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[ Abstract] Endometriosis( EMS) is a common hormone-dependent disease in gynecology, which often occurs in
women of childbearing age. The clinical manifestations of EMS are mainly dysmenorrhea and infertility, and the clinical
reports of EMS complicated with early recurrent spontaneous abortion( RSA) are less. The pathogenesis of EMS is still
unknown. In recent years, relevant studies have shown that early RSA in patients with EMS is related to ovarian func-
tion impairment caused by ectopic endometrial implantation, immunomodulatory disorders, abnormal pelvic anatomical
structure, embryo implantation site and development abnormalities caused by pelvic inflammatory reaction. In addition,
the elevated prostaglandin levels, prothrombotic state, endocrine disorders and psychological factors in patients with
EMS are also important causes for early RSA. In this paper, the research progress of EMS complicated with early RSA
is reviewed.
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