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��- "P�Q M= 0.���� U.� >�PD. 

"��P�Q M��= S���� ��0  $����� M���@��F��� "�I��x�

U.66D 
I����U��.�� 0   U��-     ��	� z���H �����	0 

 oG�1 ������� A����BHCG �  g���- �@��F����

 #�6�W�� "�K{  .����F .      ����� U���F $���� .�� �I��


IQ�G�0 U��.�� �v� ��   U��-     ��,	� z��H �����	
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Abstract 
Background: Ectopic pregnancy is a common serious problem with high morbidity percentage and 
possibility of maternal mortality. We can diagnose ectopic pregnancy earlier than the clinic will be 
present and this will give us the possibility to apply the best treatment with fewer complications. 
Quantity β-hCG measure, ultrasound examination inform us for the diagnose of ectopic pregnancy and 
surgical treatment can be avoided. The treatment will be determined by combination of clinical 
symptoms, ultrasound examination and β-hCG levels.  

Methods: we were treated (Semi-empirical) with systemic methotrexate therapy at the Department of 
Obstetrics and Gynecology, EMAM REZH Hospital in kermanshah. The patients were treated with 
either of the two regimens: a) Single dose regimen: 50 mg/m2 of intramuscular MTX (60cases) b) 
Multiple dose regimen:4 doses of 1 mg/kg of IM MTX (60 cases). Serum beta-hCG value at initiation 
of treatment. 

Findings: The overall success rate of MTX management for an ectopic pregnancy was76% for single 
and multiple dose regimen was 96.7%. THE rupture of EP mass was 3.3% in multiple dose and 10% 
in single dose during of treatment. 

Conclusion: multiple dose of methotrexate therapy is an effective than single dose safe treatment. 
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