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Abstract

Objective: To explore the clinical efficacy of the prescription for Breaking Blood Stasis, Eliminating
Symptoms and Killing Embryos combined with mifepristone and methotrexate in the treatment of
tubal pregnancy. Methods: A total of 66 patients with ectopic pregnancy admitted to our hospital
from August 2024 to October 2025 were selected and randomly divided into a control group and an
observation group. The control group received conservative treatment, while the observation group
was treated with the “Breaking Blood Stasis, Eliminating Symptoms and Killing Embryos Formula”
combined with mifepristone and methotrexate, to explore the clinical effects of different treatment
methods on patients. Result: The TCM syndrome scores of the main symptoms such as abdominal
pain, vaginal bleeding, and lower abdominal mass, as well as the secondary symptoms such as lum-
bago, fatigue, and anal distension in the observation group after treatment were all lower than those
in the control group (P < 0.05). The disappearance time of abdominal pain, the disappearance time
of mass and the duration of vaginal bleeding in the observation group were all lower than those in
the control group (P < 0.05). The incidence of adverse reactions in the observation group was lower
than that in the control group (P < 0.05). Conclusion: The combination of the “Breaking Blood Stasis,
Eliminating Symptoms and Killing Embryos” formula with mifepristone and methotrexate in the
treatment of tubal pregnancy can effectively reduce the TCM syndrome score of patients, shorten
the time for symptom disappearance, and has significant clinical efficacy, which is worthy of pro-
motion.
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Table 1. Comparison of traditional Chinese medicine syndrome scores between the two groups
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Table 2. Comparison of the disappearance time of clinical symptoms between the two groups
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Table 3. Comparison of the incidence of adverse reactions between the two groups
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