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Logistic regression analysis of influencing factors of

hysterosalpingography results in 105 infertile patients
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(Abstract] Objective To explore the influencing factors of the abnormal results of hysterosalpingography in patients with
infertility. Methods A total of 105 infertile patients who underwent X-ray hysterosalpingography (X-HSG) at the gynecology outpatient
clinic of the Second Hospital of Hunan University of Chinese Medicine from January 2021 to May 2023 were selected. Clinical
data of the patients were collected, including age, menstrual cycle, infertility type, as well as medical histories of mycoplasma
infection, chlamydia infection, gonococcal infection, and pelvic inflammatory—related and tubal-related diseases. Additionally, a
Chinese Medicine Constitution Questionnaire was filled out by the participants. Logistic regression equation was used to analyze
the influencing factors of X-HSG results in patients with infertility. Results The abnormal X-HSG results were positively

correlated with the medical histories of pelvic inflammatory -related and tubal -related diseases, age, and qi stagnation and
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damp —heat constitutions (P<0.05), and it had no significant correlation with the type of infertility and the regularity of

menstrual cycle (P>0.05). Multifactorial Logistic regression analysis showed that the infertility type, menstrual cycle, and qi

stagnation and damp-heat constitutions were risk factors for abnormal X-HSG results (OR>1), while age and medical histories

of pelvic inflammatory-related and tubal-related diseases were protective factors for them (OR<1). Conclusion Age—appropriate

childbearing, reductions of medical histories of pelvic inflammatory-related and tubal-related disease, regulation of emotions,

and avoidance of fatty, sweet, and greasy foods are essential for reducing infertility caused by tubal pathological damage.

(Keywords) infertility; hysterosalpingography; Logistic regression analysis; influencing factor
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Table 1 Univariate analysis of X-HSG results and clinical data of patients [n(%)]

S HSG IE# (n=22) HSG 54 (n=83) XY 1a Pl
AFR
16~25 % 15(68) 9(11) 32.483 0.000
26~36 % 5(23) 48(58)
37~47 % 2(9) 26(45)
ANFREFETY
R 12(55) 40(48) 0.281 0.596
gk 10(45) 43(52)
EERYGE ]
e 14(64) 50(60) 0.084 0.772
B 8(36) 33(40)
PID A5G 5
x 18(82) 20(24) 25.091 0.000
&l 4(18) 63(76)
AT AE A D S
& 15(68) 3(4) 51.042 0.000
el 7(32) 80(96)
R
v 5(23) 52(63) 20.763 0.000
T4 6(27) 23(28)
HoAlr 11(50) 809)
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Table 2 Multivariate logistic regression analysis of X-HSG results and clinical data of patients

95% C.1for EXP(B)

(SES B S.E. Wald df Sig. Exp(B) T Upper
PID FHOGHTEE(1) -3.048 1.107 7.586 1 0.006 0.047 0.005 0.415
IR A ICHT L (1) -2.004 1.195 2811 1 0.094 0.135 0.013 1.403
AEHE 11.435 2 0.003
AFERE(1) -5.993 2.058 8.477 1 0.004 0.002 0.000 0.141
AFHE(2) -2.584 1.725 2.245 1 0.134 0.075 0.003 2217
ANHREFETY(1) 1.063 1.077 0.974 1 0.324 2.894 0.351 23.891
R 1) 0.230 1.006 0.052 1 0.819 1.258 0.175 9.033
(NSt 11.106 2 0.004
RS RL (1) 5.292 1.629 10.549 1 0.001 198.707 8.153 4 842.872
2SR 2) 4.408 1.531 8.289 1 0.004 82.093 4.084 1650.124
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