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measurem.en_ts until B- reac es_O’ | - 3 2 (17%) 22 (17%) < '
» Early prediction of MTX failure leading to EP rupture is essential in >4 2 (17%) 20 (16%) 5 o Table 3. Univariate logistic regression results demonstrating associations between
guiding safe management of EP History of spontaneous abortion o percent increase in percent drop in B-hCG during any 1-day, 2-day, or 4-day interval
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* Collected patient-level data from electronic medical records on ) % decrease in B-hCG 20.1 (0.3, 42.7) 35.4 (-40.6, 87.1) | 0.0339
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