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Impact of Severe Acute Respiratory syndrome Coronavirus 2 Infection on
Female Reproductive System: Research Progress
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Abstract: Severe respiratory syndrome coronavirus disease 2 (sars—cov-2) is a virus mainly transmitted through
the respiratory system. In addition to the respiratory system, the virus can also cause damage to other
organs and systems, such as the nervous system, digestive system and reproductive system. There are
a large number of reports that women have menstrual disorders during infection, so the impact of sars—
cov-2 infection on female reproductive system should be paid more attention. This article will systematically
describe the research progress of sars—cov-2 infection and female ovary and reproductive system, and
evaluate its potential impact on pregnancy and childbirth outcomes and assisted reproductive technology
(Art). There is evidence that sars—cov-2 usually does not directly infect the female reproductive system,
but may indirectly affect the level of sex hormones through the inflammatory response and nervous system
damage caused by cytokine release syndrome. The menstrual disorder in women infected with sars—cov—-2
may be related to the down-regulation of angiotensin converting enzyme 2 (ACE2), abnormal hormone
levels, drug treatment and psychological stress. Infection with sars—cov-2 may cause obstetric problems,
but the outcome of art has not changed.
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