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[ Abstract]
RSA not only has an adverse effect on the patients' health, but also brings the patients' families great pain. RSA is a

multifactor disorder. Multiple factors including genetic factors, environment, habits and customs, such as cigarette

Recurrent spontaneous abortion (RSA) is a common and frustrating pregnancy complication.

smoking, the consumption of alcohol and coffee, have effect on the development of RSA. Accumulating studies
have suggested that oxidative stress (OS) may be one of the risk factors of RSA in recent years. In the
oxidant/antioxidant system in vivo, glutathione S-transferases (GSTs) play an important role in the detoxification of
reactive oxygen species (ROS). The genetic variant of the GST gene could lead to the abnormal expression and
function of GSTs, as a result, increased exposure of the conceptus to the exo- and endogenous toxins might
contribute to the development of RSA. In this review, we will focus on the role of GST gene in the development of
RSA.
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