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MEDIKAMENTNO LEČEWE EKTOPIJSKE  
TRUDNOĆE I KLINIČKI SKOR
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KRATAK SADRŽAJ
UvodEktopijskatrudnoćajeznačajandijagnostičkoterapijskiproblemuginekologijiiakušerstvu.Kodovihtrudnoća
konceptusjeizgubqen,amajkajeuživotnojopasnosti.Ektopijskatrudnoćasemoželečitimedikamentnoihirurški.Vr
ločestojeteškoprocenitikojiterapijskipostupakjeoptimalanzabolesnicu.
Ciq ra daCiqradajebiodaseprikažeefikasnostprimenekliničkog(bodovnog)skorauodabirubolesnicazaprime
numedikamentnoglečewaektopijsketrudnoćemetotreksatom.
Me tod ra daUInstitutuzaginekologijuiakušerstvoKliničkogcentraSrbijeuBeogradurađenajedelomretrospek
tivnaadelomprospektivnastudijakojomjeobuhvaćeno125ženasektopijskomtrudnoćomkojesulečenesistemskomilo
kalnomterapijommetotreksatom.Primewivanjeklinički(bodovni)skorradiodabirabolesnicazamedikamentnoleče
weektopijsketrudnoće.
Re zul ta tiMedikamentnolečeweektopijsketrudnoćebilojeuspešnokod85%ispitanica.Kodbolesnicakojesuima
lekliničkiskordo10,uspešnolečenihmedikamentnomterapijombiloje95%.Kodispitanicakojesuimaleklinički
skorvećiod14bodova,izlečenihženajebilo33%.Bolesnicekodkojihmedikamentnolečewenijebilouspešnoleče
nesuhirurški.
Za kqu čakUpotrebakliničkog(bodovnog)skorasepokazalavrlokorisnomuodabiruženazamedikamentnolečeweekto
pijsketrudnoćemetotreksatom,takodasepreporučujewegovaprimenaukliničkojpraksi.
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UVOD

Im�plan�ta�ci�ja�jaj�ni�ka�iz�van�en�do�me�tri�ju�ma�du�pqe�
ma�tri�ce�na�zi�va�se�ek�to�pij�ska�trud�no�ća.�Kod�ove�trud-
no�će�konceptus�je�iz�gu�bqen,�a�maj�ka�je�u�ži�vot�noj�opa-
sno�sti.�Zbog�po�ve�ća�wa�in�ci�den�ci�je,�po�sle�di�ca�ko�je�
osta�vqa�i�re�la�tiv�no�vi�so�kog�mor�ta�li�te�ta,�ek�to�pij-
ska�trud�no�ća�je�zna�ča�jan�di�jag�no�stič�ko-te�ra�pij�ski�
pro�blem�u�gi�ne�ko�lo�gi�ji�i�aku�šer�stvu.�Oko�10%�svih�
smrt�i�trudnica�de�ša�va�se�zbog�ek�to�pij�ske�trud�no�će.�
Zna�čaj�no�je�ot�kri�ti�či�ni�o�ce�ko�ji�uti�ču�na�na�sta�nak�
ek�to�pij�ske�trud�no�će�i�što�ra�ni�je�je�di�jag�no�sti�ko�va-
ti.�Ta�da�se�mo�že�pla�ni�ra�ti�op�ti�mal�an�te�ra�pij�ski�
po�stu�pak.�Ek�to�pij�ska�trud�no�ća�se�mo�že�le�či�ti�me�di-
ka�ment�no�i�hi�rur�ški.�Vr�lo�če�sto�je�te�ško�pro�ce�ni-
ti�ko�ji�te�ra�pij�ski�po�stu�pak�je�op�ti�ma�lan�za�bo�le�sni-
cu�[1-4].

CIQ RADA

Ciq�ra�da�je�bio�da�se�pri�ka�že�efi�ka�snost�pri�me-
ne�kli�nič�kog�(bo�dov�nog)�sko�ra�u�oda�bi�ru�bo�le�sni�ca�
za�pri�me�nu�me�di�ka�ment�nog�le�če�wa�ek�to�pij�ske�trud�no-
će�me�to�trek�sa�tom.

