women in the early stage of pregnancy. The clinical treatment mainly in-
volves surgery and conservative treatment with Western medicine. However, surgery has significant
trauma and is prone to damage to reproductive functions, while Western medicine has obvious ad-
verse reactions, slow absorption of the mass, and a high recurrence rate. Huoxue Huayu Decoction, as
a classic formula for treating blood stasis syndrome in traditional Chinese medicine, follows the treat-
ment principles of “activating blood circulation and resolving stasis, eliminating the fetus and killing
it, and strengthening the body and benefiting qi”, and can assist in the treatment of ectopic pregnancy,
which can synergistically enhance the therapeutic effect, alleviate the adverse reactions of Western
medicine, promote the absorption of the mass, and protect reproductive functions. This article sys-
tematically reviews the etiology and pathogenesis of ectopic pregnancy in both traditional Chinese
and Western medicine, as well as the characteristics and mechanism of action of Huoxue Huayu De-
coction. It focuses on discussing the clinical effectiveness and safety research progress of Huoxue
Huayu Decoction as an adjunctive treatment for ectopic pregnancy, summarizes the existing research
deficiencies, and looks forward to future directions. This aims to provide evidence-based basis for the
standardized combined treatment of ectopic pregnancy in both traditional Chinese and Western med-
icine, and also offers a reference for the rational clinical application of Huoxue Huayu Decoction.
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Table 1. Summary of key clinical studies on the adjuvant treatment of ectopic pregnancy with Huoxue Huayu Decoction
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WIGHE AN, TSI m, R ARSI E DR o R8s, KA 2 tEsim . 5K (2023) 1
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