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Background: Ectopic pregnancy (EP) is a leading cause of maternal mortality globally.
Early diagnosis and treatment has been associated with reduction in maternal mortality
and has shifted treatment to conservative methods. The most widely used drug for
Medical treatment is methotrexate (MTX). This study aimed to investigate the
predictive value of early changes (day 1/4) in serum B-HCG levels in managing tubal
pregnancy with single-dose MTX.

Methods: In this cross-sectional analytical study, 135 eligible women with tubal
pregnancy who received a single dose of methotrexate, were included. Methotrexate
was administered intramuscularly (50 mg/m?), and serum B-HCG levels were measured
on days 1, 4, and 7 following the injection. The percentage change in serum B-HCG
levels compared to the initial values was calculated. Treatment failure was defined as
the need for surgery and/or additional dose of methotrexate.

Results: The treatment success rate was 67% while the treatment failure rate was 33%.
Among patients whose B-HCG levels increased on day 4 compared to day 1, the
treatment failure rate was 86%. In contrast, for patients with decreased B-HCG levels,
the failure rate was only 19%. The changes in B-HCG levels from day 1 to day 4
indicated that a decrease of less than 20% in -h-CG levels on day 4 compared to day 1
was associated with a sensitivity of 72.2% ( C195%: 62.2% to 82.4%) and a specificity
of 80% (CI95%: 66.18% to 89.1%). This change in B-HCG levels also exhibited a
positive predictive value of 60% and a negative predictive value of 88% for predicting
treatment failure.

Conclusion: Based on the findings of this study, changes in B-HCG levels on days four
and seven may serve as predictive factors for the failure of single-dose methotrexate

treatment in patients with tubal pregnancy.
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