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Comparison on pregnancy rates in infertile women after
hysterosalpingography with oil-soluble and water-soluble
contrast medium: Meta-analysis

LIU Ting, XU Wenjian", LU Jingyuan, CHEN Haoyue
(Department of Interventional Radiology, Women's Hospital of Nanjing Medical University, Nanjing
Women and Children's Healthcare Hospital, Nanjing 210004, China)

[ Abstract] Objective To compare pregnancy rates in infertile women after hysterosalpingography (HSG) with oil-
soluble contrast media (OSCM) and water-soluble contrast media (WSCM) using meta-analysis. Methods Literature of
comparison on pregnancy rates in infertile women after HSG with OSCM and WSCM published in PubMed. Cochrane
Library, Embase, Web of Science, CNKI, China Biology Medicine disc, Wanfang Med Online and VIP Databases were
searched from establishment of database to April 1, 2025. The primary research outcomes were clinical pregnancy and
ongoing pregnancy. the secondary outcomes included miscarriage, ectopic pregnancy, contrast agent reflux and vaginal
bleeding. The pregnancy rates were compared between groups after HSG with meta-analysis. Results A total of 12
articles were ultimately selected, including 4 785 infertile women, 2 278 in OSCM group and 2 507 in WSCM group. The
clinical pregnancy rate and ongoing pregnancy rate within 6 months after HSG in OSCM group were significantly higher
than those in WSCM group (both P<C0. 05), while no significant difference was found within 7—12 months after HSG nor
12 months later (all P>>0.05). After HSG, the incidence of contrast agent reflux in OSCM group was significantly
higher, but the rate of vaginal bleeding was significantly lower than those in WSCM group (both P<C0.05). Conclusion
Compared HSG with WSCM, HSG with OSCM was more helpful for improving pregnancy rates in infertile women within
6 months and reducing the risk of vaginal bleeding.
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