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Research progress on the relationship between oral microbiota imbalance and pregnancy outcomes of preg-
nant women with periodontal disease

SHEN Jun,DUAN Songhai, XU Nianhong (Haining People’s Hospital » Jiaxing 314400, Zhejiang sChina)

The oral microbiota imbalance caused by the increase in the proportion of pathogenic bacteria and the de-
crease in the proportion of beneficial bacteria in the periodontal flora is an important reason for the occurrence of periodon-
tal disease,and also an important trigger for cardiovascular disease, diabetes and other systemic diseases. Research has
found that pregnant women with periodontal disease have a higher risk of adverse pregnancy outcomes (APQOs) such as
miscarriage and premature birth compared to those with oral health. Although oral microbiota imbalance is considered a
risk factor for APOs.its specific mechanism of action is still unclear. Therefore.in order to improve the prevention and
control ability of APOs.,it is particularly important to understand the changes in oral microbiota during pregnancy and the
impact mechanism on APOs. This study summarizes the impact of pregnancy on the oral microbiota of pregnant women,
the relationship between changes in oral microbiota and periodontal disease, the relevant mechanisms of APOs caused by
periodontal disease,the correlation between placental microbiota and oral microbiota,and the effect of periodontal disease
treatment on improving pregnancy outcomes,aiming to provide guidance for developing effective measures to prevent the

occurrence of APOs in the future.
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