METOD RADA

U�In�sti�tu�tu�za�gi�ne�ko�lo�gi�ju�i�aku�šer�stvo�Kli�nič-
kog�cen�tra�Sr�bi�je�u�Be�o�gra�du�ra�đe�na�je�de�lom�re�tro-
spek�tiv�na�a�de�lom�pro�spek�tiv�na�stu�di�ja�u�pe�ri�o�du�
1994-2005.�go�di�ne�ko�jom�je�ob�u�hva�će�no�125�že�na�s�ek-
to�pij�skom�trud�no�ćom�le�če�nih�si�stem�skom�ili�lo�kal-
nom�te�ra�pi�jom�me�to�trek�sa�tom.�Stan�dard�na�do�za�me�to-

trek�sa�ta�bi�la�je�50�mg,�i�on�je�pri�me�wi�van�lo�kal�no�
uz�kon�tro�lu�na�ul�tra�zvu�ku�ili�si�stem�ski�in�tra�mu�sku-
lar�nim�pu�tem.�Ka�da�se�ni�vo�hCG�(hu�ma�ni�ho�ri�on�ski�
go�na�do�tro�pin)�po�ve�ća�vao�ili�sma�wi�vao�za�ma�we�od�
15%�u�to�ku�48�ča�so�va,�pri�me�wi�va�ne�su�do�dat�ne�do�ze�me-
to�trek�sa�ta�in�tra�mu�sku�lar�no.�Naj�ve�ća�ukup�na�do�za�me-
to�trek�sa�ta�ko�ja�je�pri�me�wi�va�na�ra�di�le�če�wa�ek�to�pij-
ske�trud�no�će�bi�la�je�200�mg.�Pri�me�wi�van�je�kli�nič-
ki�skor�ra�di�oda�bi�ra�bo�le�sni�ca�za�me�di�ka�ment�no�le-
če�we�ek�to�pij�ske�trud�no�će.�On�se�iz�ra�ču�na�va�na�osno-
vu:�kli�nič�ke�ge�sta�cij�ske�sta�ro�sti,�ve�li�či�ne�pel�vi-
snog�tu�mo�ra�(so�no�graf�ski�na�laz),�ve�li�či�ne�ek�to�pij-
skog�ge�sta�cij�skog�me�ška,�vi�tal�no�sti�em�bri�o�na,�pri-
su�stva�he�ma�to�ke�le�i�ni�voa�hCG.

Uku�pan�kli�nič�ki�skor�do�bi�ja�se�sa�bi�ra�wem�bro�ja�
po�e�na�ko�ji�je�do�de�qen�po�je�di�nom�mo�da�li�te�tu�u�okvi�ru�
sva�kog�obe�lež�ja�(Ta�be�la�1).�Sve�bo�le�sni�ce�bi�le�su�he-
mo�di�nam�ski�sta�bil�ne�u�vre�me�pri�me�ne�me�to�trek�sa�ta.�
Upo�zo�ra�va�ne�su�na�mo�gu�će�kom�pli�ka�ci�je�i�even�tu�al�ni�
ne�u�speh�le�če�wa,�kao�i�na�nu�žnost�even�tu�al�nog�hit�nog�
hi�rur�škog�za�hva�ta.�Kon�tra�in�di�ka�ci�je�za�pri�me�nu�me-
to�trek�sa�ta�bi�le�su:�ane�mi�ja,�bo�le�sti�je�tre,�bu�bre�ga,�in-
fek�tiv�ne�bo�le�sti�i�hro�nič�na�si�stem�ska�obo�qe�wa.

REZULTATI

Me�di�ka�ment�no�le�če�we�ek�to�pij�ske�trud�no�će�bi�lo�
je�uspe�šno�kod�106�bo�le�sni�ca�(85%).�Dis�kri�mi�na�ci-
o�nom�ana�li�zom,�tj.�mul�ti�va�ri�jant�nim�te�stom,�is�pi-
ti�va�ni�su�raz�li�či�ti�či�ni�o�ci�ko�ji�su�mo�gli�da�ima�ju�
uti�ca�ja�na�is�hod�le�če�wa�ek�to�pij�ske�trud�no�će�lo�kal-
nom�pri�me�nom�me�to�trek�sa�ta.�Ova�ana�li�za�je�po�ka�za�la�
da�sta�ti�stič�ki�zna�čaj�no�na�is�hod�le�če�wa�uti�ču:�ve�li-
či�na�ek�to�pij�skog�ge�sta�cij�skog�me�ška,�kli�nič�ka�ge�sta-
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cij�ska�sta�rost,�vi�tal�nost�em�bri�o�na,�pri�su�stvo�he�ma-
to�ke�le,�ve�li�či�na�pel�vi�snog�tu�mo�ra�(so�no�graf�ski�na-
laz),�kao�i�ni�vo�hCG�(Ta�be�la�2).

