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The significance and mechanism of uterine artery parameters in RSA etiology screening
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[ Abstract] Recurrent spontaneous abortion (RSA) is a type of spontaneous abortion that occurs three or more times
in a row during pregnancy, seriously affecting women's reproductive health and psychological state. The etiology of
primary recurrent miscarriage is not yet clear, but for RSA patients with unknown etiology, early intervention and effective
treatment are crucial. In recent years, it has been found that there is a close relationship between abnormal uterine artery
blood flow and RSA, which has attracted widespread attention. Uterine artery parameters can be predicted and guided by
non-invasive ultrasound technology for RSA patients. Various parameters of the uterine artery, such as blood flow velocity,
resistance index, etc., can reflect the uterine blood flow situation and its blood supply function. By studying and analyzing
these parameters, the pathogenesis of RSA can be revealed, providing strong support for the diagnosis and treatment of
RSA patients. This article discusses the clinical significance and mechanism of action of uterine artery parameters in RSA
patients.
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