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ABSTRACT
diseases such as polycystic ovary syndrome, endometriosis, and recurrent abortion.The authors intended to

Intestinal flora is involved in the occurrence and development of female reproductive disorder

explore the treatment of female reproductive disorder diseases from the perspective of the relationship between
intestinal flora and female reproductive disorders. By regulating the intestinal flora, improving metabolism, and
maintaining the overall balance of the human body, it could achieve the purpose of preventing and treating

female reproductive disorder diseases, and provide more ideas for them.
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