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Abstract: Being a common complication of pregnancy, preeclampsia seriously endangers mothers’ and children’s health. But its

pathogenesis is still unclear. It’s mainly considered to be associated with vascular endothelial injury, insufficient recasting of uterine

spiral artery and inflammatory reaction. The intestinal flora changes with age, physiological status and environment of the host, and

can affects the host through changes in the level of various product of metabolism. This article reviews the changes in the intestinal

flora among patients with preeclampsia and their impact on the development and progression of preeclampsia, so that clinicians can

understand the association between preeclampsia and intestinal flora from another perspective.
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