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[Abstract] The incidence of Chlamydia trachomatis (CT) infection has increased rapidly worldwide. Many CT
infection cases are asymptomatic that leads to a missed opportunity to prevent CT infection through detection and
treatment. Untreated CT infection may cause adverse pregnancy and reproductive outcomes including infertility , ectopic
pregnancy ,spontaneous abortion, preterm labor, which will affect eugenics and reproductive health. In this review,the
current situation of adverse pregnancy and reproductive outcomes caused by CT infection, pathogenic mechanism,types
of outcomes and preventive measures are summarized.
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