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[ Abstract] Periodontitis is a chronic inflammatory disease of periodontium caused by periodontal patho-

genic bacteria. Some studies have found that periodontitis is not only an oral disease but also closely related to

many systemic diseases. The incidence of infertility is increasing in recent years. Although modern medicine

has made significant progress in the treatment of infertility, the failure rate of infertility treatments still re-

mains considerable. Recent studies have found that periodontal health is an important factor affecting repro-

duction health. This study will systematically review the effects of periodontitis on reproductive health and re-

lated biological mechanisms.
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