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[ Abstract] Inflammatory bowel disease (IBD) is a chronic non-specific inflammatory
bowel disease of unknown etiology, mainly including ulcerative colitis (UC) and Crohn's
disease (CD). Recently, the incidence of IBD has been on the rise in China, and its peak age
of onset overlaps with the reproductive age, so safe and effective evaluation of IBD patients'
pregnancy and fertility is a challenge for clinicians. This paper summarizes the pregnancy and

fertility related problems in IBD patients, in order to provide reference for the treatment of IBD

patients of childbearing age.
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