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[Abstract] Objective To compare the incidence of adverse reactions of 40% iodized oil and ultra -
liquefied poppy ethylene iodine oil for hysterosalpingography (HSG), and to analyze the natural pregnancy rates
in different periods after HSG. Methods The infertility female patients, who received HSG at the Second
Affiliated Hospital of Fujian Medical University of China between March and October of 2019, were collected.
Ulira-liquefied poppy ethylene iodine oil was adopted as contrast agent in 246 patients for HSG (group A) and
40% iodized oil was used as contrast agent in 288 patients for HSG(group B). The incidence of adverse reactions
(contrast reflux, abdominal pain, allergic reactions) during HSG examination and the natural pregnancy rate
within one year after HSG were compared between the two groups. Results During HSG examination, the
incidence of adverse reactions in group A was lower than that in group B, and the difference was statistically
significant(P<<005). After HSG examination, in both groups the natural pregnancy rate was significantly improved
in all patients with infertility of unknown cause, and the difference between the two groups was not statistically
significant(P>0.05). Conclusion For the examination of HSG, the incidence of adverse reactions of ultra-
liquefied poppy ethylene iodine oil is remarkably lower than that of 40% iodized oil. However, both ultra-
liquefied poppy ethylene iodine oil and 40% iodized oil can improve the natural pregnancy rate of patients
with infertility of unknown cause. (] Intervent Radiol, 2023, 32. 684-686)

[Key words] 40% iodized oil; ultra-liquefied poppy ethylene iodine oil; hysterosalpingography;
infertility
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