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Recent advances in clinical diagnosis and treatment of chronic endometritis

CHEN Liqun'"’, QU Xiaoli', YANG Yihua®. (1. Department of Reproductive Medicine, Liuzhou People’ s Hospi-
tal, Liuzhou 545200, China; 2. Guangxi Reproductive Medicine Research Center, the First Affiliated Hospital of
Guangxi Medical University, Nanning 530021, China)

Abstract Chronic endometritis (CE) is a persistent, low-intensity endometrial inflammation, characterized by
the infiltration of plasma cells into the endometrial stroma, thereby impacting the local microenvironment. How-
ever, due to the lack of typical clinical symptoms, it has historically been neglected in clinical settings. Recently,
a growing body of research has demonstrated a significant correlation between CE and adverse pregnancy out-
comes, such as recurrent pregnancy loss and repeated implantation failure. This has made CE a key focus in the
field of assisted reproductive technology. This review aims to synthesize the latest advancements in the diagnosis
and treatment of CE, so as to provide clinical practitioners and researchers with updated references.
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