Po�ka�za�lo�se�da�svi�ovi�pa�ra�me�tri�ima�ju�od�re�đen�
zna�čaj�ako�se�ana�li�zi�ra�wi�hov�si�ner�gi�stič�ki�uti�caj�
na�is�hod�le�če�wa.�Da�bi�se�po�tvr�dio�wi�hov�si�ner�gi-

stič�ki�zna�čaj�na�is�hod�le�če�wa,�ura�đen�je�kli�nič�ki�(bo-
dov�ni)�skor�ko�jim�je�ste�pe�no�van�wi�hov�si�ner�gi�stič-
ki�uti�caj�na�is�hod�le�če�wa.�Naj�ma�wi�broj�po�e�na�ovo�ga�
sko�ra�je�šest,�a�naj�ve�ći�20.�Kod�bo�le�sni�ca�ko�je�su�ima-
le�kli�nič�ki�skor�do�10,�uspe�šno�je�le�če�no�95%�wih.�
Kod�bo�le�sni�ca�sa�bo�dov�nim�sko�rom�od�10�do�14,�iz�le-
če�nih�že�na�je�bi�lo�70%,�dok�je�kod�is�pi�ta�ni�ca�ko�je�
su�ima�le�kli�nič�ki�skor�ve�ći�od�14�bo�do�va,�bi�lo�33%�
iz�le�če�nih�bo�le�sni�ca.�Kod�19�bo�le�sni�ca�kod�ko�jih�me-
di�ka�ment�no�le�če�we�ni�je�bi�lo�uspe�šno�mo�ra�la�je�bi-
ti�pri�me�we�na�hi�rur�ška�te�ra�pi�ja.

DISKUSIJA

Is�ku�stva�mno�gih�auto�ra�su�vr�lo�ja�sno�po�ka�za�la�da�
je�za�uspeh�me�di�ka�ment�ne�te�ra�pi�je�naj�va�žni�ji�oda�bir�
bo�le�sni�ca.�Uka�zu�je�se�na�zna�čaj�raz�li�či�tih�pa�ra�me�ta-
ra�na�osno�vu�ko�jih�se�tre�ba�od�lu�či�va�ti�za�pri�me�nu�od-
re�đe�nog�te�ra�pij�skog�po�stup�ka�(me�di�ka�ment�no�ili�hi-
rur�ško�le�če�we).�Is�ti�če�se�zna�čaj:�ve�li�či�ne�ge�sta�cij-
skog�me�ška,�ge�sta�cij�ske�sta�ro�sti,�in�takt�ne�ek�to�pij�ske�
trud�no�će�bez�kr�va�vqe�wa,�ni�voa�hCG�u�se�ru�mu�is�pod�
1500�IJ/l,�so�no�graf�ski�ne�vi�tal�ne�trud�no�će,�ni�voa�pro-
ge�ste�ro�na�is�pod�10�ng/ml�[5].�Do�sad�se�ipak�u�kli�nič-
koj�prak�si�ni�je�osmi�slio�bo�dov�ni�skor�ko�ji�bi�uzeo�
u�ob�zir�raz�li�či�te�pa�ra�me�tre.�Sto�val�(Sto val)�i�Ling�
(Ling)�[6]�sma�tra�ju�da�me�di�ka�ment�no�tre�ba�le�či�ti�ne-
rup�tu�ri�ra�nu�ek�to�pij�sku�trud�no�ću�ko�ja�je�ma�wa�od�35�
mm�u�preč�ni�ku.�Pre�vost�(Pre vost)�i�sa�rad�ni�ci�[7]�sma-
tra�ju�da�bo�le�sni�ce�ko�je�ima�ju�ne�rup�tu�ri�ra�nu�ek�to�pij-
sku�trud�no�ću�ve�ću�od�3,5�cm�u�preč�ni�ku�ne�tre�ba�le�či-
ti�me�di�ka�ment�no.�Sto�val�i�Ling�[6]�su�ra�ni�je�sma�tra-
li�da�u�slu�ča�je�vi�ma�ka�da�je�ek�to�pij�ska�trud�no�ća�ve�ća�
od�30�mm�u�preč�ni�ku�hi�rur�ška�in�ter�ven�ci�ja�pred-
sta�vqa�naj�a�de�kvat�ni�ju�te�ra�pij�sku�me�ru.�Ipak,�ka�sni�je,�
isti�auto�ri�su�po�di�gli�gra�ni�cu�na�35�mm.�Saj�fer�(Se-
i fer)�i�sa�rad�ni�ci�[8]�sma�tra�ju�da�ek�to�pij�ska�trud�no�ća�
ma�wa�od�20�mm�ni�je�po�god�na�za�kon�zer�va�tiv�no�hi�rur-
ško�le�če�we�(na�pri�mer,�sal�pin�go�sto�mi�ja),�jer�po�sto�ji�
ri�zik�od�tzv.�per�zi�stent�ne�(upor�ne)�ek�to�pij�ske�trud-
no�će,�ko�ja�zah�te�va�do�pun�sko�me�di�ka�ment�no�le�če�we.

