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Abstract: Recurrent spontaneous abortion ( RSA) is
defined as the occurrence of three or more consecu—
tive abortions with the same partner. Scholars in re—
cent years have proposed that two consecutive sponta—
neous miscarriages should be included in the scope of
RSA  because the abortion risk for future pregnancy
is up to 50% the clinical manifestation should be
paid more attentionnow. RSA is a complex multifac—
torial problem associated with chromosome repro—
ductive tract anatomic endocrinologic infection
immune etiologies and pre-thrombotic state but asu—
bstantial proportion of RSA  up to 40% are due to
unexplained or unknown etiologies. The complex eti—
ology made RSA one of diseases to be treated diffi—
culty and a hot spots in the present clinical research
work.
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