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[ Abstract ]

subsequently diagnosed with a spontaneous abortion or viable intrauterine pregnancy, 7% to 20% develop to ectopic pregnancy.

Pregnancy of unknown location ( PUL) is a descriptive term, and while most cases of PUL are

The potential risk of ectopic pregnancy-related morbidity and mortality suggests that clinical attention should be paid to PUL

assessment and treatment. We reviewed the latest research on PUL, including its classification, follow—up tools and treatment—

related issues, in order to provide more references for clinicians.
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UEURA FARES R HCG BT, (EATURME DA E (B TUP 5%
EP) Tk . WIRK A G AR K IUP, 44%~69% ) PUL #
TLHYZE SRR AT IRIY A SRR, HOG 1R B T I 5l
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I AL FONEEmTCAGG; 20T BT R kO
HCRERGIA TUP B BAE H 105 18 T O e ol T IR 4

TR EP B BB UE SR T AR EE R E AR, L
JBEAT TR RG TUP UEHG . 84 60% K EP FHh 5 50 515 55
PRSI 25 20% 2 &R 13% B AT B M T iR
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