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Research progress in the effects of intestinal floras and their metabolites on recurrent spontaneous abortion
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[ Abstract] The incidence rate of recurrent spontaneous abortion( RSA) in women of childbearing age is about
5% , which seriously affects women’s physical and mental health. The types and quantity of intestinal floras in healthy
adults are in a dynamic balance. The disturbance of intestinal floras may affect the occurrence and development of various
reproductive endocrine diseases. The composition of maternal intestinal floras during pregnancy undergoes significant changes.

This paper reviews the research progress in the effects of intestinal floras and their metabolites on RSA.
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