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and adverse pregnancy outcome
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Abstract

Keywords

The occurrence of adverse pregnancy outcomes, such as recurrent miscarriage and stillbirth, causes great harm to
women’s physical and mental health, and usually produces long-term and negative effects. The etiology involves
immunity, chromosomal abnormalities in couples etc. In recent years, many scholars have found that fragile X
mental retardation 1 (FMR1) is closely related to adverse pregnancy outcomes: the number of CGG repeats of
FEMRI gene >200 times could lead to abnormal transcription of FMRI gene; reduced or absent expression of
related protein—fragile X mental retardation protein (FMRP), results in severe mental retardation and autism.
The number of CGG repeats of FMR1 gene between 55-200 is significantly related to the occurrence of premature
ovarian failure, and ovarian dysfunction was an important pathogenesis such as abortion and in-vitro fertilization
(IVF) failure.

FMRI gene; recurrent miscarriage; autism; low intelligence; pregnancy metabolic syndrome
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