Ša�lev�(Sha lev)�i�sa�rad�ni�ci�[9]�sma�tra�ju�da�tre�ba�
iz�be�ga�va�ti�me�di�ka�ment�no�le�če�we�ek�to�pij�ske�trud�no-
će�uko�li�ko�je�tu�mor�tu�be�ve�ći�od�2�cm�u�preč�ni�ku�i�
da�se�ta�da�tre�ba�opre�deliti�za�hi�rur�ško�le�če�we�la-
pa�ro�skop�skim�pu�tem.�Hen�ri�(He nry)�i�Gen�tri�(Gen-
try)�[10]�sma�tra�ju�da�me�di�ka�ment�no�le�če�we�ek�to�pij�ske�
trud�no�će�ne�tre�ba�pri�me�wi�va�ti�uko�li�ko�je�ge�sta�cij-
ski�me�šak�ve�ći�od�35�mm.�Far�kvar�(Far qu har)�[11]�
sma�tra�da�me�di�ka�ment�no�le�če�we�ek�to�pij�ske�trud�no-
će�tre�ba�spro�vo�di�ti�kod�bo�le�sni�ca�ko�je�su�he�mo�di-
nam�ski�sta�bil�ne,�ima�ju�nor�mal�ne�vred�no�sti�he�pa�to-
gra�ma,�kod�ko�jih�ne�ma�zna�ko�va�rup�tu�re�tu�be,�kod�ko�jih�
je�ni�vo�hCG�ma�wi�od�5000�IJ/l�i�ka�da�po�sto�ji�po�ve�ća-
we�vred�no�sti�hCG�u�to�ku�48�ča�so�va.�Oče�ki�va�no�le�če-
we�tre�ba�oba�vi�ti�ka�da�ne�ma�zna�ko�va�rup�tu�re�tu�be,�ka-
da�je�hCG�is�pod�1500�IJ�i�ka�da�po�sto�ji�sni�že�we�ni-
voa�hCG�u�to�ku�48�ča�so�va.�Hi�rur�ško�le�če�we�se�pred�u-
zi�ma�ka�da�se�di�jag�no�sti�ku�ju�rup�tu�ra�tu�be�i�ni�vo�hCG�
iz�nad�5000�IJ/l�[11-13].

Kli�nič�ki�skor�pri�ka�zan�u�ovom�ra�du�ima�svo�ju�vred-
nost�u�oda�bi�ru�bo�le�sni�ca�za�me�di�ka�ment�no�le�če�we�ek-

TABELA 2.Matricastrukture–korelacijaizmeđudiskriminaci
onihvarijabliikanonskediskriminacionefunkcije.
TABLE 2. Discrimination analysis: variable.

Obeležja
Characteristics

F1

Prisustvohematokele
Fluid in pouch of Douglas 0.73944

Veličinapelvisnogtumora
Pelvic tumor 0.45371

Veličinagestacijskogmeška
Gestational sac 0.31534

Kliničkagestacijskastarost
Gestational age 0.24723

NivohCG
Level of hCG 0.23855

Radsrcaembriona
Fetal heart activity 0.16453

Prisustvoembriona
Embryo 0.14364

Metotreksat
Methotrexate 0.12511

TABELA 1.Kliničkiskor.
TABLE 1. Clinical score.

