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[ Abstract] Serum homocysteine,as a product of methionine and cysteine metabolism,is closely related
to various functions of the human body. Among them,abnormality of related enzymes,lack of cofactors,exces-
sive intake of methionine, certain diseases and intake of certain drugs can lead to the increase of serum homo-
cysteine levels. The previous surveys on the population with high onset of cardiovascular disease have found
that the people with elevated serum homocysteine levels have a high risk of disease. In recent years,it has been
gradually realized that the increase of serum homocysteine level can affect the pregnancy outcome of pregnant
women in many ways. With the implementation of the country’s opening up of the three-child policy, the in-
crease of the birth rate has been raised to a strategic height,and the abortion and even repeated abortions of
women of childbearing age have become a risk factor in the national population health strategy. At present,the
study of the relationship between serum homocysteine level and recurrent miscarriage has important practical
significance.
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