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[Abstract] The uterine artery,as the primary blood supply source of the female reproductive system,is

closely related to endometrial receptivity and ovarian reserve function, thereby influencing pregnancy out-

comes. In recent years,with the widespread application of assisted reproductive technology (ART) ,the uterine

artery has an increasingly important value in the process of pregnancy. This article focuses on the relationship

between uterine artery hemodynamic parameters and unexplained infertility (UD) ,recurrent embryo implanta-

tion failure (RIF),and recurrent pregnancy loss (RPL).
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