Parametar
Parameter

Opis
Description

Bodovni skor
Points

Klinička
gestacijskastarost
Gestational age

Dosedamnedeqa
Under 7 weeks 1

79nedeqa
7-9 weeks 2

910nedeqa
9-10 weeks 3

Višeod10nedeqa
Over 10 weeks 4

Veličina
pelvisnogtumora <4cm 1

Pelvic tumor 
(sonographic size) ≥4cm 2

Veličinaektopijskog
gestacijskogmeška
Gestational sac  
(sonographic size)

≤10mm 1

1115mm 2

1620mm 3

2125mm 4

2630mm 5

≥31mm 6

Vitalnostembriona
Fetal heart activity

Nemaradasrca
Negative 1

Vidqivradsrca
Positive 2

Prisustvohematokele
Fluid in pouch of 
Douglas

Intaktna
ektopijskatrudnoća
Negative

1

Prisutnahematokela
Positive 2

NivohCG
Level of hCG

≤500IU/l 1

5011000IU/l 2

10015000IU/l 3

≥5001IU/l 4
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to�pij�ske�trud�no�će�i�mo�že�se�upo�tre�bi�ti�u�broj�nim�gra-
nič�nim�slu�ča�je�vi�ma�ka�da�tre�ba�do�ne�ti�od�lu�ku�o�pri-
me�ni�od�re�đe�nog�te�ra�pij�skog�po�stup�ka.�Bo�le�sni�ca�mo-
ra�bi�ti�he�mo�di�nam�ski�sta�bil�na�i�ne�sme�ima�ti�rup�tu-
ru�tu�be.�Pri�su�stvo�em�bri�o�na�i�vi�tal�nost�em�bri�o�na�u�
ek�to�pij�skom�ge�sta�cij�skom�me�šku�ni�su�kon�tra�in�di�ka-
ci�ja�za�lo�kal�nu�pri�me�nu�me�to�trek�sa�ta.�Pri�su�stvo�he-
ma�to�ke�le�ni�je�kon�tra�in�di�ka�ci�ja�za�me�di�ka�ment�no�le-
če�we,�ali�u�ovim�slu�ča�je�vi�ma�tre�ba�bi�ti�vr�lo�oba�zriv�
jer�se�kr�va�vqe�we�u�to�ku�le�če�wa�mo�že�po�ve�ća�va�ti�i�kod�
bo�le�sni�ca�kod�ko�jih�se�ni�vo�hCG�sni�ža�va.

ZAKQUČAK

Kli�nič�ki�skor�se�po�ka�zao�vr�lo�ko�ri�snim�u�oda�bi-
ru�bo�le�sni�ca�za�me�di�ka�ment�no�le�če�we�ek�to�pij�ske�trud-
no�će�me�to�trek�sa�tom,�ta�ko�da�se�pre�po�ru�ču�je�we�go�va�
kli�nič�ka�pri�me�na.�Sva�ka�ko�da�će�da�qa�kli�nič�ka�prak-
sa�po�ka�za�ti�we�go�vu�pra�vu�vred�nost�i�even�tu�al�no�uka-
za�ti�na�po�tre�bu�iz�ve�snih�mo�di�fi�ka�ci�ja.�Za�sad�se�mo-
že�za�kqu�či�ti�da�me�di�ka�ment�no�le�če�we�me�to�trek�sa�tom�
tre�ba�pri�me�wi�va�ti�on�da�ka�da�je�kli�nič�ki�skor�ma�wi�
od�10�bo�do�va.�Uko�li�ko�se�ovaj�me�tod�le�če�wa�pri�me�ni�i�
kod�trud�ni�ca�sa�ve�ćim�bo�dov�nim�sko�rom,�po�treb�no�je�
upo�zo�ri�ti�bo�le�sni�cu�na�mo�gu�ći�ne�u�speh�te�ra�pi�je.
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Introduction  Ectopic pregnancy is an important cause of 
morbidity and mortality worldwide. Furthermore, with earlier 
diagnosis, medical therapy with methotrexate can be offered 
and surgery avoided in some women, though the best regi-
men remains unclear. Although there have been advances in 
the management of ectopic pregnancy, there are still ques-
tions to be answered.

Objective  The use of clinical score was evaluated after the 
clinical treatment for selection of patients for medical treat-
ment of ectopic pregnancy.

Method  One hundred and twenty five patients were treated 
by methotrexate. The administration route was local, ultrasono-
graphically controlled or intramuscular. The first dose of metho-
trexate was 50 mg and maximal total dosage was 200 mg.

Results  Methotrexate treatment of ectopic pregnancy was 
effective in 85% of cases. In the group of patients with clinical 
score under 10, the medical treatment was successful in 95% of 

cases. In the group of patients with clinical score over 14, the 
medical outcome was successful in 33% of cases. The adminis-
tration route did not influence the treatment outcome.

Conclusion  Methotrexate treatment of ectopic pregnancy is 
a very effective manner of treatment. Clinical (numeric) score is 
very useful for selection of patients with ectopic pregnancy and 
may have prognostic value for medical treatment outcome.
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