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[ Abstract |

ple. Its peak age coincides with the age of childbearing. Active IBD can lead to adverse pregnancy outcomes,

Inflammatory bowel disease (IBD) is a chronic bowel disease that mainly affects young peo-

and pregnancy can also cause IBD’s condition recur, which is not conducive to pregnancy and IBD manage-
ment. This article mainly reviewed the epidemiological characteristics, pathogenesis, disease monitoring and
treatment and complications of IBD during pregnancy,in order to provide reference for clinicians to diagnose
and treat and scientifically manage IBD patients during pregnancy.
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