£ 000 http://www.cqvip.com|

(FREEHEZY 2008 46 510 %5 3 1

AR ALER B A T 5 B et R B

?’ 'Bfalvﬂillz
Q. BHREFUERIIVH, IHEE
330006)

330002;2. THA P L RBEREH, IHFHE

[ E] BN BRUTEERUERAANERAEZERFUME. A EBEIHE 01 HIFA
HEREPOHELFUEFREEZNRE . EF EERUERGEFRNC 1% . FHER29.5%5. 8
Wros2 L AetaEERRI12 6. L2, ERBMERITEMNHMNENR 3 H.ELERMET
RO R A EXT M E 7 Bl WAL 6 B, B SOERETHEFRET 7. EERAERE X
W7 ELEM 106, RPEAFZEMFELIH. &it KER LAELEFVEROARFBS L
HBB AR AERE S ERERIANRTUETFARARBITREERSRMNOREANEREE. 07
TSR E AT R BEM A R ER . B Es N FERFA.

(k@] EEFMELE AL RE
hESHES: R714.22 XEkERIAE. A

XEHS:. 1672-271X(2008)03-0184-03

Study on risk factors of repeated ectopic pregnancy and preventive measures
LUO Yue' \WU Jiang-yu®
330002, Jiangxis China 2. Department of Gynecology, Jiangzi Maternal and Health Hospital,
Nanchang 330006, Jiangxi ,China)

( 1. Department of Outpatient, the 94th Hospital of PLA, Nanchang

[Abstract] Objective To investigate the risk factors of recurrent ectopic pregnancy (REP) and
preventive measures. Methods A retrospective study was performed. This study was carried out in
30 cases of REP out of 491 cases of ectopic pregnancy. Results The incidence rate of REP was 6.
1% (30/490). The average age was 29. 5 years old. 21 cases had miscarriage history, 12 cases had
chronic pelvic inflammatory disease history, and 9 cases had infertility history. 13 cases of ectopic
pregnancy in the first time were operated with salpingectomy, but the REP happened to the con-
tralateral oviduct in 7 cases and the homolateral oviduct in 6 cases. 17 cases of ectopic pregnancy in
the first time were conservative treatment, but the REP happened to the con-tralateral oviduct in 7
cases and the homolateral oviduct in 10 cases. Operation revealed pelvic adhension in 19 cases.
Conclusion Repeated miscarriage and infertility history are the unhealthy medical record. Ineffective
contraception methods, pelvic adhension, inflamed salpinx and conservative treatment are risk
factors of REP. To enhance health education, effective treatment of infertilitas feminis and pelvic
inflammation and selecting correct treatment modus operandi of the first heterotopic pregnancy are
the important measures for prevention of REP.
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