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Abstract

Recurrent pregnancy loss (RPL), defined as 2 or more spontaneous abortions, affects 5% of
couples trying to conceive. Several factors (including diet, antibiotic intake and lifestyle) can
determine a condition of intestinal dysbiosis and consequent chronic systemic inflammation
which is hypothesized to have an impact on the correct implantation of the blastocyst and
the outcome of the pregnancy. Characterizing the microbiota and eating habits in RPL
patients will allow for a personalized diagnosis. Further, we aim to restore a condition of
intestinal and genital eubiosis through a nutritional intervention, with the ultimate goal of
improving pregnancy outcomes.

The study includes the following clinical and research activities:

- Characterization of the oral, intestinal, vaginal and endometrial microbiota and
metaboloma;

- Characterization of the peripheral immune activation;

- Evaluation of a possible association between dysbiosis and oral, intestinal, genital and
systemic inflammation;

- Evaluation of the impact of a nutritional intervention on the restoration of
intestinal/genital eubiosis and on the pregnancy outcomes.
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