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[ Abstract] Infertility is a disease of the reproductive system, defined by the American Society for Reproductive Medicine as
the inability to achieve a clinical pregnancy after 12 months or more of routine unprotected intercourse. Despite widespread clinical use
of assisted reproductive technology in recent years, more than 186 million individuals worldwide suffer from infertility. With the gradual
increase of infertile patients at home and abroad, infertility-related diseases have captivated increasing attention. Gut microbiota is
a community with complex bacterial interaction. The relationship between gut microbiota and health has become a hot topic. Recent

studies have reported that gut microbiota plays an important role in the occurrence and development of infertility. In this article,

research progresses on gut microbiota and infertility-related diseases were reviewed, aiming to provide a novel direction for clinical

diagnosis, treatment and research.
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