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[ Abstract] Inflammatory bowel disease (IBD) patients have a young age incidence, which overlaps with the
childbearing time. So, with the increasing morbidity of IBD, it will greatly influence the fertility process, treatment
effect and reproductive problems like delivery mode and lactation. The purpose of this review is to explain the
relationship between IBD and fertility, and enable clinicians to fully recognize the problem, and give scientific and
reasonable birth guide to IBD patients.
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