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Influencing factors of spontaneous pregnancy in patients with infertility

after 3-dimensional hysterosalpingo-contrast sonography
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Abstract: Objective To evaluate the assistant therapeutic effect of transvaginal real-time 3-Dimensional hysterosalpingo-
contrast sonography (3D-HyCoSy) and the influencing factors on spontaneous pregnancy after 3D-HyCoSy in patients with
infertility. Methods A retrospective study was conducted to analyze the pregnancy status and its influencing factors within
1 year after 3D-HyCoSy judgment of tubal patency in 152 infertile patients from January to July 2017. Results 3D-HyCoSy
showed bilateral patency and unilateral patency of fallopian tubes in 145 cases. According to the follow-up results of
pregnancy, 145 patients were divided into pregnant group ( conceive naturally,n =57) and non-pregnant group ( without
conceiving,n =88 ). The body mass index( BMI) ,the infertility time and the patency of fallopian tube in pregnant group
were significantly superior to those in non-pregnant group( P <0.05,P <0.01). After 3D-HyCoSy, the pregnancy rate was
45.61% in 1 -3 months,19.30% in 4 -6 months,21. 05% in 7 =9 months and 14. 04% in 10 — 12 months in pregnant
group. Logistic regression analysis showed that infertility time was an independent influencing factor for spontaneous
pregnancy after 3D-HyCoSy (P <0.05). Conclusion 3D-HyCoSy has the dual functions of diagnosis and treatment, in
addition to its advantages of simplicity ,non-invasiveness,low cost and reusable operation.
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