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[Abstract] Recurrent spontaneous abortion (RSA) is a kind of spontaneous abortion, indicating more

than two consecutive times. The etiology of RSA is not clear. A large number of studies have pointed out that
many human leukocyte antigen (HLA) gene loci are closely related to RSA,such as HLA-A,HLA-G,HLA-
DQ and HLA-DP . In particular, HLA-DQ and HLLA-DP are highly expressed in RSA patients. This article re-

views the study progress in this field.
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