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Abstract (600 words):
The identification of maternal or foetal
factors linked to the risk of adverse
obstetric outcomes is a major challenge in
modern women's health. Infertility and
reproductive
illnesses
such
as
endometriosis, adenomyosis, polycystic
ovary syndrome, and uterine fibroids,
according to a rising number of studies,
can have a deleterious impact on
pregnancy from implantation to term.
Furthermore, many individuals with
reproductive diseases and/or infertility
require assisted reproductive technologies,
which might have an impact on pregnancy
outcomes on their own. As a result,
separating the role of certain reproductive
diseases or infertility to poor pregnancy
outcomes from the therapies required for
pregnancy success is a tough challenge.
Furthermore, women are deferring starting
a family until later in life, resulting in a
higher likelihood of infertility due to
advanced maternal age, which is an
additional obstetric risk factor. As a result,
women with reproductive abnormalities
are more likely to have several risk factors
that contribute to poor obstetric outcomes.
To ensure optimal treatment of their
reproductive health, it is critical to
understand the origins of this effect and
design new care pathways. PCOS is
characterised by hyperandrogenism and

ovarian dysfunction, and is one of the most
frequent conditions in women of
reproductive age. About half of all women
with PCOS are overweight or obese, and
their insulin sensitivity is impaired. PCOS
has a deleterious impact on fertility and
pregnancy outcomes, according to growing
data. The major events of female
reproductive function, such as ovulation,
menstruation, embryo implantation, and
pregnancy, are all linked to hormones and
inflammatory
pathways.
Increased
evidence
suggests
that
hormonal
imbalances
and
a
state
of
hyperinflammation might cause immuneendocrine crosstalk to be disrupted
between the endometrium, myometrium,
and cervix, as well as between the decidua
and trophoblast, predisposing to pregnancy
difficulties.
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The major events of female reproductive
function, such as ovulation, menstruation,
embryo implantation, and pregnancy, are
all linked to hormones and inflammatory
pathways. Increased evidence suggests that
hormonal imbalances and a state of
hyperinflammation might cause immuneendocrine crosstalk to be disrupted
between the endometrium, myometrium,
and cervix, as well as between the decidua
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and trophoblast, predisposing to pregnancy
difficulties. The goal of this study was to
see if inflammatory mechanisms as well as
hormonal and metabolic dysfunctions in
the uterine and placental tissues in women
with uterine fibroids, endometriosis,
adenomyosis, PCOS, and unexplained
infertility could play a role in pregnancy
disorders.
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