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Clinical characteristics and effect factors of liver injury induced by methotrexate
for ectopic pregnancy
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Abstract: Objective To investigate the clinical characteristics and effect factors of liver injury induced by methotrexate after
treatment for ectopic pregnancy, and to provide reference for clinical safe drug use. Methods The medical records of ectopic
pregnancy patients treated with methotrexate from January 1, 2018 to May 31, 2020 were collected to retrospectively analyze the
clinical characteristics of liver injury and the influence of patient characteristics and drug factors on liver injury. Results A total of
320 patients were enrolled, 49 of whom developed liver injury (15.31%), the clinical classification was hepatocyte injury type, RUCAM
scale score were all above 3, and 38 cases (77.55%) were more than 6 points. Liver injury mostly occurred within 3 days after drug
withdrawal, and the severity was grade 2 and 3. 28 cases were cured or improved after liver preservation treatment, 12 cases were cured
or improved without treatment, and 9 cases were not reviewed. Analysis showed that age (P = 0.98), body mass index (P = 0.19),
HBsAg positive (P = 0.13), and ectopic pregnancy type (P = 0.78) were not associated with liver injury. Different treatment regiments
(P < 0.01) and combined use of abnormal liver function drugs (P < 0.05) were associated with liver injury, while preventive use of
liver-protecting drugs had no effect on liver injury (P = 0.92). Conclusion Methotrexate induced liver damage occurred earlier and
was reversible. Patients with 5-day continuous administration regimen and combined use of drugs causing abnormal liver function are
more likely to cause liver injury. It is suggested to strengthen monitoring of liver function and individual selection of treatment regimen
to avoid unreasonable combination medication.
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Table 4 Effects of patient features on liver injury

AR A SR R
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