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ABSTRACT: Abnormal Microvascular density, vascular growth factors(VEGF, PDGF) and its receptor expression, through a series
of cascade reactions, lead to vascular growth abnormalities. Many factors are associated with angiogenesis, and play an important role in
placental vascular development during pregnancy period. When it happens with trophoblast phenotype conversion disorder , structural
vascular dysplasia, the reduction in the number of blood vessels, causing vascular remodeling disorder, fetal placental unit hypoperfusion
will induce abortion. It was proved that many natural abortion had relationship with placenta hypoperfusion and fetal blood supply
defriciency. Abnormal blood vessel growth is also one of the important factors leading to abortion. Inhibiting vascular abnormal growth
ultimately may overcome some abortion development.
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