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Research progress in the diagnosis and treatment of chronic
endometritis*
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Abstract: Chronic endometritis (CE) is an inflammatory disease characterized by persistent infection of the
endometrium and infiltration of plasma cells into the endometrial stroma. Due to the often subtle clinical symptoms
in CE patients, this condition is frequently overlooked. However, it is significantly associated with female infertility,
repeated implantation failure (RIF), and unexplained recurrent spontaneous abortion (RSA). This review summarizes
recent research advances in the diagnosis and treatment of CE, aiming to assist clinicians in improving pregnancy
outcomes for infertile women with CE.
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