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Recent advances on the correlation between serum vitamin D levels
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[Abstract] Recurrent spontaneous abortion (RSA) mainly refers to two or more consecutive abortions
of the same spouse before 28 weeks of pregnancy. These pathogenic factors are complex and diverse. Vitamin
D levels are considered to play an important role in the reproductive process. Low levels of vitamin D have
been correlated with the onset of RSA. The intervention and therapeutic effects of vitamin D levels on RSA
have attracted widespread attention from scholars. However,it’s still unclear that how vitamin D levels affect
the pathogenesis of recurrent miscarriage. This article reviewed the recent studies on the correlation between
vitamin D levels and recurrent miscarriage.
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