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[Abstract] As the global prevalence of overweight and obesity increases year by year, women of reproductive age with obesity account
for approximately 40% of the global population with obesity. Obesity—related recurrent spontaneous abortion (RSA) has become a hot
topic in reproductive medicine research. Overweight/obesity may contribute to the development and progression of RSA through several
mechanisms, including impaired oocyte and embryo quality, abnormal endometrial receptivity and decidualization, and immune imbal-
ance at the maternal—fetal interface. Management strategies, including lifestyle interventions, pharmacotherapy, and bariatric surgery,
may help improve the outcomes of subsequent pregnancies. This article provides a theoretical basis for the preconception diagnosis and
treatment of obesity—related RSA and for standardized weight management in the relevant population.
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