
 
 

Humanitas University 

Via Rita Levi Montalcini, 4 

20072 Pieve Emanuele (MI) Italy 

Tel +39 0282241 - Fax +39 0282242394 
info@hunimed.eu 

hunimed.eu 

            CF 97692990159 

RESEARCH TOPIC CLI6 
 “NutriPregLoss” study: Impact of nutrition on recurrent pregnancy loss 

 
Clinical Unit name 
Centro Multidisciplinare di Patologia Ostetrica  
Humanitas San Pio X 
 
Supervisor 
Nicoletta Di simone 
nicoletta.disimone@hunimed.eu  
 
 
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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