REEY) TA & 2024 42 A% 15465 1 3] Chinese Journal of Women and Children Health, February 2024, Vol. 15, No. 1

=
.z/-.ﬁ

2RI A TR S W R D) ARE AN B AR IIR 45 Ja
FH A 1 BIF 58 E

INBA), Zuk iR, FRE, HE
Jb st K2R3 = BB, db 100191

{;E‘

W 22O RERTL S RRSS R A — @ RADCHE . BEE E VAL A BRI R g, i — U BT BT R A o A SO
ZRIARAE AS RS AR F AR I R AR URES SR B DGR HEA T IR ST, I AR IR A W 2 JR 26 7 A FNEsidt, 455 iR 2
TR SRR 2L T RE S N 22 P AR IR ) AR RIS B AR ) ) XU, (ELRF DG A= 0~ LR BT b . B2 55 N AR SR A MY
T AVIT S 2 S A 25 B S S IR O R E RIS R AR e AR S, AT Bl T 2877 SR AGRT A L B B2 W K S 0 iy 5
T,

KRR 2 AR E AR R AR URIVIT A0 AN R IRES JR)

DOI: 10.19757/j.cnki.issn1674-7763.2024.01.012

Research progress in the association of maternal microbiota with pregnancy complications
and adverse pregnancy outcomes

SUN Ying Li, AN Ying Lin, WU Tian Chen, WEI Yuan
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Abstract: There is a certain association between reproductive tract infection and maternal-fetal outcome. With the development of
microbiome technology, in-depth research in this field is gradually increasing. This paper explored the correlation between pregnancy
maternal microbiota and complications and adverse outcomes, and summarized the research progress of its mechanism. The results
suggest that maternal microbiota dysbacteriosis increase the risk of multiple pregnancy complications and adverse pregnancy outcomes,
but there is limited research on the relative biological mechanisms. It is necessary to understand and study the correlation between
pregnancy maternal microbiota and complications and adverse outcomes more deeply, so as to contribute to the health diagnosis, early
prevention and intervention of pregnant women and newborns.
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